"Tha agreed or declared value of the property is specifically slated by the shipper to be nol exceeding

per

Date: 11/12/2019 8:26:53 AM BI” Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000392094
Name: E & E COMPANY LTD
AL
Cily/State/Zip:  Woodland, CA 95776
SIDi#: (402)06757163000392094
PHONE: CARRIER NAME: Knight Transportation
VENDOR; 000074879 FoB: []  |Responsible Acct.No:
- : Trailer number: 85261
Name: Kohi's D|stj Center - #00855 Location # 00855 Seal number(s): 27665157
Address: 890 East Mill Street SCAC: KNIG
San Bernardino D.C., 00855 Pro Number:
City/State/Zip:  gan Bernardino, CA 92408-1614 ’
CID#: 793712270 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 #: 793712270 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMA @

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

12435836 Dept#: 211 549 727757 Y N
Grand Total 549 7277.57
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M., Commodities requiring special or additional care ar :llaMun in handiing nrs}awing musl be so
QTY | TYPE | QTY | TYPE X) e Gaion 101 ot R a0 T oary care. NMFC# | CLASS
20 Pallet 1000.00 Pallet
549 ctns 7277.57 Comforters, Bedspreads 49017 200

20 549 "o 8277.57 Grand Total :

:\:{‘::e?saﬁ: ‘I:sf &Eap::f::rwg:?;ﬁgksstlppem are required to stated specifically In writing the agreed or COD Amount:

Fee Terms: Collect: E_:I Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agraed upon in writing
batween the carrier and shipper, If applicable, otherwise to the rales, classifications and rules Ihal have
been eslablished by the carrier and are avallabla lo the shipper, on requesl, and to all applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted;

CARRIER SIGNATURE / PICKUP DATE

This Is te ceriify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for Iransportalion according to the applicable
regulations of the DOT.

By Shipper
D By Drdver

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

Carrier acknowledges receipt of packagas and required placards. Carrier certifies
emergency response Inft ion 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

w-»@’ 01214

S 2R

Appt Time: 800

In: 80%

Out;

D:il\trerSEgnQUre: l#= )9"'-[ 9




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5222732 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00855 11/12/2019
221 HANSON WAY N568 W17000 RIDGEWOQOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C.
us SAN BERNARDINO, CA 92408-
1614
us
B, Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 180 180 180 180
N/A KL10-2458 086569958525 K Lyla 7pcs Comiorter Set  EA 1 135 135 135 135
NIA KL10-2707 086569171849 Q Amberley Comforter Set EA 1 104 104 104 104
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 79 79 79 79
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 34 34 34 34
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 17 1F 17 17
Set

Total Weight: 7277.57

Total Quantity Ordered: 549

Total Cartons Ordered: 549

Total Quantity Shipped: 549

Total Cartons Shipped: 549




Date: 11/11/2019 8:43:36 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000392056
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392056
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: HGIUB49247
Name: Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 27665161
Address: 3030 Airport Road East SCAC: HUBG
Macon D.C., 00875 lie Nu'mber‘
City/State/Zip:  mMacon, GA 31216 '
CID#: 793712288 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 793712288 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435836 Dept#: 211 397 5409.36 Y N
Grand Total 397 5409.36 g2l
ARRIER INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req\;‘iring i:ecialkur u:diliunnl care or ::Ilal-'lﬂun Wnp?nd\in%:r :(lipw‘mg musl be so
QTY | TYPE | QTY | TYPE X e Section 210 of NNFC hom 308 NMFC# |CLASS
14 Pallet 700.00 Pallet
397 ctns 5409.36 Comforters, Bedspreads 49017 200
14 e 397 6109.36 Grand Total
%E?erﬁaﬁ:mh?g?::;ﬂ ;:n; :?;l\-:gwihlppe{s are required o stated specifically in wriling the agreed or COD Amount:
"The agreed or declared valug of the riy i ifically slated by the shipper ta be not exceedil
) A e i Fee Terms: Collect: [ |  Prepaid: [

per

Customer check acceptable: D

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

RECEIVED, subject la individually determined rates or conlracls thal have been agreed upon in wriling
belween tha carrisr and shipper, if applicable, alherwise to the rales, ¢ ifications and rules thal have
been established by the carrier and are available lo the shipper, on request, and lo all applicable stale
and federal regulalions,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify lhal the above named malerials are properiy
classified, packaged, marked and labelad, and are in proper By Shipper By Shipper
condilion for transportatlon according lo \he applicable =1
regulalions of the DOT. D By Driver .

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

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

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

&—’Q‘vﬂ YO 111§

Appt Time:  §5.00

In: Y& : i
O““Ef)‘ED S é ’J h—-1-11
Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5222735 Order Date: 10/25/2019 Gustomer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00875
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 11/11/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
o oge Case Pack Qty Ctns Qty Ctns
Cust. SKU No. {tem No. Description uom aty Ordered Ordered Shipped Shipped
NIA KL10-2457 0B6569958518 Q Lyla 7pcs Comforter Set EA 1 147 147 147 147
NIA KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 121 121 121 121
N/A KL10-2707 086569171849 Q Amberley Comforier Set EA 1 100 100 100 100
N/A KL10-2708 086569171870 K Amberley Comforier Set EA 1 15 15 15 15
N/A KL10-2836 086569271839 Q Buffale Check Comforter EA 1 7 7 7 7
Set
NIA KL10-2837 086569271860 K Buffalo Check Comforter EA 1 7 7 7 7
Set

Total Weight: 5409.36

Total Quantity Ordered: 397

Total Cartons Ordered: 397

Total Quantity Shipped: 397

Total Cartons Shipped: 397




Date: 11/8/2019 12:32:19 PM

Name: E & E COMPANY LTD
Address. 221 Hanson Way

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

JIliHl

06757163000392025

AN

Packing List is Attached

City/State/Zip:  Woodland, CA 95776
A (402)06757163000392025
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Foe: [] Responsible Acct.No;
. . Trailer number: 68606
:;a;ne. ;{:hr"s Dist. Center - #00885 Location #: 00885 Seal number(s): 27665151
; 65 Keyst Paci
ress eyslone Pacific Parkway SCAC: KNIG

Patterson D.C., 00885 Ero Humiber:
City/State/Zip:  patterson, GA 95363 )
cip#: 793712261 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 #: 793712261 ] Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435836 Dept#: 211 425 5616.95 Y N
Grand Total 425 5616.95
ARRIER 1 OR n‘ 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring :suciaL ar addional care o alanien inhanding or siowing musl ba so
QTY | TYPE | QTY | TYPE X) B ve Soston 2(a) o NNFC tam 308 NMFC# | CLASS
16 Pallet 800.00 Pallet
425 ctns 5616.95 Comforters, Bedspreads 49017 200
16 425 | | 641695 Grand Total

Where the rate Is dependent on value, shippers are required lo slaled specifically in wriling the agreed or
declared value of Ihe property as follows:
"The agreed or declared value of the property is specifically staled by the shipper lo be nat exceeding

per

COD Amount:

Fee Terms:

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

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

RECEIVED, subject lo individually delermined rales or canlracls that have been agreed upon in writing
belween the carrier and shipper, if applicable, olherwise lo lhe rales, classifications and rules thal have
been eslablished by the carrier and are available to 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 ather lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerlify that the above named malerals are praperly
classifled, packaged, marked and labeled, and ara in proper By Shipper
conditian for ranspartation according ta the applicable

regulalions of the DOT. D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier ceriffies
emergency response Informalion was made available and/or carrier has the DOT
y response guidebook or equivalent lon in the vehicle.

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

M o (819

Appt Time; 4:00
PD| Imfb

Out %ﬁ
{)rzver lgnature jlwd L




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

Order No.: 5222736 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 11/08/2018
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
] Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 138 138 138 138
NIA KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 107 107 107 107
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 80 80 80 80
NIA KL10-2708 086569171870 K Amberley Comforter Set  EA 1 59 59 59 58
NIA KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 26 26 26 26
Set
NiA KL10-2837 086569271860 K Buffalo Check Comforter EA 1 15 15 15 15
Set

Total Weight: 5616.95

Total Quantity Ordered: 425

Total Cartons Ordered: 425

Total Quantity Shipped: 425

Total Cartons Shipped: 425




Date: 11/8/2019 9:39:21 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  067571683000392049

Name: E & E COMPANY LTD

R

City/State/Zip:  Woodland, CA 95776

. 402)06757163000392048

SID#:

PHONE: ) CARRIER NAME: Hub Group

VENDOR: 000074879 FOB: |:| Responsible Acct,No:
s T e R - umber: HGIU-650310

Name: Kohl"s Dist. Center - #00890 Location #: 00890 Seal number(s): 27709506

Add : {

s z;s:o M?JLch;ngo SCAC: HUBG
awa D.G,, .
City/State/Zip: Ottawa, IL 61350 Pro Number: N/A
ciD#; 793712287 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 # 793712287 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435836 Dept#: 211 300 4095.91 Y N
Grand Total 300 4095.91 | - S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commodilies raquiring spacial or additional cara or aftention in handling or slowing must be so
QTY | TYPE | QTY | TYPE {X) e Beston 2y ST WEG o o NMFC# | CLASS
" Pallet 550,00 Pallet
300 cins 4095.91 Comforters, Bedspreads 49017 200
11 [aiae] 300 fiiin o of 464591 |sii Grand Total

Where Ihe rate is dependent on value, shippers are required to staled specifically in wriling the agreed or 2
declered value of the property as lollows: COD Amount:

"The agreed cr declared value of lhe praperly is specifically slaled by the shipper lo be not excesding Fii TR Collect: D Prepaid: D
Customer check acceptable: !:]
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or coniracts thal 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 applicabla, othenwise lo the rates, classilicalions and rules that have all other lawful charges.

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

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that tha above named malerials are propery Z Carriar acknowledges receipt of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response Infarmation was made available and/or carrier has the DOT
condition for ransportation according to the applicable i By Driver/pallel id L i emergency respense guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver y Uriver/pallels said lo con

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

noted.

App Tlrin(% 1 d:CO [ $-)
Oul

M&O e H‘“Efqu Driver Si nature:&{ g




" 5 ' “**PACKING LIST+*
PAGE 1 OF 1

Order No.: 5222737 Order Date:  10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00890 11/08/2019
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
: ‘ v CasePack  Qty ctns  Qty Ctns
B Description UOM ™oty  Ordered Ordered Shipped Shipped
NIA KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 108 108 108 108
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 88 88 88 88
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 42 42 42 42
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 45 45 45 45
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 10 10 10 10
Set
N/A KL10-2837 086569271860 K Buffale Check Comforter EA 1 7 7 7 ¥
Set
Total Weight: 4095.91
Total Quantity Ordered: 300
Total Cartons Ordered: 300
Total Quantity Shipped: 300

Total Cartons Shipped: 300




“sDate: 11/22/2019 1:30:47 PM

Master Bill Of Lading

Page 1 of 2
Master Bill of Lading Number: 06757163000397815

Name; E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

sip#: FoB: []
L)

Name: Kohls DEE;: RBSRS

Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

CARRIER NAME: Swift Transportation

12816 SHOEMAKER AVE, XDSFS

City/State/Zip:

SID#: FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:

SANTA FE SPRINGS, CA 90670

Trailer number: 165030
Seal number(s): 27665124
SCAC: SWFT

Pro Number:

Frelght Charge Terms:

per

Name:
Address: Prepaid: D Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - . — e
ME# 784262327 Appointment Time Actual Driver A:n:t/al Tj;nl\:p river Departure Eﬂ
{900 am| YO
L) B URDER INFU
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEQONE) BOL# DC# Supplier#
12528813 Dept#: 611 9 88.14 Y 06757163000396122 (00875
12528813 Dept#: 611 19 181.55 Y N 106757163000396542 |00885
12531732 Dept#: 211 20 291.95 i N |06757163000396061 |00830
12537589 Dept#: 023 30 540.30 Y N 106757163000396153 |00840
12531732 Dept#: 211 33 485.88 Y N [06757163000396085 |00840
12528813 Depti#: 611 37 361.37 Y N |06757163000396139 |00860
12528813 Deptit: 611 24 229.14 Y N  |06757163000396115 [00840
12537589 Dept#: 023 31 558.31 Y N |06757163000396535 |00885
12631732 Dept#: 211 38 559.70 ¥ N |06757163000396498 |00885
12537589 Dept#: 023 23 414.23 Y N 106757163000396177 |00860
12435836 Dept#: 211 72 1158.48 Y N 106757163000393800 |00875
12531732 Dept#: 211 32 471.56 Y N [06757163000396092 |00860
12528813 Dept#: 611 34 327.86 Y N |06757163000396108 |00830
%Eﬂeal're;dhﬁ:r{;it:;’ ghlaé:;aoti,e:;l::s\:félﬁg;vi?ippers are r?:uia;led lolz:itd ipec:‘lﬁ:ally In writing the agdread or COD Amount $
"Tha agra eclared value of the property is specifically sta | Ipper to be not exceedin
L e A R : Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipm

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

RECEIVED, subject to individually delermined rates or coniracls that have been agreed upon in wiiling
between the carrler and shipper, il applicable, olherwise to the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Cou

nted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are propery

o OO 1-2244

classified, packaged, marked and labeled, and are inproper | [] By Shipper O By Shipper
condilian for transpartation according lo the applicable
regylitians of the DOT, O By Driver

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

Carrier acknowledges recelpl of packages and required placards. Carrier certifies
emargency response informalion was made available and/or carier has the DOT
emergency response guidebook or ivalent documentation In the vehicle.

T N2>/




Page 2 of 2

\ Date: 11/22/2019 1:30:47 PM Master Bill Of Lading
Master Bill of Lading Number: 06757163000397815

CARRIER NAME: Swift Transportation

165030
27665124

Trailer number:
Seal number(s):

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
2

Name: Kohls e ke

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

Fos: [ ]

SCAC: SWFT
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: E]
; : MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Aot Driver AnfvalTi Pieiiar DEnEra T
i i epariure Time
ME# 794262327 Appeintment TlmaAM ctual Driver Arrival Tb?l river Dep 4
PM PM PM

CUSTOMER ORDER

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplier#
12531732 Dept#: 211 44 646.73 Y N  [06757163000396078 |00875
12537589 Dept#: 023 42 756.42 Y N |06757163000396146 |00830
12537589 Dept#: 023 40 720.40 ¥ N 06757163000326160 {00875
Grand Total 528 779202 [HE LR e e
CARRIER INFORMATIC

JHDLOGTUI | TAGKARE | wimery | Bl | s s et s i
QTY | TYPE | QTY | TYPE | LBS (X) e Sacton 2 o MAFC 380 NMFC# | CLASS
166 ctns 2989.66 Framed Goods 76580 Sub 5| 125
362 ctns 4802.36 Comforters, Bedspreads 49017 200
528 [aesane SEEEE) 7792.02 Grand Total R

Where Ihe rate is dependent on value, shippers are required to slated specifically in wriling the agreed or
declared value of the property as follows:

"The agreed or declared value of the property is specifically stated by the shipper to be nol exceading

per

COD Amount §

Fee Terms:

Collect: I:l Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject lo individually determined rales or conlracls that have been agreed upon in wriling
batween the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been eslablished by the carrer and are available to the shipper, on request, and lo all applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to cerlify that the above named matertals are properly z Carrier acknowladges recelpt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper | [] By Shipper m] By Shipper emergency respanse informalion was made available andfor carrier has lhe DOT
condilion for transportation according to the applicable ¢ 7 , | amargency respansa guidebock or equivalent documentation in the vehicle.
regulalions of the DOT. O] By Driver [0 By Driver/pallels said to contain

[ By Driver/Pieces




Packing List is Attached

Date: 11/22/2019 1:29:38 PM Bill Of Lad]ng Page 1 of 1
Bill of Lading Number:  06757163000396122
Name; E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
: (402)06757163000396122
SIDit:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 165030
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 27665124
Address: 3030 Airport Read East SCAC: SWFT
Macen D.C., 00875 Pro Nz.;mber'
City/State/Zip: Macon, GA 31216 !
CID#: 794262327 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) . )
Load #: 794262327 O Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 9 88.14 Y N
Grand Total 9 88.14 R i
ARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] G HT H.M, Commeodilies rnqiri;g specialkor agui:ininal cara OI‘A[IIeInIiun i"ﬂ"%"""{‘s)ﬂ?’ ;;?wing musl ba so
QTY | TYPE | QTY | TYPE *) i e L NMFC# | CLASS
1 Pallet 50.00 Pallet
9 ctns 88.14 Comforters, Bedspreads 49017 200
1 9 138.14 Grand Total i
;:?I:;le:egsaﬁ: Lsfg%pgi\::’t:g:?ggz;vssﬁdppem are required to slaled specifically in writing the agreed ar COD Amount:
“The agreed or declared vall f tha property | ifically staled by the shi lo b t i
ag) or declared value of tha property is specifically staled by the shipper lo be not exceading Fas Teris: Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject to Individually determined rales or conlracls that have been agreed upen in writing
betwaen the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules thal have
been eslablished by the carrier and are available o the shipper, on requesl, and to all applicable stale
and lederal regulations.

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

Shipper Signature

SHIPPER SIGNATURE | DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT,

By Shipper
D By Driver

By Driver/|

D By Driverl/|

By Shipper

Carrler acknowledges raceipt of packages and required placards. Carrier cerifies
amergency response informalion was made avallabla and/or carrier has the DOT
pa\lets sald to confain emergency response guidebook er equivalent documenitalion in the vehicle.

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

Pieces

Appt Time:
In:

Out:
Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5235148 Order Date: 11/06/2019 Customer: KOHLS DIST. CENTER - Customer PO No.: 12528813

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00875 11/22/12019
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
oo Case Pack Qty Ctns Qty Ctns
Gust. SKU No. Description CON% Qty Ordered Ordered Shipped Shipped
N/A KL14-2696 086569171481 F/Q Lyla Mauve Mini Quilt  EA 1 2 2 2 2
Set
N/A KL14-2697 086569171498 K/CK Lyla Mauve Mini Quilt EA 1 2 2 2 2
Set
NIA KL14-2898 086569289551 F/Q Tamara Mini Quilt Set  EA 1 2 2 2 2
N/A KL14-2899 086560289568 K/CK Tamara Mini Quilt Set EA 1 3 3 3 3
Total Weight: 88.14
Total Quantity Ordered: 9

Total Cartons Ordered:
Total Quantity Shipped:

(5= T [~ R (]

Total Cartons Shipped:



Date: 11/22/2019 1:29:38 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number:  06757163000396122
Name; E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 85776
SIDs: (402)06757163000396122
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 165030
Name: Kahls Dist. Center - #00875 Location #: 00875 Seal number(s): 27665124
Address: 3030 Airport Road East SCAC: SWFT
Macon D.C., 00875 5 Nu' S
City/State/Zip:  pacon, GA 31216 ro Tamber:
ciD#: 794262327 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 #: 794262327 |:| Master Bill of Lading: with attached

Packing List is Attached

(check box) underlying Bills of Lading

9 R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 9 88.14 Y N
Grand Total 9 88.14 : B el
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M- Commodilies requiring speciel or addilional care or altention in handﬁn_g or slqwing musl be so
QTY | TYPE | QTY | TYPE (X) e ve Sacion 28} of NNFG Remoea NMFC# | CLASS
1 Pallet 50.00 Pallet
9 ctns 88.14 Comforters, Bedspreads 49017 200
1 9 138.14 Grand Total 0 LE
%Fafeﬁélséﬁ:: 1:? ?:::p:;;;:g:?olﬁgfs?lppers are required to stated specifically in wriling the agreed or COD Amount:
e agreed or declared value of the rty i specifically slated by the shi lob t exceedini
propet 18 sp! ically slated by the shipper lo be not ex ing Fee Terms: Co”ect: D Prepaid: EI

Customer check acceptable: D

NOTE Liabhility 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 writing
belween lhe carrier and shipper, if applicabla, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable stats
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s ta cerify thal the above named materials are properly
classified, packaged, marked and labeled, and are In proper By Shipper
condition for trenspertation according lo the applicable

regulations of the DOT. D By Driver

By Shipper
D By Driver/pallsts said to contain
D By Driver/Pleces

Carrier acknowledges receip! of packages and required placards. Carrier cerlifies
emergency response informalion was made availabls and/or carrier has the DOT
emergency response guidebook or equivalent documentalion In the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




,Date: 11/22/2019 1:29:43 PM

Bill Of Lading

Page 1 of 1

Blll of Lading Number:  06757163000396108
Name: E & E COMPANY LTD

I

(402)06757163000396108

I

I

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

PHONE:

VENDOR: 000074879 Foe: []

CARRIER NAME:

Responsible Acct.

Traller number: 165030

Swift Transportation
No:

Packing List is Attached

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 27665124
Address: 3 i
ress UF) Admiral Byrd Drive SCAC: SWFT

Winchester D. C., 00830 SRR
City/State/Zip:  winchester, VA 22602 '
Clo#: 794262327 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:
Namae:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262337 O Master Bill of Lading: with attached
(check bax) underlying Bills of Lading

per

CUSTOMER ORDER INFORMATION

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

12528813 Dept#: 611 34 327.86 Y N
Grand Total 34 327.86 e
ADRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilias requiﬁ:g special uragditinnal care or n[llelnllun inﬂha\“ncﬂin?:rs‘f?wing must be 50
QTY | TYPE | QTY | TYPE X) B se Sontion 21) of NNFC lam 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
34 ctns 327.86 Comforters, Bedspreads 49017 200

1 34 377.86 Grand Total
‘é?;?e?sif: i‘;} ?':I!epz:;S::{l‘;g{?élﬁ;‘ir?ippars are required lo slaled specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically slated by the shipper to be not exceedin, F

" e = : i & . 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).

RECEIVED, subject lo individually determined rates or cantracts Ihat have been agreed upaon in writing
batween the carrlar and shippar, if applicable, clherwise to the rales, classificalions and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulafions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Cou

nted:

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I___l By Driver/Pisces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carier cerlifies
emargency response information was made available and/or carrier has the DOT
emergsncy response guidebook or equivalent documentalion in the vehicla.

Property descrlbed above [s recelved in good order, excepl as
nofed,

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5235143

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

#00830

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

NIA

N/A

NfA

N/A

KL14-2696

KL14-2697

KL14-2898

KL14-2899

BILL TO: SHIP TO: Shipping Date:

KOHL'S STORE KOHLS DIST. CENTER - #00830 11/22/2018
N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
MENOMONEE FALLS, Wi 53051 WINCHESTER D. C.

us WINCHESTER, VA 22602
us
Sl Case Pack Qty Ctns Qty Ctns
Descuiption UOM ™oy Ordered Ordered Shipped Shipped
086569171481 F/Q Lyla Mauve Mini Quilt  EA 1 7 T 7 7
Set
086569171498 K/CK Lyla Mauve Mini Quilt EA 1 6 B 6 B
Set
086569289551 F/Q Tamara Mini Quilt Set EA 1 11 1 1 11
086569289568 K/CK Tamara Mini Quilt Set EA 1 10 10 10 10
Total Weight: 327.86
Total Quantity Ordered: 34
Total Cartons Ordered: 34
Total Quantity Shipped: 34

Total Cartons Shipped: 34




City/State/ZIp:  \inchester, VA 22602
CID#: 794262327 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Date: 11/22/2019 1:29:43 PM Bill Of Lading Page 1 of 1
ShliEROM Bill of Lading Number: 06757163000396108
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95778
. (402)06757163000386108
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 165030
Name: Kohls Dist. Center - #00830 ~ Location #: 00830 Seal number(s): 27665124
Address: 300 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 i Ndmher,

Prepald:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 794262327

Packing List is Attached

O

(check box)

K CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

Master Bill of Lading: with attached

underlying Bills of Lading

per

ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 34 327.86 Y N
Grand Total 34 327.88 s :
RRIER INF ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring :geu'alknr agziilonal care of arllenuun IndI:‘alndlln?"t‘)r séu.ving must be so
QTY [ TYPE | QTY | TYPE ) S et NMFC# |CLASS
1 Pallet 50.00 Pallet
34 ctns 327.86 Comforters, Bedspreads 49017 200
1 [EEa a4 AR ar7se Grand Total ’ R
dWs:farfalc';?far!i:: Ls[ fheep;?:pe;:l;g:?‘lli;g;il;ippnrs are required lo slated specifically in writing the agreed or COD Amount:
“The agraeed or declared value of th i ificall d by the shi by i
8 agrea are e of lhe property is specifically staled by the shipper to ba nol exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject lo individually determined rates or conlracls Ihat have been agreed upon in wriling
between the carrier and shipper, if applicable, atherwise lo he rales, classifications and rules Ihat have
been eslablished by \he camier and ara avallable lo the shipper, on request, and to all applicable state
and federal regulalions.

all athar lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo cerlify that lhe above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper By Ship|

condition for transporialion according lo the applicable

regulations of the DOT. D 8y Driver By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

per emergency response infarmalion was made availabla and/ar carrier has the DOT

emergency response guidebook or equivalent documentalion In the vehicle.

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

In:

Out:
Driver Signhature:

Appt Time:




Date: 11/22/2019 1:29:47 PM Bill Of Lading Page 1 of 1
T = T N = o7 Lccing Number:  06757163000396177

Name: E & E COMPANY LTD
N
Cily/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396177
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: 165030
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 27665124
Address: 1600. Narth Business 45 SCAC: SWET
‘ . Corsicana D.C., 00860 Broimbais
City/State/Zip:  gorsicana, TX 75110
CID#: 794262327 Foe: [
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262327 | Master Bill of Lading: with aftached
(check box) underlying Bllls of Lading
Packing List is Attached

L5 CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Depti: 023 23 414.23 Y N
Grand Total 23 414.23 :
ARRIER : ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammadilies requiring special or addilional care or altention in handling or slowing musl be so
QTY TYPE QTY TYPE (x} marked and pac““;::s‘e’:l:n“:;’(i;g?NU;;Epﬁ:;ugzl;wm ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
23 ctns 414,23 Framed Goods 76580 Sub 5| 125
1 ki : 23 i i 464,23 | Grand Total

Where lhe rate is dependenl on value, shippers are required to slated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by lhe shipper to be not exceeding Eeo Tarms: Collect: D Prepaid: D
Customer check acceptable: D

NOTE Liahility 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 contracts thal have basn agreed upon Inwriting | The carrier shall not make delivery of this shipment without payment of freight and
belween Ihe carrier and shipper, if applicable, alherwise lo lhe rales, classificalions and rules Ihat have all ather lawful charges.

been eslablished by the carrier and are avallable 1o the shipper, on raques!, and lo all applicable stata
and lederal regulalions.

per

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cenlify thal the abave namad malarials are properly Carrier acknowledges recelpt of packages and required placards. Carler cerlifies
classified, packaged, markad and labeled, and are in proper By Shipper By Shipper emergency response informalion was made avallable and/or carrier has the DOT
condition for lransporialion according lo the applicable D D 8y Driverpallets said to contain emergency response guidebook or equivalent documentation In the vehicle.
regulations of the DOT. By Driver
D By Driver/Pleces Property described abave is received In good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




#*PACKING LIST***
PAGE 1 OF 1

Order No.: 5235155 Order Date: 11/06/2019 Customer: KOHLS DIST. CENTER - Customer PO No.: 12537589

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00860 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 85778 MENOMONEE FALLS, WI 53051 CORSICANA D.C.
us CORSICANA, TX 75110
us
= e Case Pack Qty Ctns Qty Ctns
gem glo. e ctiptian UOM """y  Ordered Ordered Shipped Shipped
N/A KL95C-0002 086569113276 3-12X24 PIECE GEL COAT EA 2 12 6 12 6
CANVAS
N/A KL95C-0003 0B6569113290 3-12X24 PIECE GEL COAT EA 2 34 17 34 17
CANVAS
Total Weight: 414.23
Total Quantity Ordered: 46
Total Cartons Ordered: 23
Total Quantity Shipped: 46

Total Gartons Shipped: 23




Date: 11/22/2019 1:28:47 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000396177

Packing List is Attached

TR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396177
PHONE: CARRIER NAME: Swift Transportation
VENDCR: 000074879 FoB: [] Responsible Acct.No:
Trailer number: 165030

Name: Kohls Dist. Center - #00860 Localion #: 00860 Seal number(s): 27665124
Address: 1600 North Business 45 SCAC: SWFT

Corsicana D.C., 00860
City/Slate/Zip:  Gorsicana, TX 75110 R
CID#: 794262327 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 794262327 [ Master Bill of Lading: with attached
{check hox) underlying Bills of Lading

‘ CUSTOMER ORBDER INFORMATION

HANDLING UNIT PACKAGE

CUSTOMER ORDER NUMEER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 23 414.23 Y N
Grand Total 23 414.23 &

COMMODITY DESCRIPTION PACKAGE
W ElG HT H.M. Commadilies |eq|;lring speclalkor agnﬂtimnl cara or arlle'ginn inﬂn%ndlinql:r s;gwiﬂg must be so
QTY | TYPE | QTY | TYPE (X) A B eh Sucilon 3(s) SFNMRC homane T ot Fare. NMFC# | CLASS
1 Pallet 50.00 Pallet
23 ctns 414,23 Framed Goods 76580 Sub 5| 125
1 23 464.23 Grand Total AR

Where |he rale Is dependenl on value, shippers are required lo slaled specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

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

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

RECEIVED, subject to individually datermined rates ar contracts that have been agreed upon in writing
belween the carrler and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been eslablished by Lhe carmer and are avallable to the shipper, on requesl, and lo all applicable stale
and lederal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly
classifled, packaged, marked and labeled, and are in propar
condition for transpartalion according lo the applicabla
regulations of the DOT.

By Shipper
D By Driver

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

Carrier acknawledges recelpt of packages and required placards. Carrler ceriifies
emergency response Information was made avallable and/or carier has the DOT
smergency response guidebook or equivalent documentation In the vehicle.

Praperty described abave is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Packing List is Attached

Date: 11/22/2019 1:29:51 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000393800
Name; E & E COMPANY LTD
IR
Clty/State/Zip:  Woodland, CA 95776
. (402)06757163000393800
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: []  |Responsible AcotNo:
SHIP TO Trailer number: 165030
Name: Kohi"s Dist. Center - #00875 Location #: 00875 Seal number(s): 27665124
Address: 3030 Airport Road East SCAC: SWFT
Macan D.C., 00875 N
City/StatelZIp:  pacon, GA 31216 ‘
CID#: 794262327 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 #: 794262327 [:; 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
12435836 Dept#: 211 72 1158.48 Y N
Grand Total 72 1158.48

RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
| WEIGHT H.M. Commodities rem;:igq :ﬁ“‘?—_’sgm a:ditima care ar ia{l!e;llun lndh?jndlin%or :l;‘:wing mrnx:l be so
QTY | TYPE | QTY | TYPE o B oo Sectan 2s) of NWFC om 380 o NMFC# | CLASS
72 ctns 1158.48 Comforters, Bedspreads 49017 200
72 S | 115848 Grand Total

Whers lhe rate Is dependent on value, shippers are required lo slated specifically in wrillng the agreed or
declared value of the properly as follows:
“The agreed or declared value of tha properly is specifically stated by the shipper to be not excaading

per

COD Amount:

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).

RECEIVED, subject lo individually delermined rates or contracls that have been agreed upon in willing
belween the carrler and shipper, if applicable, otherwise lo the rales, classlfications and rules that hava
been establishad by Ihe carrier and are available to the shipper, on request, and lo all applicable slate
and federal requlations.

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 fo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper D By Shipper
condition for lransporiation according to the applicable

regulalions of the DOT. D By Driver

D By Shipper

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

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

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

Appt Time;

In:

Out:

Driver Signature:




H*pACKING LIST**
PAGE 1 OF 1

Order No.: 5222735 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
g Case Pack Qty Ctns Qty Ctns
Sl SRUNo. ftam Ho. Deactiplicn Yo Qty Ordered Ordered Shipped Shipped
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 72 72 72 72
Total Weight: 1158.48
Total Quantity Ordered: 72
Total Cartons Ordered: 72
Total Quantity Shipped: 72

Total Cartons Shipped: 72




Rate: 11/22/2019 1:29:51 PM

Bill Of Lading

Page 1 of 1

SHIP FROM i

Bill of Lading Number:  06757163000393800

Packing List is Attached

Name: E & E COMPANY LTD
I
City/Slate/Zip:  Woodland, CA 95776
, {402)06757163000393800
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 165030
Name: Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 27665124
Address: 3030 Airport Road East SCAC: SWET
Macon D.C., 00875 T
Clty/State/Zip:  Macon, GA 31216 )
CID#: 794262327 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . : .
Load #: 784262327 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
12435836 Dept#: 211 72 1158.48 Y N
Grand Total 1158.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilionsl care or :;urztnlinnh\r‘l:;:ﬂdttn{.;I or s;q«ing musl be so
QTY | TYPE | QTY | TYPE X) B Secilan ) of KNP Ram 380 NMFC# | CLASS
72 cins 1158.48 Comforters, Bedspreads 49017 200
72 [EEsns S ] 1158.48 Grand Total
;}?:eg‘ﬁ ai}k: (i;sl tlih;nep:a::er:rl‘ ;; s:ﬁé:llg.wssl?lpper: are requ:d to stated specifically in wriling the agd:eed or COD Amount:
*The agreed or daclared val roperty ifi tated by the shj to be not i
g ;] ue of the property is specifically stated by the shipper to be not exceeding B Tatms: Collect: D Frepaid: D

Customer check acceptable: L__|

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

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

The carrier shall nol make delivery of this shipment without payment of {reight and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are praperly
classified, packaged, marked and labeled, and are in proper D By Shipper
condition fer transportalion according to the applicable

regulations of the DOT. D By Driver

[ By shipper

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

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

Property described above is recelved in good order, exceptas
noted.

Appt Time:

In:

Qut:

Driver Signature:




Packing List is Attached

Date: 11/22/2019 1:29:55 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: (06757163000396535
Name: E & E COMPANY LTD
[IRHRRMANL NI
Cily/State/Zip:  Woodland, CA 95776 l ‘ m H" H”“H
SID: (402)06757163000396535
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB; |:| Responsible Acct.No:
Trailer number: 165030
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 27665124
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885
City/Slate/ZIp:  patterson, CA 95363 R
CID#: 794262327 Fos: [ ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwlise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262327 |:| Master Bill of Lading: with attached

CUSTOMER ORBER INFORMATION

(check box) underlying Bills of Lading

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 31 558.31 Y N
Grand Total 3 558.31 i ko B G o
: R . RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or additional care ar altenlion in ha_ndl‘rng or slqwing musl be so
QTY TYP E QTY TYPE (x) marked and packaggeudpass“l:ne::%e')::ieNlﬁggp;::nggnwnlh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
31 ctns 558.31 Framed Goods 76580 Sub 6| 125
1 pEias 31 608.31 Grand Total e
‘:j?lrar:e:rea?\er;?:;ff g‘e;;?:::rl‘:::?cll:ghsst\lppms are required lo slaled specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property i ifically stated by the shi| to be not dis
prop s specifically stated by the shipper lo be not exceeding Foe Taris: Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject lo Individually determined rates or conlracls that have been agreed upon in wriling
between Ihe carrier and shipper, If applicable, otherwise lo the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify thal Ihe abave named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condilion for transporialion according to the spplicabls

regulalions of the DQT. D By Driver

By Shipper

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

Carrler acknowledges recelpl of packages and required placards. Carrier certifies
emergency response informatlon was made avallable and/or carrier has the DOT
emergency response guidebook or equivalent documentaltion in the vehicla.

Property deseribed above Is received in good order, excepf as
noted.

Appt Time:

In:

Qut:

Driver Signature:




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 5235158 Order Date: 11/06/2019  Customer: KOHLS DIST. CENTER- Customer PO No.: 12537589

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00885 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
S Case Pack Qty Cins Qty Cins
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL95C-0002 086569113276 3-12X24 PIECE GEL COAT EA 2 22" 1 22 T
CANVAS
N/A KL95C-0003 086569113290 3-12X24 PIECE GEL COAT EA 2 40 20 40 20
CANVAS
Total Weight: 558.31
Total Quantity Ordered: 62
Total Cartons Ordered: 31
Total Quantity Shipped: 62

Total Cartons Shipped: 31




Date: 1112212019 1:29:55 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 08757163000396535

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396535
PHONE: CARRIER NAME: Swift Transportation
VENDOR; 000074879 FOB: D Responsible Acct.No:
Trailer number: 165030
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 27665124
d 4 i
Addrass 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 ot Ml
Clly/State/Zip:  pattersan, CA 95363 '
CID#: 794262327 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 #: 794262327 N Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION
CUSTOMER QORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 31 558.31 Y N
Grand Total 31 558.31 | | T
RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Cammadities requiring special or additional care or altenlion in handling urslgwing musl be so
Qry [TYPE | Qrv | TYPE (0 Pt el Tt ok NMFC# | CLASS
1 Pallet 50.00 Pallet
31 ctns 558.31 Framed Goods 76580 Sub 5| 125
1 [EEE 31 [BLEia 60831 |[iEE Grand Total

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

"The agreed or declarad value of the property is specifically stated by Ihe shipper to be not exceeding e Tafiis: Collect: D Prepaid: D
par Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or contracts thal have been agreed upon Inwriling | The carrier shall not make delivery of this shipment without payment of freight and
belween the camier and shipper, if applicable, olhenwise 1o (he rates, classiiications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify hat the above named malerlals are properiy T _ Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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
condition for transportatlon according to the applicable i By Criver/nallets said to contain emergency response guidebook or equivalent documentalion in the vehicle.
regulations of the DOT. D By Driver Y 2 )
D By Driver/Pieces Property described above Is recelved in good order, except as

noted.

Appt Time:

In:

Out;

Driver Signature:




Date: 11/22/2019 1:29:59 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000396146

per

IR
City/State/Zip:  Woodland, CA 95776
! (402)06757163000396146
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
- Trailer number: 165030
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 27665124
Address: 300 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 o Nuribar:
City/State/Zip:  winchester, VA 22602 '
CID#: 794262327 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 #: 794262327 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 42 756.42 Y N
Grand Total 42 756.42 R SR
“CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT H.M. Commoditias requiring special or addilional care or ::Italnlinn Indl;\:aunﬂlagu?;s;ﬂgnqcr:;sl be so
QTY | TYPE | QTY | TYPE (X) T oction 2le) of NMFC Hom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
42 cins 756.42 Framed Goods 765680 Sub 5| 125
1 [EEan 42 806.42 Grand Total 5 :
mll?ar?ag‘ﬁ ;Ia‘-ll: Lsf :jheep:?::Ené :: ;?;ﬁg‘,ﬁir:ipgars are required lo slaled specifically In writing the agreed or COD Amount:
*The agreed or declared value af Ih ry ifically slaled by the shipper to be nal di
greed or declared value of the property is specifically staled by the shipper lo be nol exceeding R — Collact: D Prepaid: D

Customer check acceptable: D

NOTE Liabhility 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 lhat have baen agreed upon in wriling
belween lhe camrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify that the above namad materials are propery
classifled, packaged, marked and labeled, and are in proper
condilion for transportation according lo the applicable
ragulalions of the DOT.

By Shipper By Shipper
D By Driver . By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cenilies
emergency response Informalion was made available and/or carrier has lhe DoT

. emergency response guidebook or equivalent documentation In lhe vehicle.
allets said to contain DRt res) g H

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.: 5235152 Order Date: 11/06/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12537589

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00830 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 WINCHESTER D. C.
us WINCHESTER, VA 22602
us
i Case Pack Qty Cins Qty Ctns
Gust. SKU No. Item No. uPC Description uom Qty Ordered Ordered Shipped Shipped
NIA KL85C-0002 086569113276 3-12X24 PIECE GEL COAT EA 2 28 14 28 14
CANVAS
NIA KL85C-0003 086569113290 3-12X24 PIECE GEL COAT EA 2 56 28 56 28
CANVAS
Total Weight: 756.42
Total Quantity Ordered: 84
Total Cartons Ordered: 42
Total Quantity Shipped: 84

Total Cartons Shipped: 42



Date: 11/22/2019 1:29:59 PM Bill Of Lading Page 1 of 1

N T s <o T S = o Laciing Number:  06757163000396146

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776 E

SID#: (402)06757163000396146

PHONE: CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:
Traiier number: 165030

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 27665124

Address: 300 Admiral Byrd Drive SCAC: SWFT

. . Winchester D. C., 00830 Pro Number:
Cily/State/Zip:  yinchester, VA 22602
cID#: 794262327 Foe: [
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 794262327

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

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

12537589 Dept#: 023 42 756.42

Grand Total 42

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. ‘Commadilies requiring special or addilional care or allention in hmdlln?l:r s;luwing must be so
QTY | TYPE | QTY | TYPE (x) e Sacton 7)ol NG Ham 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
42 cins | 756.42 Framed Goods 76580 Sub 5| 125

1 42 806.42 Grand Total Bl i
‘%ht:laar::et:sé?}: L:[ :lhtlaep;.;:;:é:g{?é“g;‘s;lppefs are required to stated specifically in wriling the agreed or coD Amount:
"The agre eclared value of ro; i ifically stated by the shi to b L di

greed or re u e property is specifically sta y the shipper to be nol exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to Individuzlly determined rates or centracts thal have been agraed upon in writing
between he carrier and shipper, If applicable, clherwise lo the rales, classificalions and rules thal have
been established by the camrier and are available lo the shipper, on request, and lo all applicable slale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the abave named materials are properly
classlfied, packaged, marked and labeled, and are in proper
condition for lrensperlation accerding lo the applicable
regulations of the DOT.

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards, Carler certifies
emergency response information was made available and/or carrier has_ the DOT
emergency response guldebook 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 1:30:04 PM

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

= = e Y, 11 o7 Lociing Number:  06757163000396061

JNARARML

(402)06757163000396061

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95778

SID#:

PHONE:

VENDOR: 000074879 Fos: [

Name: Kohls Dist. Center - #00830

Location #: 00830

Address: 300 Admiral Byrd Drive

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 165030
Seal number(s): 27665124

Winchester D, C., 00830
Winchester, VA 22602
cip#: 794262327 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

City/State/Zip:

SCAC: SWFT

Pro Number:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262327 ]:l Master Blll of Lading: with attached
(check box) underlying Bills of Lading
Packing List Is Attached
OMER ORDER ORMATIO

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

12531732 Dept#: 211 20 291.95 N N
Grand Total 20 291.95

CARRIER lNFORMATICIN

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, Commodilias requiring spacial uradtﬁuulnal care or :;ur.:rﬂm inﬂhinuliagu‘er :‘;Pvaing m:.lsl be so
QTY [ TYPE | Qry | TYPE x) T oo i 7 NMFC # [ CLASS
1 Pallet 50.00 Pallet
20 ctns 291.95 Comforters, Bedspreads 49017 200

1 e 20 341.95 Grand Total

m?;ﬂgh‘e';ﬁ: “i:,sf ld:;g?:::rll:::?;;Jig;"ssl:lppa:s are required to stated specifically in wriling the agreed or COD Amount:

"The agreed or declared value of th ry i ilically slated by the shij to be net di

e agreed or declared value of the properly is specifically slated by the shipper to be not exceeding BiaToriss Collect: E Prepaid: D

Customer check acceptable: r_-l

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

RECEIVED, subject to Individually determined rates or contracts that have been agreed upon In wriling
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have

been established by the carrisr and are available to the shipper, on request, and to ali applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify thal the above named materials are praperly

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

By Shipper

regulations of the DOT,

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

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebaok 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.: 5227651 Order Date: 10/30/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00830 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C.
us WINCHESTER, VA 22602
us
et Case Pack Qty Ctns Qty Cins
Rk S - 0, - Hem o, Description UOM ™"Qty Ordered Ordered Shipped Shipped
N/A KL10-2847 086569276988 Q Christella Comforter Set EA 1 15 15 15 15
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 & 5 5 5
Total Weight: 291.95
Total Quantity Ordered: 20
Total Cartons Ordered: 20
Total Quantity Shipped: 20

Total Cartons Shipped: 20



per

Date: 11/22/2019 1:30:04 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number: 06757163000396061
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID8: 402)06757163000395061
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
. Traller number: 165030
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 27665124
Add ; i {
ress 300 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 A ——
City/State/Zip:  winchester, VA 22602 '
CID#: 794262327 Fos: [ s ——
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 #: 794262327 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Aftached
: CUSTOMER ORDER INFORMATION 4
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 20 291.95 Y N
Grand Total 20 291.95 A B sl R R -
RIER INFORMATION
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring suec‘m!knr addilional cara or allention in ha_ndling ar :lpwing musl be so
QTY | TYPE | QTY | TYPE X) e o mufe salp fahapariaon Wil ooty co. NMFC # | CLASS
1 Pallet 50.00 Pallet
20 ctns 291.85 Comforters, Bedspreads 49017 200
1 20 341.95 - Grand Total
'gg;c'-}ar:egis;ﬁlleelosf%eap;n;;:rtt;;:'a;tiswsahsppers are required Lo slated specifically In writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceedi
? v s o erceeeng Fee Terms: Collect: [] Prepaid: [

Customer check acceptable: D

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

RECEIVED, subject to individually delermined rates or contracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, oltherwise to the rales, classifications and rules thal have
bean eslablished by the carrier and are avallable to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the sbove named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporialion according to the applicable
regulations of the DOT,

By Shippei

By Shipper
D By Driver

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

Carrier acknowledges receipl of packages and required placards. Carrier cerlifles
emergency response information was made available and/or carrier has the DOT
emergency respense guidebook or equivalenl documentation in the vehicle.

r

Property described abova Is received in good order, except as
noted,

Appt Time:

In:

Out:

Driver Signature:




CARRIER

Date: 11/22/2019 1:30:08 PM BI” Of Ladlng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000396085
Name; E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SIDH: (402)06757163000396085
i
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 165030

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s); 27665124
Address: 2015 NE Jefferson Strest SCAC: SWFT

Blue Spring (Grain Valley) D.C., ' .
Clty/State/Zip: 00840 P Haniiygrs

Grain Valley, MO 64029 . = sz
CID#: 794262327 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 #: 794262327 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O R OROER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Deptf: 211 33 485.88 Y N
Grand Total 33 485.88

INFORMATION:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
I EHT | B | e Las sy e ety T e
QTY TYPE QTY | TYPE X e e Section 2(a) of NMFC llem 360 e NMFC# | CLASS
2 Pallet 100.00 Pallet
33 ctns 485.88 Comforters, Bedspreads 49017 200
2 33 585.88 Grand Total i

Where the rate [s dependenl an value, shippers are requlrad ta stated specifically in wriling the agreed or
declared value of lhe property as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount:

Fee Terms:

Collect: D Prepaid: D
Customer check acceptable: D

NOTE Liabhility 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 wriling
between the carrler and shipper, if applicable, olherwise lo lhe rates, classifications and rulas that hava
been established by the carrer and are available lo the shipper, on requesl, and lo all applicable slale
and federal regulalions.

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

Shipper Signature

Traller Loaded:

SHIPPER SIGNATURE / DATE Freight Co

unted: CARRIER SIGNATURE / PICKUP DATE

This is to cedify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo lhe applicable
regulations of the DOT.

D By Driver

By Shipper By Shipper
[

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

Carrier acknowledges receipt of packages and required placards. Carrier certlfies
emergency response informalion was made available and/or cariier has the DOT
emergency response guldebook or squivalent 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.: 5227652 Order Date: 10/30/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00840 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)
us D.C.
GRAIN VALLEY, MO 64029
us
= Case Pack Qty Ctns Qty Ctns
Cust. SKU No. [tem No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2847 086569276988 Q Christella Comforter Set  EA 1 21 21 21 21
NIA KL10-2848 086569276995 K Christella Comforter Set  EA 1 12 12 12 12
Total Weight: 485,88
Total Quantity Ordered: 33
Total Cartons Ordered: 33
Total Quantity Shipped: 33

Total Cartons Shipped: 33




Date: 11/22/2019 1:30:08 PM

Grain Valley, MO 64029

Bill Of Lading Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000396085

Name: E & E COMPANY LTD
AR AR
City/State/Zip:  Woodland, CA 95776
; (402)06757163000386085
SID#;
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
- 3 (N - b 165030
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 27665124
Add H 2015 NE
ress . 2 lJaff(eGrso'n 3trleleet) e SCAC: SWFT
ue Spring (Grain Valley) D.C., ]
City/State/zip: 00840 Pro Number:

CID#: 794262327 Fos: []
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262327 D Master Bill of Lading: with attached
(check box) underlying Bllls of Lading
Packing List is Attached
OMER ORDER ORMATIO

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

12531732 Dept#: 211 33 485.88 ¥ N
Grand Total 33 485.88 | e S
ARR R 0O -7 A 0)
HAMNDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!G HT H.M. Commadities requiring special er addillonal cara or allantion in handllng:r slgwinq musl be so
QTY TYPE Q.TY TYPE (X) marked and packaq;:uassul:(::::'(Ee]s:?Nuh::Epﬂ:;ugggwl ardinary care. NM FC # CLASS
2 Pallet 100.00 Pallet
33 ctns 485.88 Comforters, Bedspreads 49017 200
2 [Pg| 33 S| se5.ss ' Grand Total HES SRRt B

declared value of the property as follows:

per

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

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

COD Amount:

Customer check acceptable: E]

Fee Terms: Collect: I:] Prepaid: [ |

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

and federal regulalions.

RECEIVED, subject lo individually determined rates or contracts that have been agreed upan inwriling | The carrier shall nal make delivery of Ihis shipment without payment of freig
between lhe carrier and shipper, if applicable, clhenwise lo the rales, classificalions and rules that have all other lawful charges.
been astablished by lhe carrier and are available to the shipper, on request, and lo all applicable stale

ht and

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the abave named malerials are properly

condilion for transportalion according lo the applicable

regulations of the DOT. D By Driver D By Driver/paliets said to conlain

Carrier acknowledges receipl of packages and required
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

emergency response guldsbook or equivalent documentaticn in the vehicle.

CARRIER SIGNATURE / PICKUP DATE

placards. Carrier cerlifies

D By Driver/Pieces Property described above Is received in good order, exceptas

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/22/2019 1:30:13 PM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000396160

RIR

(402)06757163000396160

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Waoodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO |

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number; 165030

Packing List is Attached

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 27665124
Add ! 303
ress 030 Airport Road East SCAC: SWFT

Macon D.C., 00875 -
City/State/Zip: Macon, GA 31216 i
CiD# — 794262327 —- — 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 #: 794262327 O Master Bill of Lading: with attached

(check box) underlying Bills of Lading

"\ CUSTOMER ORD
WEIGHT

CUSTOMER ORDER NUMBER

# PKGS

PALLET/SLIP

R INFORMATION
ADDITIONAL SHIPPER INFO

12537589

Dept#: 023 40 720.40 Y

Grand Total 40 720.40

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT ]'LM. Cammadilies requifing special or addilional care or altention in nanming or stowing musl be so
QTY | TYPE | QTY | TYPE X) e Socton 3s) of NUFC Ram 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
40 ctns 720.40 Framed Goods 76580 Sub 5| 125
! = 40 770.40 Grand Total RS e

Where the rale is dependent on value, shippers are required to stated specifically in wriling the agreed or
declered value of the property as follows:
"The agreed or declared value of the praperly is specifically stated by the shipper lo be nol exceeding

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipm

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

RECEIVED, subject to individually determined rates or contracls hat have been agreed upon in wriling
between the camier and shipper, if applicable, oltharwise to the rates, classificalions and rules Ihal have
been astablished by the carder and ara available to he shipper, on reques!, and to all applicable state
and federal ragulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Cou

nted: CARRIER SIGNATURE / PICKUP DATE

This is to certify lhat the above named materials are praperly
classified, packaged, marked and labeled, and are in proper
condilian lor transportalion according lo the applicable
regulations of the DOT.

By Shipper
I:l By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andior carrer has}he DoT
smergency response guidebook or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 52351567 Order Date: 11/06/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12537589

#00875

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

NIA

N/A

Item No.

KL95C-0002

KL95C-0003

BILL TO: SHIP TO: Shipping Date:
KOHL'S STORE KOHLS DIST. CENTER - #00875 11/22/2019

N56 W17000 RIDGEWOOQOD DRIVE 3030 AIRPORT ROAD EAST
MENOMONEE FALLS, W1 53051 MACON D.C.

us MACON, GA 31216
us
fop Case Pack Qty Cfns Qty Ctns
Ogecription UOM ™¢¢  Ordered Ordered Shipped Shipped
086569113276 3-12X24 PIECE GEL COAT EA 2 28 14 28 14
CANVAS
086569113290 3-12X24 PIECE GEL COAT EA 2 52 26 52 26
CANVAS
Total Weight: 720.4
Total Quantity Ordered: 80
Total Cartons Ordered: 40
Total Quantity Shipped: 80
Total Cartons Shipped: 40



of 1

Bill of Lading Number:  06757163000396160

Macon D.C., 00875
CItyn'Statefle: MECOFI, GA 31216

Name: E & E COMPANY LTD
TR A
City/State/ZIp:  Woodland, CA 95776

£ (402)06757163000396160
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: [:] Responsible Acct.No:

SHIP TO i Trailer number: 165030

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 27665124
Address: 3030 Airport Road East

SCAC: SWFT
Pro Number:

Packing List is Attached

clo#: 794262327 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 #: 794262327 I:l Master Bill of Lading: with atlached
(check box) underlying Bills of Lading

: { CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

ADDITIONAL SHIPPER INFO

12537589 Depti#: 023 40 720.40 i

N

Grand Total 40 720.40

HANDLING UNIT FACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring spel:lnlkarndr.ﬁliannl care or allention in hs_ndiingu::r s;?m:ing must be so
QTY | TYPE | QTY | TYPE ) e Secton 2e) ot NNFC hem 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
40 ctns 720.40 Framed Goods 76580 Sub 5| 125
1 |- 1 40 S0 77040 Grand Total

‘Where he rale is dependent on value, shippers are required lo slated specifically in wriling the agreed or
declared value of the properiy as follows:
"The agreed or declared valug of the property is specifically staled by the shipper lo be not exceeding

per

COD Amount;

Fee Terms: Collect: D

Customer check acceptable: |:|

Prepaid: D

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

RECEIVED, subject to individually delermined rales or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to the rales, classificalions and rules that have
been eslablished by the carrier and are available lo Ihe shipper, on request, and lo all applicable slate
and federal regulalions.

The carrier shall ncl make delivery of this shipment without payment of lreight and

all ather lawful charges.

Shipper Signature

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

This is lo cerlify thal he sbova named materials ars propery =
classified, packaged, marked and Iabeled, and are In propar By Shipper By Shipper
condition for transperialion according to lhe applicable

ragulations of the DOT. D By Driver By Driver/pallels said to contain
By Driver/Pieces

noted.

Carrier acknowledges recelpl of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrler has the DOT
emergency response guldebook ar equivalent documentalion in the vehicle.

Property described above Is received in good order, except as

PICKUP DATE

Appt Time:

In:

Out:

Driver Signature:




Date: 11/22/2019 1:30:17 PM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000396542

I

(402)06757163000396542

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: E]

SHIP TO

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 165030

Packing List is Attached

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s); 27665124
Address: 2065 Keystone Pacific Parkway SCAC: SWFT

Patterson D.C., 00885 T~
CityState/Zip:  patterson, CA 95353 '
CID#: 794262327 Foe: []

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 #: 794262327 D Master Bill of Ladlng: with attached
(check box) underlying Bills of Lading

" CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 19 181.58 Y N
Grand Total 19 181.65 ERSElieles ot
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE' G HT H.M. Commadities rnqt:n'i;vg sgecinikur agmuutnal care or urllalnli:n Inﬂl’;z:?cri‘ﬁn%:r :;?whgnr:;sl beso
QTY | TYPE | QTY | TYPE {x) B e Saction 2(a) afNNFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
19 ctns 181.55 Comforters, Bedspreads 49017 200
1 Sl 19 231.55 Grand Total
\%’ig?arfag!sizl:::15[fﬁep:g::;;g%?lﬁgbil?fppers are required to staled specifically in writing the agreed or COD Amount:
lared val thi rty I ifically slated by the shi fo b t i
e agreed or declared value of Ihe property is specifically slated by the shipper to be not exceeding T — Collact: D Prepaid: D

Customer check acceptable: l:l

NOTE Liability Limitation for loss or damage in this shipm

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

RECEIVED, subjec! lo Individually determined rates or contracis that have bean agraed upon in writing
between the carrler and shipper, if applicable, clherwise to the rales, classifications and rules that have
been eslablished by the carrer and are available lo the shipper, on request, and lo all applicable state
and federal regulalions.

The carrier shall nol make delivery of this shipment withaut payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Cou

nted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transporiation according o the applicable

regulalions of the DOT. D By Driver

By Shipper
. By Driver/pallets sald {o contain
[:I By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerifias
emergency respense informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5235149 Order Date: 11/06/2019 Customer; KOHLS DIST. CENTER - Customer PO No.: 12528813

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00885 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
e Case Pack Qty Ctns Qty Ctns
Sust SHU No. s sCHEton UOM ™"ty  Ordered Ordered Shipped Shipped
NIA KL14-2696 086569171481 FIQ Lyla Mauve Mini Quilt EA 1 6 6 6 6
Set
N/A KL14-2697 086569171498 KICK Lyla Mauve Mini Quilt EA 1 4 4 4 4
Set

N/A KL14-2898 086569289551 FIQ Tamara Mini Quilt Set EA 1 5 5 5 5
N/A KL14-2899 086569289568 K/CK Tamara Mini Quilt Set EA 1 4 4 4 “

Total Weight: 181.55

Total Quantity Ordered: 18

Total Cartons Ordered: 19

Total Quantity Shipped: 19

Total Cartons Shipped: 19




Date: 11/22/2019 1:30:17 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000396542
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
) (402)06757163000386542
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:

SHIP TO Trailer number: 165030

Packing List is Attached

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 27665124
Add : i
ress 2065 Keystone Pacific Parkway SCAC: SWFT

Patlerson D.C., 00885 PG Miitr b
City/State/Zip:  patierson, CA 95363 '
CID#; 794262327 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 # 794262327 E] Master Bill of Lading: with attached

(check box) underlying Bills of Lading

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 19 181.55 i N
Grand Total 19 181.55 [l i b et e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMOQDITY DESCRIPTION PACKAGE
WEIGHT H. M Commodilies rau_rl:(iring sgaﬁg‘ur Bgd’\liurlat care or arlteumiun Innr:;ndﬂngusr stl:;.mng musl be so
QTY | TYPE | QiY | TYPE ) B T e NMFC# |CLASS
1 Pallet 50.00 Pallet
19 ctns 181.55 Comforters, Bedspreads 49017 200
1 19 231.55 Grand Total by S
:ﬁ::ll?:elc'l-l\ep;ﬁee :,sr &eep:rpe:é:::?gﬁgwihippers are required to stated specifically in wriling the agreed or COD Amount:
"The agreed or declared valve of th ty is specifically slaled by the shi to be not exceedi 3
ead or ed value of the propertly is specifically slaled by the shipper lo be not exceeding Fes Tatins: Collect: D Prepald: D

Customer check acceptable: D

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

RECEIVED, subjecl o individually determined rates or conlracts lhal have been agreed upon in wriling
between Lhe carrler and shipper, if applicable, otherwise lo the rates, classifications and rules Ihat have
been eslablished by the carrier and are avaifable lo the shipper, on requesl, and lo all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment withoul 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 that the abeve named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condilion for transportallon according lo the applicable

D By Driver

By Shipper

regulations of the DOT,

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

Carrier acknowledges recalpt of packages and required placards. Carier cerlifies
emergency response information was made available and/or carrler 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 1:30:21 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number: 06757163000396153
Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396153
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
- Trailer number; 165030
Name: Kahls Dist. Center - #00840 Locafion #: 00840 Seal number(s): 27665124
dd :
Address 2;15 gEIJeffgso'n ?;rﬁel) - 3 SCAC: SWFT
ue spring rain valley L .
City/State/Zip; 00840 Pro Number:
Grain Valley, MO 64029
CiD#: 794262327 FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
Clty/State/Zip: Prepald: Collect: X 3rd Party;:
SPECIAL INSTRUCTIONS:
Load # 794262327 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 30 540.30 Y N
Grand Total 30 540.30 rorsaali s s s P tan
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req\;irigg spacialuragdiuanalcare or a[l:ehr:lun lnrlmlajnﬂlln‘g:rs‘:ewing musl ba sa
QTY | TYPE | QTY | TYPE (X) B e Saction He)of NHFC tom 3a8 o '™ NMFC # | CLASS
1 Pallet 50.00 Pallet
30 ctns 540.30 Framed Goods 76580 Sub 5| 125
1 Hegis| 30 Bl 50030 [EaHE Grand Total e

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

“The agreed or declared valus of the property is specifically staled by the shipper lo be not exceeding £
Fee Terms: Collect: |:| Prepaid: |__—__|

per Customer check acceptable: I:]

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

RECEIVED, subject lo individually determined rates or contracis that have been agraed upon inwriling | The carrier shall nat maka delivery of this shipment without payment of freight and
between the carrier and shipper, If applicable, olherwise to the rales, classiiicalions and rules thal have all other lawful charges.

been eslablished by Ihe 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 lo certify that tha above named materials are propery z Carrier acknowledges receipt of p and req placards. Carrier cerlifies
classiiied, packaged, marked and labeled, and are in proper By Shipper By Shipper emargeancy response information was made avallable and/or carrier has the DOT
condition for Iransporlation according to lhe applicable D By Driver/pallets said to cantain emergency response guidebook or equivalent documentalion in the vehicle,
regulalions of the DOT. By Driver
D 4 D By Driver/Pieces Praperty described above is recelved in good order, except as
noted.
Appt Time;
In:
Out:
Driver Signature:




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

Order No.: 5235153

Order Date:  11/06/20719

Customer: KOHLS DIST. CENTER - Customer PO Neo.: 12537589

#00840

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

TNIA

N/A

Item No.

KL95C-0002

KL95C-0003

BILL TO:

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

us

086568113276

086569113280

SHIP TO:

Description uom Case Pack

KOHLS DIST. CENTER - #00840
2015 NE JEFFERSON STREET

BLUE SPRING (GRAIN VALLEY)
D.C.
GRAIN VALLEY, MO 84029
us

Shipping Date:

Qty Ctns Qty

11/22/2019

Cins

Qty Ordered Ordered Shipped Shipped
3-12X24 PIECE GEL COAT EA ) g T e T T 82 16
CANVAS
3-12X24 PIECE GEL COAT EA 2 28 14 28 14
CANVAS
Total Weight: 540.3
Total Quantity Ordered: 60
Total Cartons Ordered: 30
Total Quantity Shipped: 60
Total Cartons Shipped: 30



‘Date: 11/22/2019 1:30:21 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number: 06757163000396153
Name: E & E COMPANY LTD
DR A
City/State/Zip:  Woodland, CA 95776
2 (402)06757163000396153
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
Trailer number: 165030
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 27665124
Address: 2015 NE Jefferson Street SCAC: SWFT
Blue Spring (Grain Valley) D.C., ' ,
City/State/Zip: 00840 Pro Number:
____Grain Valley, MO 64029 B
CID#: 794262327 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 #: 794262327 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 30 540.30 Y N
Grand Total 30 54030 gt
RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H M. Commadilies raquiring spacial or addilonal care or altentian in hendling ar slg\ving musl be so
QTY | TYPE | QTY | TYPE (X) T Secion e o NNFE tom 380 1T 1% NMFC # | CLASS
1 Pallet 50.00 Pallet
30 ctns 540.30 Framed Goods 76580 Sub 5 125
1 30 590,30 Grand Total

Whare Ihe rate s dependent on value, shippers are requlred lo slated specifically in wriling the agresd or
declared value of the properly as follows:
"Tha agread or declared value of the property is specifically staled by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

Collect: ]:l

Customer check acceptable: |:|

O

Prepaid:

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

RECEIVED, subject lo individually delermined rates or conlracts that hava been agreed upon In wriling
between the I:arrler and shippar if applicable, olherwise lo the rates, classifications and rules thal have
baen established by the carrier and are avallabla lo lhe shipper, on request, and lo all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is ta ceriify that the above named materials are properly
classified, packaged, marked and labeled, and are in praper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature;




‘Date: 11/22/2019 1:30:26 PM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number:  06757163000396115

I

(402)06757163000386115

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

PHONE:

VENDOR: 000074879 Fo: []

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 165030

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 27665124
Ad :
drass 2(315 SE.JQH(:SO.” 3trﬁet} " SCAC: SWFT

ue Spring (Grain Valley) D.C., .

City/State/zip; 00840 N
: _ Grain Valley, MO_64029 ) B s
CID#: 704262327 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked atherwise)

City/State/Zip; Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 794262327 D Master Bill of Lading: with attached

{check box) underlying Bills of Lading

Packing List is Attached

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

per

12528813 Dept#: 611 24 229.14 Y N
Grand Total 24 229.14 ] | ¥
ARRIER FORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiliss requiring special or addilional care or srm:;\uun in ha_ndlh.ghor scl‘qndng must be s0
QTY | TYPE | QTY | TYPE x) B Saction 2a) ol NHFG Ram 30 NMFC# | CLASS
1 Pallet 50.00 Pallet
24 ctns 229.14 Comforters, Bedspreads 49017 200

1 Bgded 24 | 279.14 Grand Total
‘&‘\:!P:::a;et(;‘nszﬁl: Lsr :iheep:?f::é;::?gﬁz;vs;:\ippem are required to slated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically staled by the shi be nal di

g property is specifically stated by the shipper o be not exceeding Fee Terms: Collect: D Frepaid: D

Customer check acceptable: D

NOTE Liabllity 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 thal have been agreed upan in writing
between the carrler and shipper. if applicable, otherwise lo the rales, classifications and rules that have
been eslablished by the carler and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify Ihal the above named malerials are properly

condilion for ransportation according lo the applicable
regulalions of the DOT.

D By Driver

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

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

Carrier acknewledges recelpt of packages and required placards. Carrier cerifies
emergency respanse information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5235144 Order Date: 11/06/2019  Customer: KOHMLS DIST. CENTER - Customer PO No.: 12528813

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00840 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOQCD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)
us D.C.
GRAIN VALLEY, MO 64029
us

Cust. SKU No. ttem No. Description uoM Case Pack Qty Ctns Qty Cins

Qty Ordered Ordered Shipped Shipped
N/A KL14-2698 086569171481  F/Q Lyla Mauve Mini Quilt  EA 1 o — 10 10 T 10
Set
N/A KL14-2697 086569171498 K/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 4 4 4 4
N/A KL14-2899 086569289568 K/CK Tamara Mini Quilt Set EA 1 1 1 1 1
Total Weight: 229.14
Total Quantity Ordered: 24
Total Cartons Ordered: 24
Total Quantity Shipped: 24

Total Cartons Shipped: 24




City/State/Zip; 00840
Grain Valley, MO 64029

‘Date: 11/22/2019 1:30:26 PM BI" Of Lad|ng Page 1 of 1
= 1= " N | o7 L -ciing Number:  06757163000396115
Nama: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396115
PHONE: CARRIER NAME: Swifi Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 165030
Namae: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 27665124
Address: 2015 NE Jefferson Street SCAC: SWFT
Blue Spring {Grain Valley) D.C., o Nu'mber_

Packing List is Attached

CID#: 794262327 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address; Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 704262327 D Master Bill of Lading: with attachad

underlying Bills of Lading

(check box)

per

9 R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 24 229.14 Y N
Grand Total 24 22914 lEmen e i
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities raquiring spacial or additional care or allznlion in handling or slowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Saction 1) ol PG Hom 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
24 ctns 229.14 Comforters, Bedspreads 49017 200
1 s 24 279.14 Grand Total
%Efarfatdh: arlaul: i:?ffhaap:rn::glri\,-o; sz’?‘lll.:g“:;l?lpper‘s are required to stated specifically in writing the agreed or COD Amount:
"“The agreed or declared value of the property is specifically slated by the shipper to be nol exceadi
¢ properys e ! ’ preriene " Fee Terms: Collect: D Prepaid: D

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 individuaily determined rates or conlracls hat have been agreed upen In wriling
between he carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrer and are available to lhe shipper, on requesl, and to all applicable slala
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Co

unted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials ara properly
classified, packaged, marked and labeled, and are in proper
condition for lransporiation according to the applicable
regulations of the DOT.

By Shipper
L—__J By Driver

By Shipper

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

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

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

Appt Time:

In:

QOut:

Driver Signature:




‘Date: 11/22/2019 1:30:31 PM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000396139

Name: E & E COMPANY LTD

O

City/State/Zip:  Woodland, CA 95776

siDp: (402)06757163000396139

PHONE: CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: [:l Responsible Acct.No:
5~ T - e 165030

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 27665124

Address: 1600 North Business 45 SCAG: SWFT

Corsicana D.C., 00860
City/StatefZip:  corsicana, TX 75110 B
CID#: 794262327 Fos: []
RD PAR R AR 3 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid: Gollect: X 3rd Party:
SPECIAL INSTRUGTIONS:

Load #: 794262327 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

12528813 Dept#: 611 37 361.37 Y N

Grand Total 37 361.37
HANDLING UNIT |  PACKAGE ' COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commuodities rnq;‘iri:‘l;; sgacial or additional care or altention in handling or stawing must bs so
QTY TYPE QTY TYPE {x) marked ani par.kagse:“asselg"e::tg{a.fg{aﬁiﬁgzﬂﬁﬁhgg;ﬂlhurdmnrycare. NMFC # CLASS
1 Pallet 50.00 Pallet
37 ctns 361.37 Comforters, Bedspreads 49017 200

- HM1.37 e Grand Total SO e

Where Ihe rate Is dependent on value, shippers are required to stated specifically in wriling the agreed or "
declared value of the property as follows: COD Amount:

"The agreed or declared value of lhe properly is specifically staled by the shippar to be nal exceading B o Collect: D Prepaid; D
P Customer check acceptable: O
NOTE Liahility Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to Individually delermined rates or contracls that have been agreed upon Inwriing | The carrler shall npt make delivery of this shipment without payment of freight and
between lhe carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules lhat have all olher lawful charges.

been established by lhe carrier and are avallable lo the shipper, on request, and lo all applicable slale .

and federal regulations. | {

. Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: , CARRIER SIGNATURE / PICKUP DATE
This is lo certify lhat the above named malerials are properly Z ! Carrier acknowledgas receipl of packages and required placards. Carrier cerlifies
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 Iransporiation according to the applicable D By Driver/palle id’ i emergency response guidebook or equivalent documentalion in Lhe vehicle.
regulations of the DOT. D By Driver y Driver/palleis said to contain
D By Driver/Pieces Property described abave Is received in good order, except as
noted.
0 Appt Time:
! In:
Out:
Driver Signature:




“**PACKING LIST**

PAGE

1 OF 1

Order No.: 5235146

#00860

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

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

N/A

N/A

N/A

N/A

KL14-2696

KL14-2897

KL14-2898

KL14-2899

BILL TO: SHIP TO: Shipping Date:
KOHL'S STORE KOHLS DIST. CENTER - #00860 11/22/2019

N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
MENOMONEE FALLS, WI 53051 CORSICANA D.C.

us CORSICANA, TX 75110
us
e Case Pack Qty Ctns Qty Ctns
Descortion UOM ™"ty Ordered Ordered Shipped Shipped
086569171481 FiQ Lyla Mauve Minl Quit EA 1 10 10 10 10
Set
086569171498 KICK Lyla Mauve Mini Quilt EA 1 10 10 10 10
Sel
086569289551 F/Q Tamara Mini Quilt Set EA 1 7 7 7 7
086569289568 K/CK Tamara Mini Quill Sel EA 1 10 10 10 10
Total Weight: 361.37
Total Quantity Ordered: 37
Total Cartons Ordered: 37
Total Quantity Shipped: 37
Total Cartons Shipped: 37




‘Date: 11/22/2019 1:30:31 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757183000396139

Name: E & E COMPANY LTD

BRI
City/State/Zip:  Woodland, CA 95776
. 2)06757163000396139
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
. Trailer number: 165030
N:me. Kohls Dist. Cen}er- #00860 Location #: 00860 Seal number(s); 27665124
Address: 1600 North Business 45 SCAC: SWFT
Corsicana D.C., 00860 Pro Number:
City/State/Zip:  corsicana, TX 75110 '
CID#: 794262327 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 #: 794262327 D Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept: 611 a7 361.37 Y N
SIRHE 5 v | o1 PRI N e
: “ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Commadilias requiring EDECI?;LW egda‘uonn[ cara or afllr:nglon inr:lliindlmg'?r scllgwlng musl be so
QTY | TYPE | QTY | TYPE {x) e Soction 21e) of NP o g0 - o A NMFC# | CLASS
1 Pallet 50.00 Pallet
37 ctns 361.37 Comforters, Bedspreads 49017 200
1 @S a7 Ao 41137 BRaned Grand Total S e Ee

Where Ihe rate is dependent on value, shippers are required ta stated specifically in writing the agreed or .
declared value of the properly as follows: COD Amount:

"Tha agreed ar declared value of the properly is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: []  Prepaid: []

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

RECEIVED, subject lo individually determined rates or conlracts that have baen agreed upon inwriling | The carrier shall nal make delivery of this shipment wilhout payment of freight and
betwean the carrer and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

bsen eslablished by the carrier and are availabla lo the shipper, on request, and to all appiicable state
and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE ;
This Is lo cerlify lhat Ihe above named malerials ara properl 7 Carrier acknowladges receipt of packages and required placards. Carrier certifies
classified, pacflfaged. marked and lebeled, and are inpprgpery By Shipper By Shipper emergency response lnmrnfatinn was made available and/or carrier has \he DOT
condilion for transpartation according to the applicable ; " 3 gency response gui k or equivalent documentation in the vehicle.
regulalions of the DOT, D By Driver I:l By Drivar/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

nofed.

Appt Time:

In:

Out:

Driver Signature:




‘Date: 11/22/2019 1:30:35 PM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000396078

(check box)
Packing List is Attached

Nama: E &E COMPANY LTD

RN

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000386078

i

PHONE: CARRIER NAME: Swift Transportation

VENDCR: 000074879 FOB: D Responsible Acct.No:
[~ A . rmber: 165030

Name: Kaohls Dist. Center - #00875 Location #: 00875 Seal number(s): 27665124

Address: 3030 Airport Road East SCAC: SWEFT

Macon D.C., 00875 Pro Nimber:
City/State/Zip: Macon, GA 31216 ’
CID#: 794262327 Fo: []- - =
RD PAR = AR 3 0
Nama:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise}

City/State/Zip: Prepaid: Callect: X 3rd Party:
SPECIAL INSTRUCTIONS: : : ;

Load #: 794262327 O Master Bill of Lading: with attached

: CUSTOMER ORDER INFORMATION

underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 44 646.73 Y N
Grand Total 44 646.73 | 1 -
' e ; - CARRIER INF

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | "Ml | Cmmdinnolite geadsomstoaicm i s ke g icanis
QTY TYPE Qry TYPE X ERGETEE BgSusassncliu:ﬂa} STNMEG tom 360 e NMFC # CLASS
2 Pallet 100.00 Pallet
44 ctns 646.73 Comforters, Bedspreads 49017 200
2 44 g 74673 [Eia Grand Total AR
‘%E?:e?:dlal::% ﬂ;ﬁp::{?;:ﬁ;g%?éﬁzws;ipperls are refquir"ed to sl:i:d :pem::cauy :n :rih‘nf the agdreed or COD Amount:
T r | rhy i I ! xceedin -
e agreed or declared value ol e properly is specifically slale Y the shipper lo be nal excs q Fee Terms: Conect: D Prepa[d: D
pst Customer check acceptable: O

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

been establishad by the carrier and are available to the shipper, on requesl, and lo all applicable slale
and lederal regulalions,

REGEIVED, subject o individually determined rates or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carier and shipper, if applicable, olherwise lo the rales, classlilications and rules hal have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is lo cerlify that the above named malerials are praperly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condilion for transpartation eccording lo the applicable .
regulalions of the DOT. D By Drivar |:] By Driver/pallels sald to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpt of packages and required placards. Carrer certilies
emergency response Informalion was made available andfor carrier has the Dot
amergency response guidebook or equivalent documentalian in lhe vehicla.

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.: 5227656 Order Date: 10/30/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00875 11/22/12019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
= i
S Case Pack Qty Ctns Qty tns |
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped l
N/A KL10-2847 086569276888  Q Christella Comforter Set  EA 1 29 29 29 29 |
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 15 15 15 15
|
Total Weight: 646.73 |
Total Quantity Ordered: 44
Total Cartons Ordered: 44
Total Quantity Shipped: 44

Total Cartons Shipped: 44



THIRD PARTY FREIGHT CHARGES BILL TO:

‘Date: 11/22/2019 1:30:35 PM B]” Of Ladlng Page 1 of 1
SHIP FROM i Blll of Lading Number:  06757163000396078
Name: E & E COMPANY LTD
I
Clty/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396078
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 165030

Name; Kohls Dist. Center - #00875 Localion #: 00875 Seal number(s): 27665124
Address: 3030 Airport Road East SCAC: SWFT

Macon D.C., 00875 o Nl;mber
City/State/Zip: Macon, GA 31216 :
CID#: 794262327 Fos: [ | . ——

Name:

Packing List is Attached

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

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

SPECIAL INSTRUCTIONS: 2 . ;

Load #: 794262327 D Master Bill of Lading: with aftached

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Depti#: 211 44 646,73 Y N
Grand Total 44 646.73

“CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Commadilias requiring special or addilional care or altenlion in hnndllng or s(r?waing musl be so
QTY | TYPE | QTY | TYPE X T Saction e)of NWFC e 380 NMFC# | CLASS
2 Pallet 100.00 Pallet
44 ctns 646,73 Comforters, Bedspreads 49017 200
2 ) 44 748.73 Grand Total Rears RS 5
:;Va:?ar?arizﬁt: Lsft{:lheep:pgpeenr:;::?cl.lg:s.wssr:l[ppers are required to slated specifically in wriling the agreed or COD Amount:
“The agreed or declared value of he properly is specifically stated by the shipper to be not exceedin i
e i AR “ . Fee Terms: Collect: I:l Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject le individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules lhal have
been established by lhe cartier and are availabla lo the shipper, on requesl, and to 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 Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly

classified, packaged, marked and labeled, and ara in proper By Shippef
condillon for transporlation according lo the applicable
D By Driver

By Shipper

regulations of the DOT.

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

Carrier acknowledges receipt of packages and required placards, Carrier certifias
emergency response informalion was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentalion in Ihe vehicle.

Property described above is recelved In good order, excepf as
noted,

Appt Time:

In:

Out:

Driver Signature:




per

' Date: 11/22/2019 1:30:39 PM Bi“ Of Lading Page 1 of 1
Bill of Lading Number: 06757163000396498
Name: E & E COMPANY LTD
(NI MEIT e
City/State/Zip:  Woodland, CA 95776
; (402)06757163000396498
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR;: 000074879 FOB: D Responsible Acct.No:
. . Trailer number: 165030
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 27665124
dd ; ifi
Address 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 e
City/State/Zip:  patterson, CA 95363 '
cin#: 794262327 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Namae:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwlse)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTICONS:
Load #: 764262327 D Master Bill of Lading: with attached
{check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12631732 Dept#: 211 38 559.70 Y N
Grand Total 38 560.70 |ERASE e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadities requiring special nragditicnal care or allention in ha‘nd\lng or stowing musl be so
QTY | TYPE | QTY | TYPE x e Secton 2a) of NMFC o 3ab o NMFC# | CLASS
2 Pallet 100.00 Pallet
38 ctns 559.70 Comforters, Bedspreads 49017 200
2 38 659.70 Grand Total
%??;2313%:}: ‘lg; ﬁ;:?g;:;:;%ia;::;vil?lppem are required o stated specifically in writing the agdreed or COD Amount:
"The agreed or declared value of the property is specifically slaled by lhe shipper lo be not exceeding _
AR Fee Terms: Collect: []  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 contracls thal have been agreed upon In writing
betwean the camler and shipper, If applicable, olherwise Lo Ihe rales, ciessifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable slale
and federal regulalions,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for ransportation according to the applicable

I:‘ By Driver

By Shipper

regulations of the DOT.

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion 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:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5227657 Order Date: 10/30/2019 Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00885 11/22/2019

221 HANSON WAY
WOODLAND, CA 95776

N56 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, Wi 53051
us

Cust. SKU No. Item No.

Description

2065 KEYSTONE PACIFIC
PARKWAY

PATTERSON D.C.
PATTERSON, CA 95363
us

uom Case Pack Qty Ctns Qty Ctns

N/A . KL10-2847 086569276988

N/A KL10-2848 086569276995

Q Christella Comforter Set

K Christella Comforter Set

Qty Ordered Ordered Shipped Shipped

EA 1 24 24 24 24

EA 1 14 14 14 14
Total Weight: 559.7
Total Quantity Ordered: 38
Total Cartons Ordered: 38
Total Quantity Shipped: 38

Total Cartons Shipped: 38




‘Date: 11/22/2019 1:30:39 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

SHIP FROM Bill of Lading Number: 06757163000396498

Packing List Is Altached

NN
City/State/Zip;  Woodland, CA 95776
; (402)06757163000396498
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 165030
Name: Kohis Dist. Center - #00885 Location #: 00885 Seal number(s): 27665124
Add 3 i
ress 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 Pro Number:
City/State/Zip:  patterson, CA 95363 ’
ciD#: 794262327 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 794262327 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 38 559.70 ¥ N
Grand Total 38 559.70 anE s R e
: RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W El G HT H.M. Commodities req;iﬂng I_s'gec:iacLDr agd\liona\ care or arlleun:niun inthf!dlingu:vr fél_lﬂn:ng I'l|l.l:l be so
QTY | TYPE | QTY | TYPE X) R et 200y S AMLe (o S roey E30 NMFC# | CLASS
2 Pallet 100.00 Pallet
38 ctns 559.70 Comforters, Bedspreads 49017 200
2 |[Eaa 38 659.70 : Grand Total P

Where the rale is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows:
“The agreed or declared value of the property is specifically staled by the shipper lo be nol exceeding

per

COD Amount:

Fee Terms:

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

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

RECEIVED, subject to individually delermined rates or contracls that have been agreed upon In writing
belween lhe carrier and shipper, If applicable, otherwise lo Ihe rales, classificalions and rules that have
been established by tha carrier and are available to the shipper, on request, and lo all applicable slate
and fedaral regulations.

Tha carriar 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 certily lhat lhe above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper
condilion for lransporiation according lo the applicable
[ By oriver

By Shipper

regulatiens of the DOT,

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

Carvier acknowledges receipt of packages and required placards. Carrier certilies
emergency response informalion was made available and/or carrier has the DOT
emergency response guldebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




‘Date: 11/22/2019 1:30:43 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000396092

LTI

402)06757163000396092

Name: E & E COMPANY LTD

Address: 221 Hanscn Way

City/State/Zip:  Woodland, CA 95776

SID#: '

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO |

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 165030

Packing List is Attached

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 27665124
A H i
ddress 1600 North Business 45 SCAC: SWET
Corsicana D.C., 00860 Pro Number:
City/State/Zip:  corsicana, TX 75110 '
CiD#: 794262327 —————~ Fos: [] s =
\ 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 #: 794262327 Il Master Bill of Lading: with attached
(check box) underlying Bills of Lading

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

per

9 R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 32 471.56 Y N
Grand Total 32 471.56 SEE At L
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT H .M . Commodilies requiring special or addilianal care or allention in I\a‘m!lin_g ar slgwin@ must be so
QTY TYP E QTY TY PE (X) marked and padagse:'assel:ue:;;r(ee)s::aNtﬁir:épﬂ::.:\gEJalh ordinary care. NM F c # C LASS
2 Pallet 100.00 Pallet
32 cins 471.56 Comforters, Bedspreads 49017 200
2 32 571.56 Grand Total SR
ﬁfélﬁiaﬁf 'iJsr ?:g;?:::;;g:?:ﬁgfsi?ippars ara required lo slated specifically in writing the agreed or COD Amount:

Collect: D Prepaid: D
Customer check acceptable: D

Fee Terms:

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 that have been agread upon In wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have
been eslablished by the carrier and are available lo lhe shipper, on request, and lo all applicable state
and federal regulalions.

The carrer shall not make delivery of this shipment without paymant of freight and
all other lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Cou

nted: CARRIER SIGNATURE / PICKUP DATE

This Is to certlfy that the above namad maledals ara properly

condillon for Iranspartalion according lo the applicable
regulations of the DOT.

]:] By Driver

classifled, packaged, marked and labeled, and are in proper By Shipper By Shipper
| | By Driveripallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andlor 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.: 5227664 Order Date: 10/30/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00860 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C.
us CORSICANA, TX 75110
us
e Case Pack Qty Cins Qty Ctns
Cust. SKU No. Item No. Description ; uom aty Ordered Ordered Shipped Shipped
N/A KL10-2847 086569276988 Q Christella Comforter Set EA 1 20 20 20 20
NIA KL10-2848 086569276995 K Christella Comforter Set  EA 1 12 12 12 12
Total Weight: 471.56
Total Quantity Ordered: 32
Total Cartons Ordered: 32
Total Quantity Shipped: 32

Total Cartons Shipped: 32




"Date: 11/22/2019 1:30:43 PM

ddress: 221 Hanson Way

Bill Of Lading

Bill of Lading Number:
Name: E & E COMPANY LTD
A

Page 1

of 1

06757163000396092

Il

1l

I

A0

Packing List is Attached

City/State/Zip:  Woodland, CA 95776
; (402)06757163000336092
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
. Trailer number: 165030
Name: Kohls Dist. Center - #00860 Location #; 00860 Seal number(s): 27665124
Ad 4
dress 1600.North Business 45 SCAC: SWFT

Corsicana D.C., 00860 Pro Number:
City/State/Zip: Corsicana, TX 75110 I
CID#: 794262327 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 #: 794262327 D Master Bill of Lading: with attached

(check box)

underlying Bills of Lading

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 32 471.56 Y N

Grand Total

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W BT | . | o e e
QTY | TYPE QTY | TYPE (X) & P o0 Sactian 2(e) of NMPC ltom 360 S NMFC # CLASS
2 Pallet 100.00 Pallet
32 ctns 471.56 Comforters, Bedspreads 49017 200
2 G 32 571.56 Grand Total 5

Where the rate is depandent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding

per

COD Amount:

Collect: D

Fee Terms:

Customer check acceptable: D

Prepaid: D

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

RECEIVED, subject lo individually determined rates or contracls that have been agreed upon in wriling
between the carrier and shipper, If applicable, otherwise 1o lhe rales, classificallons and rules that have
bean established by the carier and are available lo lhe shipper, on request, and lo all applicable state
and federal ragulalions.

The carrier shall not make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE /

This is to cerlify that the above named malerials are properly
clessified, packaged, marked and labalad, and are in proper
condillon [or transpartalion according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
EI By Driver/pallets sald to contain
D By Driver/Pieces

noted,

Carrier acknowledges raceipt of packages and required placards. Carrier certifies
emergency response information was made available and/er carrler has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as

PICKUP DATE

Appt Time:

In:

Out:

Driver Signature:




Date: 11/11/2019 9:27:11 AM Master Bill Of Lading Page 1 of 2
Master Bill of Lading Number: 06757163000393848

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95778
SID#: Foe: [ ]
P 10 CARRIER NAME: Knight Transportation
Name: Kohl's GCH: ¥DOPD
Div,
Trailer number: 82524
Address: X-DOCK PERFORMANCE TEAM BLDG 6 SeeinumbsHe):  2r749ags
12816 SHOEMAKER AVE, XDSFS SCAC: KNIG
Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FOB:
B EAR 3 i H 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: |:|
R BILL DING: WIT ED
City/State/Zip: MASTE OF LANDING: WITH ATTACH
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - : BT - o=
ME# 703712275 Appointment 'I'lmelei Actual Driver Arrival w Driver Dep')a ure Time
Ghos oy 5085 P q.30 bu

R INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471292 Dept: 211 79 1137.59 ¥ N |06757163000392261 (00810
12471328 Depti: 211 105 1550.19 N |06757163000392179 (00810
12470955 Dept#: 211 208 2958.01 Y N |06757163000392001 |00810
12537578 Dept#: 023 31 558.31 Y N |06757163000392513 (00810
12435836 Dept#: 211 259 3497.57 Y N |06757163000392087 (00810
12643952 Dept#: 611 16 144.50 Y N |06757163000392407 (00810
Grand Total 698 9846.17 e : sl
NONDUNQUNIT | PROKASE | wiEieHT | mm | sommmmnel ot ORI DESCRIPTION,  sien bt
QTY | TYPE | QTY | TYPE | LBS X e Snan (0 o MG nam gy o AR NMFC # | CLASS
27 Pallet 1350.00 Pallet 70
31 ctns | 558.31 Framed Goods 76580 Sub5| 125
667 cins 9287.86 Comforters, Bedspreads 49017 200

Whera tha rate is dependent on value, shippers are required ta stated specifically in writing the agreed or

declared value of lhe property as follows: COD Amount $
"The agreed or declared value of the property Is specifically stated by the shipper o be not exceading
Fee Terms: Collect: I:I Prepaid: D
P Customer check acceptable: D

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

RECEIVED, subject lo individually determined rales or contracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of frelght and

belween Whe carrier and shipper, if applicable, clherwise lo tha rates, classifications and rules that have all other lawful charges.

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

and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal the above named materials are properly % Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are In proper E By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condition for Irangportalion according lo the applicable . .| emergency response guidebook or equivalent documentation in the vehicle.
reguizfaks of hy GOT. d O By Driver [0 By Driver/pallets said to contain
i b By Driver/Pieces =
OO ()41 o & Gt Lot 2/-2)- 13

o




Master Bill

Date: 11/11/2019 9:27:11 AM

Of Lading Page 2 of 2

T - T TN /.<tcr 5ill of Lading Number: 06757163000393845

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SiD#: Fos: [ |
P 10 CARRIER NAME: Knight Transportation
Name: Kohl's 0G#: ARSES
Div.

Trailer number: 82524

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealaumberla), 27708528
12816 SHOEMAKER AVE, XDSFS SCAC: KNIG

Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#:

THIRD.PARTY.FREIGHT CHARGES BILL TO;

Freight Charge Terms:

Name:
Address: Prepaid: [ | Collect: rdParty: [ |
DING: WITH ATT
City/State/Zip: MASTER BILL OF LANDING ITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: P T ) D T

Appointment Time ctual Driver Arrival Time river Departure Time
ME# 793712275 AM AM AM

PM PM PM

7 ]

| 11196.17

Grand Total

Where the rate is dependent an value, shippers are required to stated specifically in writing the agreed or
declared value of the property &s follows:
"The agreed or declared value of lhe praperty is specifically slated by the shipper lo be nol exceeding

per

COD Amount $
Fee Terms:

Collect: E Prepaid: D '

Customer check acceptable: D

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

RECEIVED, subject Lo individually determined rates or contracts that have been agreed upon In writing
between the carriar and shipper, If applicable, otherwise te 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 regulatians.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to carlify that the abave 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 emergency response informalion was made available and/or carrier has the DOT

condition for fransporiation according o the applicable

regulations of lhe DOT. ] By Driver

[ By Driver/pallels said to contain
O By Driver/Piecas

emergency response guidebook or equivalent documentation in the vehicle.




[

Date: 11/11/2019 9:13:25 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000392087

Packing List is Attached

Name: E & E COMPANY LTD
VAN A
City/State/Zip:  Woodland, CA 95778
. (402)06757163000392087
SID#:
PHONE: CARRIER NAME: Knight Transportation
- | VENDOR: 000074879 FOB: D Responsible Acct.No:
- Trailer number: 82524
Name: Kohl"s Dist. Center - #00810 Locaticn #: 00810 Seal number(s); 27709528
Add 3
ress 7855 County Road 140 SCAC: KNIG
Findlay D.C., 00810 Pro Number:
City/State/ZIp:  Finglay, OH 45840 '
cin#: 793712275 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 #: 793712275 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

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

12435836 Dept#: 211 259 3497.57 ¥ N
Grand Total 259 3497.57 S
=== =. ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commaodilies requiring special or additional ¢are or altentien in handling or sl:‘wv'lng must be 50
QTY | TYPE | QTY | TYPE (X) T Saatan (e of NG o 360 NMFC# |CLASS
10 Pallet 500.00 Pallet
259 clns 3497.57 Comforters, Bedspreads 49017 200

10 =il 250 3997.57 Grand Total
%E?;ree‘g:‘arﬁil: ‘I:‘:I :Le;):lr;::rll:gs:?;:gwsshippem are required lo stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically staled by the shi lo b t exceedi

; S Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject Io individually determined rates or cantracts thal have been agreed upan in wriling
belween lhe carrier and shipper, if applicable, oth lo the rates, classificalions and rules that have
been eslablished by the carrier and are availabla o the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment withoul payment of freight and
all other lawful charges,

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the sbove named materials are praoperly .
classified, packeged, marked and labeled, and are In proper By Shipper By Shippe
condition for transportation according lo lhe applicable

D By Driver

regulalions of the DOT.

| ] By Driver/paliets said to contain
L__J By Driver/Pieces

Carrier acknawledges receipt of packages and required placards. Camier cerlifies
r 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 recelved in good order, except as
noted,

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5222729 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00810 11/11/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C.
us FINDLAY, OH 45840
us
s 42 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 91 91 91 91
N/A KL10-2458 086568958525 K Lyla 7pcs Comforter Set  EA 1 75 75 75 75
NIA KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 39 39 39 39
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 36 36 36 36
NIA KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 10 10 10 10
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 8 8 8 8
Set

Total Weight: 3497.57

Total Quantity Ordered: 259

Total Cartons Ordered: 259

Total Quantity Shipped: 259

Total Cartons Shipped: 259




Date; 11/11/2019 9:13:25 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000392087

Packing List is Attached

0
City/State/ZIp:  Woodland, CA 95776
SID#: (402)06757163000392087
PHONE: CARRIER NAME: Knight Transportation
VENDOR;: 000074879 FOB: D Responsible Acct.No:
. Trailer number: 82524
Name: Kohl's Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
dd ; C
S ?5:’ Ogrgy zz:‘:;‘m SCAC: KNIG
indlay D.C.,
. . P 3
City/State/Zip:  Finglay, OH 45840 el imiey
CID#: 793712275 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 #: 793712275 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

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

12435836 Dept#: 211 259 3497.57 Y N
Grand Total 259 3497.57 :
=] = B OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammadilias requiring special or addilienal care or allenticn in ha_ndlin_g or quwing musl be so
ary [ TvPE | aty [ TYPE 0 T o S o7 = NMFC# | CLASS
10 Pallet 500.00 Pallet
259 ctns 3497 57 Comforters, Bedspreads 49017 200

10 i 259 3997.57 Grand Total
Z\g::‘e:eltﬁ arlauts ;ar ?heep;:\::enrl! :; :?Cl:i;g;'z}:\ippsm are required lo staled specifically in wriling the agreed or COD Amount:
"The agreed or declared value of th riy is specifically stated by the shi to b t dini

e o eTe prepey e v R 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).

RECEIVED, subject to individually delermined rates or contracts that have been agraed upon in writing
belween the carrier and shipper, if applicable, olherwisa to the rales, classifications and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable stale
and federal regulallons.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo ceriify thal the above named malerials are praperly

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

By Shippel
candilion for transporiallon according lo the applicable 1
D By Driver

regulations of lhe DOT.

. By Driver/pallets said lo contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
r amergency rasponse informalion was made available and/or carrier has the DOT
emergancy rasponse 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: 11/11/2019 9:13:29 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 08757163000392407

Packing List is Attached

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
: (402)06757163000392407
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
- Trailer number: 82524
Name: Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
dd ;
Address '.;85; Co;n(;y F:;;:JW SCAC: KNIG
indlay D.C., .
City/State/Zip:  Findlay, OH 45840 Pro Number:
CID#: 793712275 FoB: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712275 I:l 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
12643952 Dept#: 611 16 144.50 ¥ N
Grand Total 16 144.50 R P
Y =]=, - FOR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT HM. Commadilies reqr\;r‘lri;g sgacia:‘cr ngdiﬂnnal care or alllem.ian in ha‘l;-mllng or sl::wing must be so
Qry | TYPE | Q1Y | TYPE I I - NMFC # |CLASS
1 Pallet 50.00 Pallet
16 cins 144.50 Comforters, Bedspreads 49017 200
1 : 16 194.50 Grand Total

Where the rale is dependent on value, shippers are required ta slated specifically in wriling the agreed or
declared value of the property as lollows:
"Thae agreed or declared value of the property is specifically slated by the shipper to be nol exceeding

per

COD Amount:

Fee Terms:

Collect: [_|  Prepaid: []
Customer check acceptable: l:!

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are avallable lo the shipper, on request, and to all applicable state
and federal regulalions.

The carrier shall not make dellvery of this shipment withoul payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerify that the above named materials are propery
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

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

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5221049 Order Date: 10/23/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12643952

-#00810

SHIP FROM:

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

BILL TO:

KOHL'S STORE

N56 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051
us

Description

SHIP TO:

KOHL"S DIST. CENTER - #00810
7855 COUNTY ROAD 140

Shipping Date:
11/11/2019

Cust. SKU No. Item No.

N/A KL14-2690
N/A KL14-2694
N/A KL14-2695

086569173041 F/Q Lena Mini Quilt Set
0B6569171467 FIQ Riviera Mini Quilt Set
086569171474 K/CK Riviera Mini Quilt Set

FINDLAY D.C.

FINDLAY, OH 45840

uUs

uoMm Case Pack Qty Ctns Qty Ctns

Qty Ordered Ordered Shipped Shipped

EA 1 12 12 12 12

EA 1 2 2 2 2

EA 1 2 2 2 2
Total Weight: 144.5
Total Quantity Ordered: 16
Total Cartons Ordered: 16
Total Quantity Shipped: 16

Total Cartons Shipped: 16




Date: 11/11/2019 9:13:29 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

| RS e SHIR EROMARE BB RS0 i v e Lading Number: 06757163000392407

Packing List is Attached

A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392407
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
: Trailer number: 82524
Nama: Kohl's Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
Ad : ;
dress TFB5;I Co;néy 33:?0140 SCAC: KNIG
indlay D.C., s
City/State/ZIp:  Findlay, OH 45840 Pro Number:
CID#; 793712275 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 #: 793712275 E[ Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

CUSTOMER ORDER INFORMATION

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

12643952 Dept#: 611 16 144.50 Y N
Grand Total 16 144.50 Sasls
=)= R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE !G H T H.M. Cammodilies requiring spacial or a:dnlinnnl care or allenlion in hundling ar lewing musl be so
Qry [ TYPE | QrY | TYPE Y [ T T bl NMFC# | CLASS
1 Pallet 50.00 Pallet
16 cins 144.50 Comforters, Bedspreads 49017 200

1 | 16 194,50 Grand Total i e
\é\;i:a;rz?s; iot'; ?heepglr't:::r:yn::?gﬁ:;v?lppers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declarad value of the property is specifically slated by the shipper lo be nol exceeding

Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: [: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 Io individually determined rales or conlracts that have been agreed upan In writing
between the carrier and shipper, if applicable, otherwlse lo Ihe rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named malerals are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for Iransporlation according lo the applicable

regulalions of Ihe DOT. D By Driver

By Shipper

|| By Driverip

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier ceriifies
emergency response information was made available and/or carrier has the DOT
" .| emergency response guidebook or equivalenl documentation in the vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/11/2019 9:13:32 AM

SHIP TO |

Bill Of Lading Page 1 of 1
SHIP EROM i Bill of Lading Number:  06757163000392261
Name: E & E COMPANY LTD
IR RN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392261
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: [ Responsible Acct.No;

Trailer number: 82524
Seal number(s): 27709528

Name: Kohl"s Dist. Center - #00810 Location #: 00810
Address: 7855 County Road 140
Findlay D.C., 00810
City/State/Zip: Findlay, OH 45840
CID#: 793712275 Foe: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number;

SCAC: KNIG

Name:

Packing List is Attached

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

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

SPECIAL INSTRUCTIONS:

Load #: 793712275 |:| 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
12471292 Dept#: 211 79 1137.59 b 4 N
Grand Total 79 1137.59

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H. M Commadities raquiring spacial ar ngdllinnﬂi care or allenlion in hapdling or slowing musl be so
QTY TYP E QTY TYPE (X) marked and pa[ﬂ(agsea:;ﬂlgu?::ﬁf::e":::éplu‘:s‘hggswth ordinary care. N M FC # CLASS
3 Pallet 150.00 Pallet
79 ctns 1137.59 Comforters, Bedspreads 49017 200
| 3 79 1287.59 Grand Total
z\;l‘l?:egl\af{:f:: :::f ?h?)sag:;é:g%?ggwssmppem are required lo stated speciflically in wriling the agreed or COD Amount:
"The agreed or declared value of lhe property is specifically staled by lhe shi o b t i
SRR ne e Fee Terms: Collect: D Prepaid: E]

per

Customer check acceptable: [:!

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

RECEIVED, subject to individually delermined rates or canlracts that have been agraed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classiflications and rules that have
been eslablished by the carrer and are avallable lo the shipper, on requesl, and to all applicable stale
and faderal ragulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify lhat the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according lo the applicable
regulations of the DOT,

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain
[] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carriar cerlifies
emergency respense information was made available and/or carrier has the DOT
emergency r guid k or equivalent doct ion 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.: 5222747 OrderDate: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471292

- #00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00810 11/11/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C.
us FINDLAY, OH 45840
us
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 42 42 42 42
Set
N/A KL10-2464 086569958587 K Caledon 7pcs Comforter EA 1 37 37 37 ar
Set
Total Weight: 1137.59
Total Quantity Ordered: 79
Total Cartons Ordered: 79
Total Quantity Shipped: 79

Total Cartons Shipped: 79




Date: 11/11/2019 9:13:32 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000392261

Packing List is Attached

Name: E & E COMPANY LTD
IBIEERANAAL
City/State/Zip:  \Woodland, CA 95776
\ (402)06757163000392261
SID#:
PHONE: CARRIER NAME: Kpight Transpaortation
VENDOR: 000074879 FOB: D Responsible Acct.No:
} Trailer number: 82524
)l:ame. Kaohl"s Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
ddress: 7 d 14
ress ?55 County Road 140 SCAC: KNIG
Findlay D.C., 00810 —
City/State/Zip:  Findlay, OH 45840 o THmber
CiD#: 793712275 Foe: []
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 #: 793712275 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CARRIER IN

GUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471292 Dept#: 211 79 1137.59 Y N
Grand Total 79 1137.59

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaodilies reaq;(lrigg sseda!kuarﬂdiliolnalcma ar?gai:l:inn in hriu_ndtlng“?r :‘;pwing musl be so
QTY | TYPE | QTY | TYPE {X) e e Soction (0)of NHIFG kom 380 NMFC # | CLASS
3 Pallet 150.00 Pallet
79 ctns 1137.59 Comforters, Bedspreads 49017 200

3 79 1287.59 Grand Total

%E?a?e?ﬁe{?g;sl :ih;eapg;;:‘ril:gs;f?é“gﬁs?lppers are required lo stated 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 exceedin =

e ! ! & & Fee Terms: Collect: |:[ Prepaid: I:I

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rates or contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to lhe rales, classilications and rules thal have
been eslablished by the carrier and are available lo the shipper, on requesl, and lo all applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for lransportalion according lo the applicable

regulations of the DOT. D By Driver

By Shippe

I__—_l By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges recelpl of packages and required placards. Carrier cerliiles
u emergency response information was made available and/or carrier has the DOT
emergency response guldebook or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 11/11/2019 9:13:36 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  08757163000392179

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776
1 (402)06757163000392179
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: E:I Responsible Accl.No:
Trailer number: 82524

Name: Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
Address: ?FBS; Co;nct;y FSZ:?JW SCAC: KNIG

indlay D.C., 1
CitylStatelZip:  Findlay, OH 45840 EroNIRRSE
CID#: 793712275 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:
Namae:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 793712275 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471328 Dept#: 211 105 1550.19 Y N
Grand Total 105 155010 [EESEatein ol el Bt s e ShoR
CARRIER INFORMATION =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring !pm:ialknr uduiliolnal care or a'lLen[ian in ha_ndilng:l s;‘_w.ving musl be so
QTY | TYPE | QTY | TYPE 9 T Sacton e of NMFE ham 380 NMFC # | CLASS
4 Pallet 200.00 Pallet
105 ctns 1550.19 Comforters, Bedspreads 49017 200
4 [ERsE| 105 BEEE 175019 [EREERE Grand Total e

Where Ihe rate is dependent on value, shippers are required to slaled specifically in writing the agreed or -
declared value of the property as follows: COD Amount:

"The agreed or declared valua of the proparty is specifically stated by the shipper to be not exceeding Fes TerHis: Collect: D Prepaid; D
Rak 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 ta individually delermined rales or contracts thal have been agread upon Inwriling | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shlpper ir applicable, olherwlse to lhe rates, classificalions and rules thal have all other lawful charges.

been eslablished by the carrier and are available to the shippar, an requesl, and to all applicable slate
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named malerials are properly T Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according lo lhe applicable y " . | emergency response guidebook or equivalent documentation In the vehicle.
ragulations of the DOT. D By Driver D By Driver/pallets said to contain
D By Driver/Pieces 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.: 5222756 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471328

- #00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00810 11/11/2019
221 HANSON WAY N56 W17000 RIDGEWOOQD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, Wi 53051 FINDLAY D.C.
us FINDLAY, OH 45840
us
o ; Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 27 27 27 27
NIA KL10-2705 086569171795 K Angelica Comforter Set  EA 1 23 23 23 23
NIA KL10-2847 086569276988 Q Christella Comforter Set EA 1 39 39 39 39
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 16 16 16 16

Total Weight: 1550.19

Total Quantity Ordered: 105

Total Cartons Ordered: 105

Total Quantity Shipped: 105

Total Cartons Shipped: 105




Date: 11/11/2019 9:13:36 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000392179

Name: E & E COMPANY LTD
ot oo A% \IIII SR A
City/State/Zip:  Woodland, CA 95776
. (402)06757163000392179
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
s Trailer number: 82524
Name: Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
Add !
ress 7855 County Road 140 SCAC: KNIG
Findlay D.C., 00810 o5 NimiBar
City/State/Zip:  Finglay, OH 45840 '
CID#: 793712275 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 #: 793712275 N 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
12471328 Dept#: 211 105 1550.19 Y N
Grand Total 105 1550.10 sl il e e s e e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H M. Commedilies raquiring special or addilional care orallentionmhn:ﬂdﬁng or stpwing musl be so
QTY TYPE QTY TYPE {x) marked and uackagse:uaéglgua“n:\ér(ee)sg{leNlﬁ:yépﬁsﬂ::g:I;v:lh ardinary cara. NMFC # CLASS
4 Pallet 200.00 Pallet
105 ctns 1550.19 Comforters, Bedspreads 49017 200
EN KB ED Grand Total : e

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

"The agreed or declared value of the property is specifically slated by the shipper lo be nal exceeding y
Fee Terms: Collect: [ |  Prepaid: []

P 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, subjee! lo individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, it applicable, olherwise lo lhe rates, classifications and rules that have all other lawful charges.

been eslablished by the carvier and are available lo Ihe shipper, on request, and to all applicable stale
and fedaeral regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify thal Ihe abave named materials are praperly 5 Carrier acknowledges receip! of packages and required placards. Carrier certifies
classified, packaged, marked and labaled, and are in proper By Shipper By Shipper amergency rasponse information was made available and/or carrier has the DOT
condilion for transporiation according lo the applicable B , . . | emergency response guidebook or equivalent documenlation 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:




Packing List is Attached

Date; 11/11/2019 9:13:40 AM BI" Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000392001
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SIDi: 402)06757163000392001
it
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: 82524
Name: Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
Address: 7856 County Road 140 SCAC: KNIG
Findlay D.C., 00810 :
: i Pro Number:
City/State/Zip:  Findlay, OH 46840 ¢
CID#: 793712275 Fo: []
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712275 ] 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
12470955 Dept#: 211 208 2958.01 Y N
Grand Total 208 2958.01

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H M Commacdilies requiring :sacial or agdilianal care ar n'tl.anliun Inﬂh?lndlin%:r s!fawlng musl be s0
QTY TYPE QTY TYPE {x) marked an gECkaqseﬂvB;;glieunﬂsl;t:}!gfehil:;;pﬁn;‘;;I;” ordinary care. NMFC # CLASS
8 Pallet 400.00 Pallet
208 ctns 2958.01 Comforters, Bedspreads 49017 200
8 [Eai 208 3358.01 Grand Total

Where the rale is dependent on value, shippers are required fo slaled specifically in wriling the agreed or
declared value of lhe properly as follows:
"The agreed or declared value of the property is specifically slated by the shipper la be not exceeding

per

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

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

RECEIVED, subject to individually determined rates or cantracts that have bean agreed upon in wriling
between the calrier and shlpp.r if applicable, otherwise lo lhe rales, classifications and rules thal have
been eslablished by lha carrier and are available lo the shipper, on request, and lo all applicable slate
and federal regulalions.

The carrier shall not make delivery of this shipment withaut payment of freight and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo ceriify thal the above named malerials are properly

conditien for Iransportalion according to the applicable
regulalions of Lhe DOT.

D By Driver

classified, packaged, marked and labeled. and are in proper By Shipper By Shipper
[ | By Driver/pallets said to contain
I:] By Driver/Piecas

Carrier acknowledgas recalpt of packages and required placards. Camler cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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.: 5222738 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12470955

-#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00810 11/11/2019
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C.
us FINDLAY, OH 45840
us
i y Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
NIA -KL10-2524 . 0BB6569028662 Q Summit 7pcs Comforter  EA 1 43 43 43 43
Set
NIA KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 37 37 37 37
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter EA 1 71 71 71 71
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter  EA 1 57 57 57 57
Set
Total Weight: 2958.01
Total Quantity Ordered: 208
Total Cartons Ordered: 208
Total Quantity Shipped: 208

Total Cartons Shipped: 208




Date: 11/11/2019 9:13:40 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000392001

Name: E & E COMPANY LTD
IRy
City/State/Zip:  Woodland, CA 95776
’ 402)06757163000392001
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.Na:
Trailer number: 82524
Name: Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s); 27709528
Add : 85
oks :: :IC";“(;V F:)E:‘:;"’D SCAC: KNIG
indlay D.C., )
City/State/Zip:  Finglay, OH 45840 Fro Number:
CID#: 793712275 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 # 793712275 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470955 Dept#: 211 208 2958.01 Y N
Grand Total 208 2058.01 |- S s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT H.M. Commedilies requiring 5nucTa!kciragdilional cara ar ::\Iet:\llon in h:;_ndﬂnlg;:r sl_cwing musl be so
ary [ TYPE | ary | TYPE ™) e L o oL NMFC# | CLASS
8 Pallet 400.00 Pallet
208 ctns 2958.01 Comforters, Bedspreads 49017 200
8 [ 208 | 3358.01 | ° Grand Total ‘ G

Where Ihe rate Is dependent on value, shippers are required lo slaled specmcaliy in wriling the agreed or

declared value of the property as follows: COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding v
Fee Terms: Collect I:] Prepaid: D
per 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, subjecl lo individually delermined rates or contracts that have been agreed upon In writng | The carrier shall not make delivery of this shipment without payment of freight and
between the carder and shipper if applicable, otherwise lo lhe rates, classifications and rules lhal have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify thal the above named materials are proper! s Carrler acknawledges receipt of packages and raquired placards. Carrier ceriifies
classified, pal:lgaged, marked and labeled, and are ll'l':.lil'é')pl‘y By Shipper By Shipper emergency response ]nformp;lianpwas made available and/or carrier has lhe DOT
condition for lranspariation accerding fo lhe applicable D D By Driver/pallets said to contain emergency response guidebook or equivalent documentation in lhe vehicle.
regulations of lhe DQT, By Driver
E] By Driver/Pieces Property described above Is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/11/2019 9:13:44 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000392513

Packing List is Attached

Name: E & E COMPANY LTD
IR
City/Slate/Zip:  Woodland, CA 95776
sID#: (402)06757163000392513
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 82524
Name: Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s); 27709528
Address: 7855 County Road 140 SCAC: KNIG
Findlay D.C., 00810
City/State/Zip:  Finglay, OH 45840 T NP
CID#: 793712275 FoB: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 793712275 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

CUSTOMER ORDER: INFORMATION

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

12537578 Dept#: 023 31 558.31 Y N
Grand Total 31 558.31 Y
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies requiring special ar additional care or nllienuun in hapdTing or slpw\ng musl be so
QTY | TYPE | QTY | TYPE X) e Sacton 21} al NAFC ram 36 ™ NMFC# | CLASS
1 Pallet 50.00 Pallet
31 ctns 558.31 Framed Goods 76580 Sub 5| 125

1 [ 31 608.31 Grand Total ol
:\:é?;ez’iaﬁ::r E!heep;p::el:;:;?olﬁgwssmppers are required lo slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of Ih perl ifically slated by the shi to b L dil

e properly is specifically stated by lhe shipper lo be ot exceeding Fii T Collect: D Prepaid: D

Customer check acceptable: I:]

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

RECEIVED, subject lo individually delermined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olh lo lhe rales, classi and rules thal have
been eslablished by the carrier and are available lo the shipper, on requesl, and lo all applicable stale
and faderal regulations.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal lhe above named materials are properly
classified, peckaged, marked and labeled, and are in proper By Shipper
condition for Iransporialion according to the applicable

reguiations of lhe DOT. D By Driver

By Shippe

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
r amergancy response Information was made available andfor carier has lhe 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.: 5222073

Order Date:  10/24/2019

Customer:

KOHL"S DIST. CENTER Customer PO No.: 12537578
- #00810

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

NIA

KL95C-0006

BILL TO:

KOHL'S STORE
N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
MENOMONEE FALLS, WI 53051 FINDLAY D.C.

us

086569113351

SHIP TO: Shipping Date:

KOHL"S DIST. CENTER - #00810 11/11/2019

FINDLAY, OH 45840

us
R . CasePack Qty Ctns  Qty Ctns
Descriplion UOM "ty  Ordered Ordered Shipped Shipped
3-12X24 PIECE GEL COAT EA 2 62 31 62 31
CANVAS
Total Weight: 558.31
Total Quantity Ordered: 62
Total Cartons Ordered: 31
Total Quantity Shipped: 62

Total Cartons Shipped: 3




Date: 11/11/2019 9:13:44 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000392513

Name: E & E COMPANY LTD
RO A
City/State/Zip:  Woodland, CA 95776 !
; (402)06757163000392513
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 82524
Name; Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s): 27709528
Address: 78
es ‘55 County Road 140 SCAC: KNIG
Findlay D.C., 00810 Pro Number:
CltylState/Zip:  Finglay, OH 45840 '
CID#: 793712275 Fo: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 793712275 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

i CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537578 Dept#: 023 31 558.31 Y N
Grand Total 31 558.31 R sl nves
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, Commodilies requirizq sgadsl ar addilional cara ar a!llanfian in handling or slowing must bs so
QTY | TYPE | QTY | TYPE X) e i <oyl NMFC # | CLASS
1 Pallet 50.00 Pallet
31 cins 558.31 Framed Goods 76580 Sub 5| 125
1 | 31 [ 60831 [i° Grand Total ; P

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

"The agreed or declared val i the iy i ifically stated by the shij lo b t di
ed value o properly is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: D Pfepaid: 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 individuzlly determined ratas or contracts thal have been agreed upon in writing | The carrier shall nol make delivery of this shipment withaut payment of freight and
between the carrler and shipper, if applicable, otherwise lo the rales, classificallons and rules lhat have all other lawful charges.

been eslablished 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:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is lo certify thal the above named materials are properly = Carrier acknewledges receipt of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are In propar By Shipper By Shipper emergency respense information was made available and/or carrier has the DOT
condilion for transporialion according lo the applicable D i By Driver/pallets said to confain emergency response guidebook or equivalent docu ion in the vehicle.
regulations of the DOT. By Driver
I:l By Driver/Pieces Property described above Is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/8/2019 1:36:45 PM

Master Bill Of Lading

Page 1 of 2

_ﬂ:ﬁx&m_ Master Bill of Lading Number: 06757163000393725
N E & E COMPANY LTD

ame:
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: Hub Group
Name: Kohl's Dist. Center - #00830 - nsap
Div.
o Trailer number:  HGIU509878
Address: 300 Admiral Byrd Drive SuzinurnenR) Z7oohind
Winchester D, C., 00830 SCAC: HUBG
Pro Number:
City/State/Zip:  Winchester, VA 22602
SID#: FOB:
RO BAR R : : 2 Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: E 3rd Party: D
Clty/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: _ , : ; z
ME# 763712205 Appomtm.ent TIm?AM Actual Driver Arrival T!;\nk? Driver Departure T;;.nl\ﬁ
J:06 LU ey
0 R ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471292 Dept#: 211 53 764.50 Y N 06757163000392230 |00830
12537578 Dept#: 023 63 1134.63 Y N |06757163000392476 |00830
12471328 Dept#: 211 110 1604.58 Y N |06757163000392148 |00830
12470955 Dept#: 211 228 3248.19 Y N |06757163000391974 |00830
12643952 Dept#: 611 9 82.83 Y N |06757163000392377 (00830
12435836 Dept#: 211 358 4861.47 Y N 106757163000392063 (00830
Grand Total 821 11696.20 | 3
HANDLING UNIT PACKAGE oDI RIPTION LTL ONLY
WE; GHT H.M. Commodities (aqu}ﬁn?ge]gt[al’ﬂ adnlﬂm.'ll;lYl:arIa)anligmm h:lnlzll[ng of slowing musl be so
ary [TYPE [ Qry [TYPE | LBS | (¥ T et S ™ o NMFC# | CLASS
3N Pallet 1550.00 Pallet 70
63 ctns 1134.63 Framed Goods 76580 Sub 5| 125
758 ctns 10561.57 Comforters, Bedspreads 45017 200

\Wheare the rale is dependent on value, shippers are required lo stated spacifically In writing the agreed or
declared value of the properly as follows:
“The agreed or daclarad value of the property Is specifically stated by the shipper to be nol exceeding

per

COD Amount $

Fee Terms:

Collect: ||

Customer check acceptable: I:]

Prepaid: D

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

RECEIVED, subject lo individually determined rates or contracts thal have been agreed upon in writing
belween the carrier and shipper, if applicable, olharwise lo the rales, classificalions 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:

This is to ceriify that the abave nared materials are properly
classified, packaged, marked and labeled, and are in proper [:":J By Shipper E By Shipper
condition for ransportation according lo the applicable

regulgtigps of the DOT. O By Driver
M mo ng]O‘ [ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges receipt of packages and required placards. Carrier cerlifies
hergen igformation was made available and/for carrier has the DOT
B %ﬁ'erger@&m%‘l' or equivalent d lation in the vehicle,
O By Driver/pallets said to corftaiaad

ML

- /F”S“/“/




Date: 11/8/2019 1:36:45 PM Master Bill Of Lading Page 2 of 2

_ﬂﬂﬁ_ Master Bill of Lading Number: 06757163000393725
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
= 10U CARRIER NAME: Hub Group
Name: Kohl's Dist. Center - #00830 D et
Div.
Trailer number: HGIU509878
Address: 300 Admiral Byrd Drive Seal number(s): 27665159
Winchester D. C., 00830 SCAC: HUBG

Pro Number:;
City/State/Zip:  Winchester, VA 22602

SIDi: Fos: []
L LA i Al 3 J Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: el D Arival T 5 Deparure Ti
| i i i iver Departure Time
ME# 793712205 Appointment Tlme:QM Actual Driver Arriva ;I![\ni'\.? rive p: yh
PM PM M
3 f | | ;| 13246.20 }-ﬁf o Grand Total

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows: COD Amount $

"The agreed or declared value of he property is specifically stated by the shipper lo be not 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, subject to individually determined rates or contracls thal have been agreed upan in wiiting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrler and shipper, if applicable, olherwise to the rates, classificalions and rules thal have all olther lawful charges.

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

and federal regulalicns, Shipper slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to cedify Ihat the above named materials are properly R Carrier acknowledges receipt of packages and required placards, Carrier cerlifies
classified, packaged, marked and labeled, and are in proper | [X] By Shipper [z] By Shipper amergancy response information was made available andlor carrier has tha DOT

canditien for transportalion according to lhe applicable 5 :
regulations of the DOT. 01 8y Criver [ By Driverfpallets said to contain

0O By Driver/Pieces

emergency rasponse guidebook or equivalenl documenlation in the vehicle.




Date: 11/8/2019 1:36:22 PM Bill Of Lading Page 1 of 1

_]WE_ Bill of Lading Number: 05757163000391974
Name: E & E COMPANY LTD

RN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000391974
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FoB: []  |Responsible AcctNo:
e SHIPTO T
Name: Kohl"s Dist. Center - #00830 Location # 00830 Seal number(s): 27665159
Address: 300 Admiral Byrd Drive SCAC: HUBG

Winchester D, C., 00830
City/State/Zip:  winchester, VA 22602 FPEEERS

CID#: 793712295 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 #: 793712295 [:] 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
12470955 Deptit: 211 228 3248.19 Y N
Grand Total 228 3248.19 = s 2
ARR R . R A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commocilies rr.q:‘lring specisl or addilional care er arualnliun hﬂh}n:ﬁl{ngu:zr sé\_awing musl be s0
QTY | TYPE | QTY | TYPE (X) e Saston 3] NI Hom 380 NMFC# |CLASS
9 Pallet 450.00 Pallet
228 clns 3248.19 Comforters, Bedspreads 49017 200
9 fiE 228 piGin| 380819 it Grand Total P

Where the rate is dependent on value, shippers are required fo siated specifically In writing the agraed or "
declared value of the property as follows: COD Amount:

“The agread or declared value of the property is specifically statad by the shipper lo be not exceeding A
Fee Terms: Collect: D Prepaid: |:|

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

per

RECEIVED, subject to individualy determined rates or conlracts thal have been agread upan Inwriting | The carrier shall nol make delivery of this shipment without payment of freight and
belween lhe carrfer and shipper, Iif applicabla, olherwise o the rates, classilicalions 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 slale
and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PIGKUP DATE
This Is lo certify thal he above named materials ars properly {Toz EE Carrler acknowledges raceipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in propar By Shipper By Shipper emergency response Informalion was made available andfor carrier has the DOT
condltien for transpertalion according to the applicable D - By Driver/pallets sald to contaln emelgency response guidebook or equivalent documentation in the vehicle.
reguiations of the DOT. By Driver
D By Driver/Pieces Property described above Is received in good order, excepl as

noted.

Appt Time:

In:

Out;

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5222739 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12470955

- #00830
SHIP FROM: BILL TO: SHIP TC: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C.
us WINCHESTER, VA 22802
us
g Case Pack Qty Ctns Qty Ctns
ftem No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2524 086569028662 Q Summit 7pcs Comforter  EA 1 43 43 43 43
Set
N/A KL10-25625 086569028679 K Summit 7pcs Comforter  EA i) 40 40 40 40
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter EA 1 84 84 84 84
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter EA 1 61 61 61 61
Set
Total Weight: 3248.19
Total Quantity Ordered: 228
Total Cartons Ordered: 228
Total Quantity Shipped: 228

Total Cartons Shipped: 228




Date: 11/8/2019 1:36:22 PM

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading Page 1 of 1
___ SHPFROM e Lading Number:  06757163000321974
Name: E & E COMPANY LTD
NN
City/State/Zip:  Woodland, CA 95776
; (402)06757163000391974
SID#:
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: D Respensible Acct.No:
e SHIPTO -,
Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 27665159
Address: 300 Admiral Byrd Drive SCAC: HUBG
Winchester D. C., 00830 B Hikihars
City/State/Zip:  winchester, VA 22602 '
ClD#: 793712205 Fos: [

Name:
Address:

City/State/Zip:

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

Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 793712295

Packing List is Attached

(check box)

O

Master Bill of Lading: with attached
underlying Bills of Lading

CARRIER INFORMATIO

. : CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470955 Dept#: 211 228 3248.19 Y N
Grand Total 228 324819 |- ; T |

"The agreed or deciarad value of the property is specifically staled by the shipper 1o be nol exceeding

per

Fee Terms:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GH T H.M. Commaodities requiring special or additional care or a'tlentlun in hn_ndﬁng‘:r :é?mng must be so
QTY | TYPE | QTY | TYPE x) e Socton 3y of e ram g0 o 1% NMFC# | CLASS
9 Pallet 450.00 Pallet
228 ctns 3248.19 Comforters, Bedspreads 49017 200
9 |[Ee| 228 3698.19 Grand Total L
. \é\g::;!;?elr;‘ls s:l?}: Z::r ?heep::w::;rlt :ra! :?cl:litz;:;i:\ippers are required lo slated specifically In wriling the agreed or COD Amount:

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

NOTE Llability 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 contracts thal have been agreed upon in wriling
between the camier and shipper, if applicable, olherwise to the rales, classifications and rules that have

been established by the carrer and are avallable lo lhe shipper, on requesl, end 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;

This is lo cerlify thal Ihe above named materlals ara proparly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion according ta lhe applicable
regulalions of the DOT.

By Shipper By Shipper

D By Driver

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carrier certifies
1c! inf lion was made avallable and/or carrier has the DOT

g
: § emergency response guidsbook or equivalent documentalion in the vehicle.
D By Driver/pallets said to contain palc e g i

I:l By Driver/Pieces

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

Appt Time:

In:

Qut:

Driver Signature:




Packing List is Attached

Date: 11/8/2019 1:36:26 PM BI” Of Lad"-]g Page 1 of 1
Bill of Lading Number: 06757163000392063
Name: E & E COMPANY LTD
OO
City/State/Zip:  Woodland, CA 85776
SIDg: (402)06757163000352063
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number; HGIU509878
Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 27665159
Address: 300 Admiral Byrd Drive SCAC: HUBG
Winchester D, C., 00830 Pro NL;mber'
City/State/Zip:  winchester, VA 22602 '
CID#: 793712295 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 #: 793712295 ] Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION -

(check box) underlying Bills of Lading

per

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

12435836 Dept#: 211 358 4861.47 ¥ N
Grand Total 358 4861.47 £
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commadilies requiring special or addilional cara or allentian in ha‘ndﬁng ar slluwing musl ba s0
ary [ TYPE | QTY | TYPE ™) T oy v NMFC# | CLASS
13 Pallet 650.00 Pallet
358 ctns 4861.47 Comforters, Bedspreads 49017 200

13 [ @] 358 5511.47 Grand Total EEE e
‘é'\;!';earfegwsgﬂl:{i‘;s' dmeapp:lpa;:é;::?;lgjla“s;ippers are required lo slated specifically in wriling the agreed or CcOD Amount:
"The agreed or declarad f the properiy is ifically staled by the shi to b t di

gl clarad value o property is specifically staled by pper to be not 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).

RECEIVED, subject lo individually determined rates or contracts that have been agread upon in writing
between lhe carrier and shipper, if applicable, oltherwise ta Ihe rales, classifications and rules that have
been established by the carrler and are availabla lo the shipper, on requesl, and lo all applicabla stats
and federel regulalions.

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

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classiflied, packaged, merked and labeled, and are in proper By Shipper
condition for transpertalion according to the applicable
D By Driver

By Shippe

regulalions of lhe DOT.

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
r emergency response information was made available and/or carrier has the DOT
emargency response guidebeok or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature;




***PACKING LIST**
PAGE 1 OF 1

Order No.: 5222730 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836
- #00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 WINCHESTER D, C.
us WINCHESTER, VA 22602
us
ol Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. upPC Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA q 130 130 130 130
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 a3 93 93 93
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 77 77 77 77
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 39 39 39 39
N/A KL10-2836 086569271832 Q Buffalo Check Comforter EA 1 12 12 12 12

Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 7 7 7 o

Set

Total Weight: 4861.47
Total Quantity Ordered: 358
Total Cartons Ordered: 358
Total Quantity Shipped: 358

Total Cartons Shipped: 358




Date: 11/8/2019 1:36:26 PM

Bill Of Lading

Page 1 of 1

Name: E & E CCMPANY LTD

Bill of Lading Number:  06757163000392063

ILITL

(402)06757163000352063

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

Trailer number: HGIUS09878

CARRIER NAME: Hub Group
Responsible Acct.No:

Packing List is Attached

Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 27665159
Address: i i
ress 300 Admiral Byrd Drive SCAC: HUBG

Winchester D. C., 00830 bro Number:
City/State/Zip:  \winchester, VA 22602 '
CID#: 793712295 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712295 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
12435836 Dept#: 211 358 4861.47 Y N
Grand Total 358 4861.47

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities req::kldng spac‘ralh or agdiliu!nat care or aflla'nllul\ Inﬂhzndlilngt:; fépr::ngg‘:sl beso
QTY | TYPE QTY | TYPE (X) R Bastiar a(e] AT MEC lare g | orirecy chte, NMFC# | CLASS
13 Pallet 650.00 Pallet
358 ctns 4861.47 Comforters, Bedspreads 49017 200
13 e YT 5511.47 Grand Total TR

‘Where Ihe rale is dependent on value, shippets are requlred lo slaled specifically in writing the agreed or
declared valus of the property as lollows:

“The agreed or declared value of the property is specifically stated by the shipper to be nal exceeding

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually determined rates ar contracls that have been agreed upon in wriling
between the carrier and shipper, if epplicable, clhenwise o the rales, classificalions and rules that have
been eslablished by the carrier and are available la the shippar, on requesl, and to all applicable stale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE | DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that Ihe above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for Iranspartation according lo he applicable
regulations of the DOT. D By Driver -

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

Carrier acknowladges receipt of packages and required placards. Carrier cerlifies
emargency response informalion was made avallable and/or carrier has the DOT
emergency guidebook or equivalent documentation In the vehicle.

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

Appt Time:

In:

Out;

Driver Signature:




Date: 11/8/2019 1:36:30 PM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000392377
Name: E & E COMPANY LTD
LA
Cily/State/Zip:  Woodland, CA 95776 ;
SID#: (402)06757163000392377
PHONE: CARRIER NAME: Hub Group
VENDCR: 000074879 FOB: D Responsible Acct.No:
. Trailer number: HGIUS09878
Name: Kohl"s Dfst. Center — #00830 Location #: 00830 Seal number(s): 27665159
Address: 300 Admiral Byrd Drive SCAC: HUBG
Winchester D. C., 00830 T —
Clty/State/Zip:  inchester, VA 22602 '
cID: 793712295 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 #: 793712295 ]:I Master Bill of Lading: with attached
{check box) underlying Bills of Lading
Packing List is Attached
i & - CUSTOMER ORDER INFORMATION ;

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

12643952 Dept#: 611 9 82.83 Y N
Grand Total 9 82.83
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H-M. Commadities requiring special or additional cara or allenlion in hnndﬁng urngwing musl be so
QTY TYPE QTY TYPE (X} marked and pucha%zdeassel:un::g;lsg:aN!ﬁ;ép;:ﬁ:Tg:;hlh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
9 cins 82.83 Comforters, Bedspreads 49017 200
1 9 132.83 Grand Total R

Where the rate is dependent on velue, shippers are required lo stated specifically in wriling the agreed or
declared value of the properly as flollows:
“The agreed or declared value of the propery is specifically staled by lhe shipper lo be not exceeding

per

COD Amount:

Fee Terms:

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

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

RECEIVED, subject to individually delermined rales or contracls that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have
been established by lhe carrier and are available to the shipper, on request, and to all applicable state
and lederal regulalions.

The carrier shall not make dalivary 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 certify lhat the above namad malerials are properly
classified, packaged, marked and labeled, and are in propar
condition for Iransportalion according lo the applicabls
regulalions of the DOT.

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain

EI 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 response guidebook or equivalent documentation in the vehicle.

Froperty described above js received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5221050

Order Date:  10/23/2019

Customer: KOHL"S DIST. CENTER Customer PO No.: 12643952
- #00830

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

NIA
N/A
NIA

KL14-2690
KL14-2694

KL14-2695

BILL TO:

SHIP TO: Shipping Date:

KOHL'S STORE KOHL"S DIST. CENTER - #00830 11/08/2019
N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
MENOMONEE FALLS, WI 53051 WINCHESTER D. C.

us

086569173041
086569171467
086569171474

WINCHESTER, VA 22602

us
i Case Pack Qty Ctns Qty Ctns
escHptan oM Qty Ordered Ordered Shipped Shipped
F/Q Lena Mini Quilt Set EA 1 5 5 5 [}
F/Q Riviera Mini Quilt Set  EA 1 2 2 2 2
KICK Riviera Mini Quilt Set EA 1 2 2 2 2
Total Weight: 82.83
Total Quantity Ordered: 9
Total Cartons Ordered: 9
Total Quantity Shipped: 9

Total Cartons Shipped: 9




Date: 11/8/2019 1:36:30 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000392377

I

(402)06757163000362377

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

Name: Kohl"s Dist. Center - #00830 Localion #: 00830

CARRIER NAME: Hub Group
Respensible Acct.No:

Trailer number: HGIU509878
Seal number(s): 27665159

Packing List is Attached

Address: 300 Admiral Byrd Drive SCAC: HUBG
. Winchester D. C., 00830 B Murmtioe:
City/State/Zip:  yinchester, VA 22602
CID#: 793712205 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712295 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
12643952 Dept#: 611 9 82.83 Y N
Grand Total 9 82.83 3

CARRIER INFORMATI

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI G HT H .M. Commadilies requiring special or addilional cara or alientian in handllng ar slowing musl be so
QTY | TYPE | QTY | TYPE x e Sacton die) of NP Y €21 NMFC# |CLASS
1 Pallet 50.00 Pallet
9 cins 82.83 Comforters, Bedspreads 49017 200

1 9 132.83 Grand Total S Rk
dméllfe;ree?iaﬁ: ::r g‘ﬂapg:!:;:; ;: :?;ﬁgavssf;[ppars are required to stated specifically in wriling the agreed or COD Amount:
“The agreed or declared valuc of the properly is specifically stated by the shipper to be nol excesding

Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: ]:]

NOTE Liability Limitation for loss or damage In this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have heen agreed upon in writing
between the carrier and shipper, If applicable, otherwise lo the rates, classificalions and rules that have
been eslablished by the carrier and are avallable o Ihe shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above namad malerials are properly

conditicn for Iranspertation accarding lo the applicable
regulations of lhe DOT.

D By Driver

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

EI By Driver/Pieces

Carrier acknawladges recsipl of packages and required placards. Carrier certlfies
emergency response information was made available andfor carrier has the DOT
emergency response or equivalent do in the vehicle.

FProperty described abave is recelved In good erder, except as
noted,

Appt Time:

In:

Out:

Driver Signature:




Date: 11/8/2019 1:36:33 PM Bi]l Of Ladlng Page 1 of 1
Bill of Lading Number: 068757163000392476

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

: (402)06757163000392476
SID#:
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: [:] Responsible Acct.No:

Trailer number: HGIU509878
Name: Kohl"s Dist. Center - #00830 Location # 00830 Seal number(s): 27665159
Address: 300 Admiral Byrd Drive SCAGC: HUBG
Winchester D. C., 00830 Pre Mumsas
City/State/Zip:  \inchester, VA 22602 '
CID#: 793712295 Fo: []
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 #: 793712295 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
<. GUSTOMER ORDER INFORMATION

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

12537578 Dept#: 023 63 1134.63 Y N
Grand Total 63 1134.63 3
Rl FO Q
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. ‘Commodities requiring spacal or addilicnal care or atlention in handling or slowing musl be so
QTY TYPE QTY TYP E (x} marked and pankag;!dnasselsllean:\;l(e’)sgzaNL:gép;::;ﬂgg;um ardinary cara. N MFC # CLASS
1 Pallet 50.00 Pallet
63 ctns 1134.63 Framed Goods 76580 Sub 5| 125
1 63 1184.63 Grand Total [ty

Where the rale is dependent on value, shippers are required lo stated specilically
declared value of the property as follows:
"The agreed or declared value of the properly is specifically stated by the shipper lo be nol exceeding

in wriling the agreed or

per

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, subjec! lo individually determined rates or contracts that have been agreed upon In writing
between the carrier and shipper, if applicable, otherwise lo the rales, classilicalions and rules thal hava
been established by the carrier and are avallable 1o the shipper, on requesl, and lo all applicable state
and federal regulalions.

The carrier shall not make defivery 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 certify that the ahove named malerials are properly
classilied, packaged, marked and labeled, and ara in proper
condilion for lranspartation according lo the applicable
regulalions of the DOT.

By Shipper
D By Driver

By Shipper
|| By Driver/pailets said to cantain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carrler has lhe DOT
emergency response guidebook or equivalent documentation in lhe vehicle.

Praoperty described above Is received in good order, excepf as
nated.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5222074 Order Date:  10/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12537578

- #00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 WINCHESTER D. C.
us WINCHESTER, VA 22602
us
e Case Pack Qty Ctns Qty (H{E
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL95C-0006 086569113351 3-12X24 PIECE GEL COAT EA 2 126 63 126 63
CANVAS

Total Weight: 1134.63

Total Quantity Ordered: 126

Total Cartons Ordered: 63

Total Quantity Shipped: 126

Total Cartons Shipped: 63



Date: 11/8/2019 1:36:33 PM Bi“ Of Lading Page 1 of 1

Bill of Lading Number: 06757163000392476

Name: E & E COMPANY LTD

I

City/State/Zip: ~ Woodland, CA 95776 l

SID#: (402)06757163000392476

PHONE: CARRIER NAME: Hub Group

VENDOR: 000074879 FoB: [ Respansible Accl.No:
Trailer number: HGIU509878

Name: Koh!"s Dist. Center - #00830 Location #: 00830 Seal number(s); 27665159

Address: 300 Admiral Byrd Drive SCAC: HUBG

Winchester D. C., 00830 v Nu'mber_
City/State/Zip:  winchester, VA 22602 ’
cin#: 793712295 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 793712295

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with atlached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12537578 Dept#: 023 63 1134.63 Y N
Grand Total B3 113483 :
CARRIER INF

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies req\fﬁgg sgednlknr a:diﬁo;wl care nra’llenliun inﬁhsl{ndlinﬁ;rségwing musl be so
QTY [ TYPE | QTY | TYPE x) R e et NMFC# | CLASS
1 Pallet 50.00 Pallet
63 ctns 1134.63 Framed Goods 76580 Sub 5| 125

1 63 1184.63 Grand Total Sy
\c,!:%?;fetihia?: ‘i?:; &Tep:l::::ri;::?;ﬁeo;nrs;;ﬂppem are required lo slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of Ihe property is specifically staled by the shi Lo b t exceedin

propery B spedliEy ! S * Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: D

NOTE Llability 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 cantracts lhal have been agreed upon in writing
belween the carrier and shipper, If applicable, olherwise lo the rates, classifications and rules Ihat have
been eslablished by Ihe carrier and are available to the shipper, on raquest, and to 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 Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify thal the above named malerials are properly
classified, packaged, marked and labeled, and are In proper
condilion for Iransportation according lo tha applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrler cerlifies
emergency response Informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 11/8/2019 1:36:37 PM Bill Of Lading Page 1 of 1
i h A S et SHIP FROM S aS o s ms ccs opme Lading Number:  06757163000392148
Name: E & E COMPANY LTD
R L LA
i
Cily/State/Zip:  Woodland, CA 95776 5
SIDk: (402)06757163000392148
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: |:| Responsible Acct.Na:

Trailer number: HGIU509878

THIRD PARTY FREIGHT CHARGES BILL TO:;

Name: Kohl's Dist. Center - #00830 Location #: 00830 Seal number(s): 27665159
A : i
ddress 300 Admiral Byrd Drive SCAC: HUBG
Winchester D. C., 00830 Pro Number:
City/State/Zip:  inchester, VA 22602 '
clo#: 793712295 Fos: [ ]

Packing List is Altached

CUSTOMER ORDER INFOR

Nama:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 793712295 I Master Bill of Lading: with attached
(check box) underlying Bills of Lading

ATION

per

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

12471328 Dept#: 211 110 1604.58 Y N
Grand Total | 110 1604.58
ARR = FOR l- @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional carz or allantlon in ha.ndlin_g ar slgwing must be so
QTY -]-YPE QTY TYPE (x) marked and pa:kugsa;ass:;s:gr(zjs:;er::;épﬁg:‘hggswﬂv ordinary care. NM FC # C LASS
5 Pallet 250.00 Pallet
110 ctns 1604.58 Comforters, Bedspreads 49017 200

5 sa 110 1854.58 Grand Total e
%'::?;?eg‘saﬁl: ti)sr ::lheep:?:;g;;:%?;:zk’s;ippars are required to staled specifcally in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by tha shi 1o b L exceedin,

) P e Fee Terms: Collect: |:[ Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined ratas or contracts that have been agreed upon in wriling
halween the carrier and shipper, if applicable, olherwise 1o the rales, classifications and rules that have
been eslablished by Ihe carrier and are available to the shipper, on request, and to all applicable slale
and faderal ragulations.

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 Ihal the above named malerials are properiy
classified, packaged, markad and labeled, and are in proper
condillon for ransportation accerding to the applicable
regulallons of the DOT.

By Shipper

By Shipper
D By Driver || By Driverlp

D By Driver/Pieces

Carrier ack ledges receipl of pack and required placards. Carrer cerifies
emergency response information was made available and/or carrler has the DOT

emergency response guidebook or equivalent documenlalion in the vehicle.

allets said to confain

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

Appt Time:

In:

Out:

Driver Signature:




**PBACKING LIST***
PAGE 1 OF 1

Order No.: 5222757 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471328

-#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 11/08/2019

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.
NIA
NIA
NIA
NIA

Item No.

KL10-2704
KL10-2705
KL10-2847

KL10-2848

N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
MENOMONEE FALLS, W| 53051 WINCHESTER D. C.

us

urC

086569171771
086569171795
086569276988

086569276985

WINCHESTER, VA 22602

us
Deccription uou c“Ez’?ck P G sn?ged Siﬁ::lsed
Q Angelica Comforter Set  EA 1 49 49 49 49
K Angelica Comforter Set  EA 1 20 20 20 20
Q Christella Comforter Set  EA 1 27 27 27 27
K Christella Comforter Set EA 1 14 14 14 14

Total Weight: 1604.58
Total Quantity Ordered: 110
Total Cartons Ordered: - 110
Total Quantity Shipped: 110

Total Cartons Shipped: 110




Date: 11/8/2019 1:36:37 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000392148

Name:; E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: (402)0675716300039214

#:
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number; HGIU509878

Name; Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 27665159
Address: 300 Admiral Byrd Drive

SCAC: HUBG

Winchester D. C., 00830 —

Clly/State/Zip:  wyinchester, VA 22602

cID#: 793712295 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 #: 793712295 D Master Bill of Lading: with attached

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

: - CUSTOMER ORDER INFORMATION :

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471328 Dept#: 211 110 1604.58 Y N
Grand Total 110 1604.58 Uil sceas s ,
ARRIER ORMA 0 y
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities requiring :gnclag‘er a:ditinnni cara or a'llz;llcn in handl{ng or sITwmg musl ba so
QTY | TYPE | QTY | TYPE X) T e Section 3y of NFC Tem g8 NMFC# | CLASS
5 Pallet 250.00 Pallet
110 cins 1604.58 Comforters, Bedspreads 49017 200
5 B 110 po | 185488 | Grand Total oF =

Where the rale [s dependent on value, shippers are required lo slated specifically In wrlling the agreed or <
declared value of Lhe property as follows: COD Amount:

“The agreed or declared value of lhe properly is specifically staled by the shipper to be nol exceeding
Collect: []

Fee Terms: Prepaid: D

per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or conlracts that havs been agreed upon Inwiiting | The carrier shall not make delivery of this shipment withaut payment of freight and
between lhe canier and shipper, if applicable, oltherwise to Ihe rales, classificalions and rules that have all other lawful charges.

been established by the carvier and are available |o the shipper, on request, and to all applicabla state
and federal regulations.

Shipper Signature

SHIFPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE _
This is lo certily Ihat the abave named malerials are properly x Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classilied, 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 Iransporlation aceording lo the applicable . N . | emergency response guidebook or equivalent documentalion in the vehicle.
regulalions of the DOT. D By Driver . By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is recelved in good ordar, except as

nated.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/8/2019 1:36:41 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000392230
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392230
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: El Responsible Acct.No:
Trailer number: HGIU509878
Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s); 27665159
Address: 300 Admiral Byrd Drive SCAC: HUBG
Winchester D. C., 00830 b N;mber,
City/State/ZIp:  \inchester, VA 22602 '
CID#: 793712295 Fos: [
THIRD FARTY 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 #: 793712295 D Master Bill of Lading: with attached
(check bax) underlying Bills of Lading
Packing List is Attached

: CUSTOMER ORDER INFORMATION

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

12471292 Dept#: 211 53 764.50 Y N
Grand Total 53 764.50 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodilies requiring special of additional cara or altenlion in hqndﬁng ar stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Sacton 30 of FC Hom 30 o % NMFC# | CLASS
2 Pallet 100.00 Pallet
53 ctns 764.50 Comforters, Bedspreads 49017 200

2 53 864.50 Grand Total GesaTRES
%Efa?e?iaﬁ:?&FDEP:::A;;:?;::;;‘;IWWS are required lo stated specifically in wriling the agreed or COD Amount:
“The agreed or declared value of lhe ry i ifically stated by the shi 1o by t di

ol property is specifically staled by lhe shipper e not exceeding s Terms: Collect: D P]‘epaid: D

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in wriling
helween the carrler and shipper, if applicable, otharwise to the rales, classifications and rules that have
bean established by the carrier and are available 1o the shipper, on raquest, and ta all applicable stale
and federal regulalions. .

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condilion for Iransportation according 1o the applicable

regulalions of the DOT. D By Driver

By Shipper
[] By Driverp

By Driver/pallets said to contain

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

iaces 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.: 5222748 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471292

- #00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, W| 53051 WINCHESTER D. C.
us WINCHESTER, VA 22802
us
' P Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2463 086568958570 Q Caledon 7pes Comforter EA 1 27 27 27 27
Set
N/A KL10-2464 086569958587 K Caledon 7pcs Comforter  EA 1 26 26 26 26
Set
Total Weight: 764.5
Total Quantity Ordered: 53
Total Cartons Ordered: 53
Total Quantity Shipped: 53

Total Cartons Shipped: 53



Date: 11/8/2019 1:36:41 PM Bi” Of Lading Page 1 of il

Bill of Lading Number: 06757163000392230

Name: E & E COMPANY LTD

RN

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000392230

PHONE: CARRIER NAME: Hub Group

VENDOR: 000074879 FOB: D Responsible Accl.No:
Trailer number: HGIU509878

Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 27665159

Address: 300 Admiral Byrd Drive SCAGC: HUBG

Winchester D. C., 00830

City/State/Zip:  winchester, VA 22602 o NUmEAT:

cID#: 793712295 Fo: []

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 793712295

Packing List is Altached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER NUMBER # PKGS

CUSTOMER ORDER INFORMATION

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471292 Dept#t: 211 53 764.50 Y N
Grand Total 83 764.50 i

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | G HT H M. Commodilies requiring special or addilional carz ar altention in ha_ndli\g ar slowing musl bo so
QTY | TYPE | QTY | TYPE x) B Sacion 2] of MG e 330, =1 NMFC# |CLASS
2 Pallet 100.00 Pallet
53 ctns 764.50 Comforters, Bedspreads 49017 200

2 53 864.50 Grand Total
‘;’\;r:;;?s;laui::? g:la;:u::\::::l;gsv?;::;vssl?ippe:s are required lo slaled specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stalad by the shipper to be not edin, n

RS Fee Terms: Collect: D Prepaid: ]:|

Customer check acceptable: l:]

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

RECEIVED, subjecl to individually determined rates or conlracts Ihat have been agreed upon in writing
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been eslablished by the carrier and are available to the shipper, on requesl, and lo all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to lhe applicable
regulalions of the DOT.

By Shipper
D By Driver

By Shipper
|| By Driver/pallels said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrler cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent decumentation in the vehicls.

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

Appt Time:

In:

Out:

Driver Signature:




i

Date: 11/8/2019 8:49:56 AM

Master Bill Of Lading

Page 1 of 2

% ' ___ SHIP FROM ., Master Bill of Lading Number: 06757163000393473

Name; E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95778
SID#: Fos: [ ]
U CARRIER NAME: Alliance Shippers
Name: Koh's Dist. Genter - #00865 Ditah: A0
Div.
Trailer number: 263760
Address: Mamakating (Wurtsboro) D.C. sealnumbanisl: £7/00400
3440 State Route 209, 00865 SCAC: ANSH
Pro Number:
City/State/ZIp:  Wurtsboro, NY 12790
SID#: FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terma:
Name:
Address: Prepaid: D Collect: 3rd Party: |:]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - e Te——— i TS T
i i rriva river Departure Tim
ME# 793712294 Appointment Time ctual Driver % p

OO o 8»&‘) PM QOO 1}%@

CUSTOMER ORDER UMEER # PKS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplier#
12643952 Dept#: 611 1 8.81 : 06757163000392353 (00865
12471328 Depi#: 211 70 1028.60 y 06757163000392124 |00865
12471292 Deptt: 211 59 847.78 ¥ N 06757163000392216 (00865
12537578 Dept#: 023 33 594.33 Y N 06757163000392452 (00865
12470955 Dept: 211 175 2489.09 Y N 06757163000391950 |00865
12435836 Depttt: 211 288 3828.35 ¥ N 06757163000392032 (00865
Grand Total ZEEER ' e
ARRIER INFORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
: WEIGHT H.M. Commedias requiring special or addilional carz or altention in handling or stowing must be s
ary | Tvpe | ary [TYPE | LBS | ) T o ) WA a1 1A NMFC# | CLASS
26 Pallet 1300.00 Pallet 70
33 ctns 594.33 Framed Goods 76580 Sub5| 125
591 ctns 8202.63 Comforters, Bedspreads 49017 200

Where the rale is dependent on value, shippers are requirad 1o stated specifically in writing the agreed or
declared value of Ihe properly as follows:

“The agreed or declared value of the properly is specifically sialed by the shipper lo be not exceeding

per

COD Amount $

Fee Terms:

Collect: I:l Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rates or contracts thal have been agreed upon in writing
between the carrler and shipper, if applicable, clherwise to Ihe rales, oiassificalions and rules thal have

been eslablished by lhe carier and are available lo the shipper, on request, and o all applicable slate
and federal regulalions.

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

Shipper Signature

condition far lransportalion according o the applicable

regujatiangrof he DOT.
(«T O 1849

[ By Driver

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that the abave named materials are properly A Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

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

k or equivalenl decumentalion in the vehicla,

Emergency onse ngidE
P ~& 19
7 7




AM

Date: 11/8/2019 8:49:56 Master Bil

| Of Lading

Page 2 of 2

3 SHIP FROM 22000
E & E COMPANY LTD

Master Bill of Lading Number: 06757163000393473

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SiD#: FoB: [ ]

0 CARRIER NAME: Alliance Shippers
Name: Kohl's Dist. Center - #00865 OCH: 00865
Div.

Trailer number: 263760

Address: Mamakating (Wurtshoro) D.C. Sal muokdiley, 7000

3440 State Route 209, 00865 SCAC: ANSH

Pro Number:

City/State/Zip:  Wurtsboro, NY 12790

SID#: FOB:

.THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terms:
Name:
Address: Prepaid: [ | Collect: ard Party: [ ]
S A STER BIL ANDING: WITH ATTACHED
City/State/Zip: b ILEOFL
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: o — = =
Appaintment Time clual Driver Arrival Time | Driver Departure Time

ME# 783712294 AM AM AM

PM PM PM
26 [ea [ | 10098.96 | | Grand Total
‘é\g?ar?e:jhs;ﬁ: iosf ?ﬁ:rﬁ::é;::ﬂu;:@?ippers are required to stated specifically in wriling the agreed or COD Amount $

"The agreed or declared value of the property is spacifically stated by the shipper to be nat exceeding

per

Fee Terms:

Collect: EI Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 43 U.S.C. 14706(c)(1){A) and (B).

RECEIVED, subject lo individually delermined rates or contracls thal have been agrasd upon in wriling
betwaen the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have

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

The carrier shall nol make delivery of this shipmenl wilthout payment of freight and
all other lawful charges.

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is la cerify lhal lhe above named malerials are properly

classified, packaged, marked and |abeled, and are in proper E By Shipper E] By Shipper

condilion for fransportalion accarding to the applicable ) .

regulalions of the DOT, O By Driver [ By Driverfpallets said to contaln
O By Driver/Pieces

Carrier acknowledoes receipl of packages and required placards. Carrier cerlifies
emargency response information was made available and/or carrier has the DOT
emergency respansa guidebaok or equivalent documentation in the vehicle.




i

CUSTOMER ORDER NUBER

Date: 11/8/2019 8:49:34 AM Bl” Of Ladlng Page 1 of 1

: L " SHIP.FROM ' I Bill of Lading Number:  06757163000391950

Name: E & ECOMPANY LTD

RO O

City/State/Zip:  Woodland, CA 95776

3 (402)06757163000391950

SID#:

PHONE: CARRIER NAME: Alliance Shippers

VENDOR: 000074879 FOB: D Responsible Acct.Ne:

Trailer number: 263760
Name: Kohl"s Dist. Center - #00865 Location # 00865 Seal number(s): 27709596
Address: Mamakating (Wurtsborg) D.C. SCAC: ANSH
3440 State Route 209, 00865 i~ Nt;mber_

City/State/Zip:  ywyrishoro, NY 12790 '

CiD# 793712294 Fos: [
I 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 #: 793712294 D Master Bill of Lading: with attached

. (check box) underlying Bills of Lading

Packing List is Attached

- CUSTOMER ORDER INEORV

per

PKGS WEIGHT PALLET/SLIP DDITIONAL SHIPPER INFO
12470955 Depti: 211 175 2489.09 Y N
Grand Total 175 2489,09
T T e e ey sy COMMODITY DESCRIPTION PACKAGE
WE]G HT H M Commedilies reqt;irlng ssec lal or a:dlllunaj cara ar a[llalnllnn in ha_ndunp or slowing musl be so
QTY | TYPE | QTY | TYPE X) e Sation o) of PG Ham 330 ) 20 NMFC# |CLASS
7 Pallet 350.00 Pallet
175 ctns 2489.09 Comforters, Bedspreads 49017 200
7 175 2839.09
L Grand Total
L‘il\;%;tle;trzegwsarzl: ll:; ldhe.p;:\::anrlt;;:?:ﬁ:wsshlppars are required lo slated spacifically in veriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shi to b t di
L preRly Sy fhe hperto be natscaedins Fee Terms: Collect: [ ] Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually delermined rales or contracts thal have baen agreed upon In wriling
belween the carrler and shipper, If applicable. otherwise ta Ihe rates, classifications and rules that have
been eslablished by (he carrier and are avallable lo Ine shippar, on request, and to all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify thal Ihe above named malerials are properly
clessified, packaged, marked and labeled, and are in proper
condilion for transportalion according to the applicable
regulations of the DOT,

m By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carier cenlifizs
emergency response information was made available and/or carriar has the DOT
emergency response 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.: 5222743 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12470955

- #00865

SHIP FROM: BILL TO:

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

SHIP TO:

KOHL"S DIST. CENTER - #00865
MAMAKATING (WURTSBORO) D.C.
3440 STATE ROUTE 209

Shipping Date:
11/08/2019

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

us WURTSBORO, NY 12790
us
Cust. SKU No. $ : g Case Pack Qty Ctns Qty Ctns
us o- Item No. , Description uom Qty Ordered Ordered Shipped Shipped
NIA KL10-2524 086569028662 Q Summit 7pcs Comforter  EA 1 36 36 36 36
Set
N/A KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 26 26 26 26
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter EA 1 66 66 66 86
Set
NIA KL10-2842 086569271907 K Luciana 7pcs Comforter 1 47 47 47 47
Set
Total Weight: 2489.09
Total Quantity Ordered: 175
Total Cartons Ordered: 175
Total Quantity Shipped: 175
Total Cartons Shipped: 175



Date: 11/8/2019 8:49:34 AM Blll Of Ladlng Page 1 of 1

SR e S e S SHIPEROM 200 ¢ { Bill of Lading Number: 06757163000391950
Name: E & E COMPANY LTD
D
City/State/Zip:  Woodland, CA 95776
u. ; 402)06757163000391950
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR;: 000074879 FOB: |_—_| Responsible Acct.No:
Trailer number: 263760
Name: Kohl"s Dist. Center - #00865 Location #: 00865 Seal number(s): 27709596
Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH
3440 State Route 209, 00865 Pro Number:
City/State/Zip:  wWurtshoro, NY 12790 ‘
ciD#: 793712294 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 # 793712294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

B R R N I i CUSTOMER ORDER INFORMATION £  5 5 \
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470955 Deptf: 211 175 2489.09 Y N
Grand Total 175 2489.09

CAR IER.INFORMATIN

HANDLING UNIT |  PACKAGE | | .. COMMODITY DESCRIPTION [ PACKAGE
WE'GHT H M Commadilies requiring special or additional cara ar allention in ha.ndLlng nrsl:?wing musl be so
QTY TYPE QTY TYPE (x) markad and pnckngsnersgasnetzt;::“l;r(c;;::anl:':zépﬁgrgg-m ordinary care. NMFC # CLASS
7 Pallet 350.00 Pallet
175 ctns 2489.09 Comforters, Bedspreads 49017 200
7 W 175 [Biie| 283009 [ Grand Total & I

‘Where Ihe rate is dependen| on value, shippers are required to 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 slated by the shipper to be not exceading R
Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: D

per

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

RECEIVED, subject lo individually determined rates or contracls that have besn agreed upon Inwriling | The carrier shall nol make delivery of this shipment without payment of freight and
between lhe carrier and shlppar if applicable, olherwise lo e rales, classifications and rules Ihat have all olher lawful charges.

been aslablished by the carrier and are available 1o the shipper, on request, and la all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This Is lo certify lhal the sbave named matarials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier cerifies
" | classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency responss information was made available andfor carrier has the DOT
condition for transportalion according to the applicable D I:l By Drivaripallets sald to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
D By Driver/Pieces Property described above is received in good order, except as
noted.
Appt Time:
In:
Out:

Driver Signature:




Date: 11/8/2019 8:49:37 AM

Blll Of Ladmg Page 1 of 1
735 o2 SHIPFROM i : ' Bill of Lading Numher:  06757163000392032
Name: E& E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
.. (402)06757163000392032
SID#
PHCNE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: [ ]  |Responsible AcctNo:
' Trailer number: 263760
Name: Kohl"s DI'St. Center - #00865 Location #: 00865 Seal number(s): 27709596
Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH
3440 State Route 209, 00885 Pro Number:
Cily/State/Zip:  wyrisboro, NY 12790 '
cID#: 793712294 Fos: []
* THIRD PARTY FREIGHT CHARGES BILE TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712294 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

per

CUSTOMER ORDERNUMBER | #PKGS | WEIGHT | PALLETSLP | ' ADDITIONAL SHIPPER INFO
12435836 Dept#: 211 286 3828.35 X N
Grand Total 286 3828.35
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadilies requ\rigq specw’nlknradml\nnsi cara or a'usnllnn in ﬁndnm:r s;}\.\ﬂng musl be so
QTY | TYPE | QTY | TYPE (X) P Bt 2001 o N oy OBy B, NMFC # | CLASS
11 Pallet 550.00 Pallet
286 ctns 3828.35 Comforters, Bedspreads 49017 200
b : 286 4378.35 Grand Total
%Ef;;?i;ﬁ: .;sf ?ﬁ;?ﬁ:ﬁ;:ﬁm:@mpgm are required lo stated specifically in writing the agreed or COD Amount:
e agreed or declared value of th erty i cifically staled by the shi tob L di
: 4 RS S preris Be el ercesde Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.8.C. 14706(c)(1)(A) and (B).

RECEIVED, subject Lo individually determined rales or conlracts that have been agread upon in writing
between the carrier and shlpper if applicable, otherwise lo Ihe rates, classificalions and rules lhat have

been establishad by Ihe carrier and are available lo Ihe shipper, on requesl, and to all applicable slale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is lo certify that the above named materials are praperly
classified, packaged, marked and labeled, and are In proper By Shipper
condilicn Tor Iransportation accerding lo the applicable

D By Driver

By Shipper

regulations of the DOT. I:I By Driver/p

I:I By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrler certifies
emergency response informalion was made available and/or carrier has the DOT

3 . | emargency response guidebook or equivalent documentation in the vehicle.
allets said to contain L R g 1

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

Appt Time:

In:

Out;

Driver Signature;




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 5222734 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00865 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE MAMAKATING (WURTSBCORO) D.C.
WOCDLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790
us
' S Case Pack Qty Cins Qty Cins
Gust, iU No_ = g frem No_ 4, Desctntion UOM "oty  Ordered Ordered Shipped Shipped
NIA KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 116 116 116 116
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set EA 1 81 81 81 81
NIA KL10-2707 086569171849 Q Amberley Comforter Sel EA 1 35 35 35 35
NIA KL10-2708 086569171870 K Amberley Comforter Set EA 1 33 33 33 33
NIA KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 13 13 13 13
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 8 8 8 8
Set
Total Welight: 3828.35
Total Quantity Ordered: 286
Total Cartons Ordered: 286
Total Quantity Shipped: 286

Total Cartons Shipped: 286




Date: 11/8/2019 8:49:37 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000392032

Name: E & E COMPANY LTD

LRI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392032
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

. Trailer number: 263760
Name: Kohl"s Dist. Center - #00865 Lacation #: 00865 Seal number(s): 27709596
Address: Mamakating (Wurtsboro) D.C.

SCAC: ANSH

3440 State Route 209, 00865 Boa R

City/State/Zip:  wyrtsboro, N 12790

CID#; 793712294 FoB: []
3t THIRD PARTY FREIGHT CHARGES BILE TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 793712294 [_—_I Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached
T e R ORDER INFORM, DSAEY S BT s S

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435836 Dept#: 211 286 3828.35 ¥ N

Grand Total 286 3828.35 e :
e R R e P GARRIERINE, e F R RS T A e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H.M . Commadities req‘fﬂgg special or additional care ar arllenlian in ha_ndilﬂg ar slgwing must be so
QTY | TYPE | QTY | TYPE X) e Socion 2a) of NWFG tam 363 " NMFC # | CLASS
1M Pallet 550.00 Pallet
286 ctns 3828.35 Comfarters, Bedspreads 49017 200
11 [Esas] 286 [oEAE 43783 [ Grand Total :

Whera Lhe rale is dependenl on value, shippers are required lo slated specifically in writing lhe agreed or
declared value of the property as follows: COD Amount:

"The agreed or declared value of the propanty is specifically slated by lho shipper lo ba not exceeding Fee Terms: Collect: D Prepaid; I:]
Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

per

RECEIVED, subject to individually delermined rates or contracls thal have been agreed upon Inwrillng | The carrier shall not make delivery of this shipment without payment of freight and
between tha carrler and shipper, if applicable, olherwise to he rales, classilicalions and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that ha above named materials are properly Carrler acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response Informalion was mads available andjor carrier has the DOT
condilion for transpartation aceording lo the applicabla D - By Driver/pallets sald to cantain emergency respense guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver . 3
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Packing List is Attached

Date: 11/8/2019 8:49:41 AM Bill Of Lading Page 1 of 1
L Sy [l 507 SNSRI 5l of Lading Number: 06757163000392353
Name: E & ECOMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392353
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: 263760
Name: Kohl"s Dist. Center - #00865 Location #: 00865 Seal number(s); 27709596
Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH
3440 State Route 209, 00865 o NL;mber
City/StatelZip:  wurtsporo, NY 12790 '
clD#: 793712204 Fo: []
_THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address; Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: l
Load #: 793712294 |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

HANDLING UNIT |  PACKAGE

I R R SRS o R ORDER INEFORN Rl il ;
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12643952 Dept#: 611 1 8.81 Y N
Grand Total 1 8.81

"The agreed or declared value of the praperty is specifically statad by the shipper lo be nol exceeding

per

COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commaodilias ruq\:‘irei‘;g sgeciall uragdilic:nal cara or arllelnlion Enﬂr:’ndlin?ut‘:r s:.wing musl be so
QTY | TYPE | QTY | TYPE (X e e Suctian 2(e) of NMFC ltem 360 7o NMFC# | CLASS
1 Pallet 50.00 Pallet
1 cins 8.81 Comforters, Bedspreads 49017 200
1 1 58.81 Grand Total
e e e T A A Rk o et COD Amount:

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

Fee Terms;

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 ta individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to lhe ratss, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and (o all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment without paymenl of freight and
all othar 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 propeily
clessified, packaged, marked and labsled, and are In proper By Shipper
condilion for Iransportalion accerding lo Ihe applicable

regulations of the DOT. D By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier certilies
emergency response Information was made avallable and/or carrier has the DOT
emargency response guidebook or equivalent decumentation in the vehicle.

Properly described abave is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5221054

Order Date: 10/23/2019

Customer: KOHL"S DIST. CENTER Customer PO No.: 12643952
- #00865

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

-WOODLAND, CA 95776

Cust. SKUNo.

N/A

[temrNo.

KL14-2690

BILL TO:

SHIP TO: Shipping Date:

KOHL'S STORE KOHL"S DIST. CENTER - #00865 11/08/201¢
N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209

WURTSBORO, NY 12790

us

us

086569173041

i ' - CasePack Qty Ctns aty Ctns
Descrpsion UOM "Gty  Ordered Ordered Shipped Shipped

F/Q Lena Mini Quilt Set EA 1 1 1 1 1
Total Weight: 8.81
Total Quantity Ordered: 1
Total Cartons Ordered: 1
Total Quantity Shipped: 1

Total Cartons Shipped: 1




Date: 11/8/2019 8:49:41 AM

Name;

Kohl"s Dist. Center - #00865 Location #: 00865

Bill Of Lading Page 1 of 1
t {2 SHIP FROM (% SRR Bill of Lading Number: 06757163000392353
Name: E & E COMPANY LTD
WL
City/State/Zip:  Waodland, CA 95778
SID#: (402)06757163000392353
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Accl.No:

Trailer number: 263760
Seal number(s): 27709596

Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH
3440 State Route 209, 00865
City/State/Zip:  wurtsboro, NY 12790 E——
CiD#: 793712294 Fos: [ ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 793712294

Packing List is Attached

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION =

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

per

WEIGHT PALLET/SLIP - ADDITIONAL SHIPPER INFO
12643952 Dept#: 611 1 8.81 Y N
Grand Total 1 8.81
ARR = OR f\ 0}
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodilles raquiring specisl or addilional cara or allenlien in hnndling or stowing musl be so
QTY TYPE QTY TYPE (X] marked and packagsaad“assgl;g:\;r;‘s::eNlr':;rép::::ra"ligg;nIh ordinary cara. NMFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 8.81 Comforters, Bedspreads 49017 200

1 1 58.81 Grand Total
::a}::?:;reelg\iarla;ee Lsf :!:ep::;l::;;)::?élﬂngi?fppers are required lo slaled specifically in wriling the agreed or COD Amount:
“The agreed or declared value of Ihe property is specifically staled by the shipper to be nol exceedi

O e ML L Fee Terms: Collect: D Prepaid: ]:]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

RECEIVED, subject to individually delermined rales or contracls that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have

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

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

The carier shall not maks delivery af 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 abave named malanials are properly
clzssified, packagad, marked and labeled, and are in proper
condilion for transpertation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
I:l By Driver || By Driverip

[ By Diver/Pieces

Carrier acknowledges raceipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
g . | emergency rosponse guidebook or equivalent documentation in the vehicle.
allets said to contain

Property described above is received In good order, except as
nated.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/8/2019 8:49:44 AM

CUSTOMER ORDER NUMBER #FKGS

¢ CUSTOMER ORDER INFORMATION 7550

Bill Of Lading Page 1 of 1
D RN 2 SHIP FROM SORTRRERE Bill of Lading Number:  06757163000392216
Nama: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000392216
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number; 263760
Name: Kohl"s Dist. Center - #00865 Localion #:; 00865 Seal number(s): 27709596
Address: Mamakating (Wurtsboro) D.C. SCAG: ANSH
3440 Slate Route 209, 00865 Pro Number:
City/StatelZIp:  \wurtshoro, NY 12790 )
cID#: 793712294 FoB: []
: THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Cily/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: .
Load # 793712294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

ADDITIONAL SHIPPER INFO

per

WEIGHT PALLET/SLIP
12471292 Dept#: 211 59 847.78 Y N
Grand Total 59 847.78 7
ARRIER ORMATIQ
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammaodities reqt;‘]ri:g 5£ﬂdnLar ngdiﬂnnaicare or a{l:elnllnn inﬂl‘lﬂmﬂi:g‘:r 'srl;::l;gng m:;sl be so
QTY | TYPE | QTY | TYPE (%) e Seclon ie) of NN Hom 360 NMFC# | CLASS
3 Pallet 150.00 Pallet
59 ctns 847.78 Comforters, Bedspreads 49017 200
3 59 997.78 Grand Total
\é‘félear;gls al'ﬁ:l: ni)Ef &ésp:rn:::rtl;: :?clll;:;,'vsﬁ‘r:uippers are required lo slated specifically in wiiling the agreed or COD Amount:
"The agreed or declared val f th rty | ifically stated by the shi tob t e dil
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: |:|

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 thal have been agreed upon in wriling
belween the carrler and shipper, if applicable, atherwise to the rales, dlassifications and rules that have
been established by Ihe carrier and are avallable lo the shipper, on requesl, and to all applicable stale
and lederal ragulalions.

The carrier shall nol make delivery of this shipment withoul payment of freight and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo certify that the above named malerials are properly

classilied, packaged, marked and labeled, and are in proper By Shipper
condilion for transpontation accarding to lhe applicable
D By Driver

By Shipper

regulaticns of the DOT. D By Driver/p

D By Driver/Pisces

Carrler acknowladges receipl of packages and required placards. Carrler certifies
emergency response information was made available and/or carrler has the DOT

= . {emergency response guidebook or equivalent documentalion in the vehicle.
allets said to contain

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.: 5222752

Order Date: 10/25/2019

Customer: KOHL"S DIST. CENTER Customer PO No.: 12471292
- #00865

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

item No.

BILL TO:

SHIP TO: Shipping Date:

KOHL'S STORE KOHL"S DIST. CENTER - #00865 11/08/2019
N5B W17000 RIDGEWOQOOD DRIVE MAMAKATING (WURTSBORO) D.C.
MENOMONEE FALLS, W| 53051 3440 STATE ROUTE 208

us

WURTSBORO, NY 12790

N/A

N/A

KL10-2463

KL10-2464

086569958570

086569958587

us
s 8 Case Pack Qty " Ctns~ Qty Ctns
Description UOM ““Qty . Ordered Ordered Shipped Shipped
Q Caledon 7pcs Comforter  EA 1 33 33 33 33
Set
K Caledon 7pcs Comforter  EA 1 26 26 26 26
Set
Total Weight: 847.78
Total Quantity Ordered: 59
Tatal Cartons Ordered: 59
Total Quantity Shipped: 59

Total Cartons Shipped: 59



Date: 11/8/2019 8:49:44 AM

Bill Of Lading

Page 1 of 1

N i5i0 0 SHIP FROM )
E & E COMPANY LTD

Bill of Lading Number: 06757163000392216

CUSTOMER ORDER NUMBER | #PKGS

it CUSTOMER ORDER INFORMATION % -

Name:
AR
City/State/Zip:  Woadland, CA 95776
SIDi: (402)06757163000392216
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 263760
Name: Kahl"s Dist. Center - #00865 Location #: 00865 Seal number(s): 27709596
Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH
3440 State Route 209, 00865
Clty/State/Zip:  wurtsboro, NY 12790 SR
ClD#: 793712294 FOB: D
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712294 D Master Bill of Lading: with attached
) (check box) underlying Bills of Lading
Packing List is Altached

ADDITIONAL SHIPPER INFO

per

WEIGHT PALLET/SLIP
12471292 Dept#: 211 59 847.78 Y N
Grand Total 59 847.78 :
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commadilies requiring special or addilional cara or altention in handLIng or slqmng musl be so
QTY TYPE QTY TYP E (x) marked and pﬂckng!;e:eass;gue;\:gl;)s::ap:;:gépﬁ:‘lﬂlggrm otdinary care. NMFC # CLASS
3 Pallet 150.00 Pallet
58 cins 847.78 Comforters, Bedspreads 49017 200

3 59 897.78 Grand Total - &
%:;T;?egli;ﬁleei:ff:ep:?:;::!;::?;‘l:g\:vss?lppers are required to slated specifically in wriling the agreed or COD Amount:
"The agreed cr declared value of the property i ilically slated by the shi to be not di

g value of the property is specifically slated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or conlracts thal have baen agreed upon in wriling
betwaen the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have
been eslablished by the carrier and are available to the shipper, on requesl, and lo all applicable slate
and lederal regulalions,

The carrier shall nol make delivery of this shipmenl withoul paymenl of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

classified, packaged, marked and labeled, and are in proper
condition for ransportation according to the applicable
regulalions of the DOT.

By Shipper

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

By Shipper
L__] By Driver

noted.

emergency response Information was made available andfor carrer has the DOT
emergency response guidebeok or equivalent documentation in the vehicle.

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




per

Date: 11/8/2019 8:49:48 AM Bill Of Lading Page 1 of 1
S SHIPEROM (/v it SEpn o 8 Bill of Lading Number: 06757163000392452
Name: E & E COMPANY LTD
LR
City/Stale/Zip:  Woodland, CA 85776
SID#: (402)06757163000392452
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
. Trailer number: 263760
Na;na, Kohl"s Dist, Center - #00865 Location #: 00865 Seal number(s): 27709596
Ad i i .C.
ress Mamakating (Wurtsboro) D.C SCAC: ANSH
3440 State Route 209, 00865 Pro Number:
City/State/Zip:  wyntsboro, NY 12790 ‘
Cib#: 793712294 FoB: []
THIRD PARTY FREIGHF 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 #: 783712294 E] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
REREiT e SRR gdgalin * CUSTOMER ORDER INFORMATION &7 L }
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537578 Dept#: 023 33 594.33 Y N
Grand Total 33 594.33 s S
L T s s TS S CARRIER INEORMATION RS é 13- .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commeadities requiring special or additional cara ar allention in I\a_ndmf? or slowing musl be so
QTY TYPE QTY TYP E (x) marked and packagse!d!asse!:nna:“!;r(e;:i;a;:gp::;lagrganlh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
33 ctns 504.33 Framed Goods 76580 Sub 5 125
1 23 33 644.33 Grand Total
:%%Tal‘;:jhsarﬁ: ‘ijst ldhe:::\:::ri:g:?{I’lg:g;il?ippers are required lo slated specifically in wriling the agreed or COD Amount:
“The agreed or declared value of the properly is specifically stated by the shipperto b | di
y cifically stated by the shipper to be nol exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rates or contracls thal have been agreed upon in writing
between the carrier and shipper, if applicable, clherwise to the rales, classificalions and rules ihat have
been established by lhe carrier and are avallable o the shipper, on request, and lo all applicable stala
and federal regulations.

The carrier shall not maks dalivery 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 certify thal tha above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
cendition for Iransportation according lo the applicabla

regulations of the DOT. I__"] By Drlver

By Shipper

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

Carrier acknewledges recaipt 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.

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.: 5222078 Order Date: 10/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12537578

- #00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00865 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOCQDLAND, CA 95776 MENOMONEE FALLS, Wi 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790
us
Cust. ; S Case Pack Qty Ctns Qty  Ctns
e Sty am No. Deseriction . o Ordered Ordered Shipped Shipped
N/A KL95C-0006 086569113351 3-12X24 PIECE GEL COAT EA 2 66 33 66 33
CANVAS
Total Weight: 594.33
Total Quantity Ordered: 66
Total Cartons Ordered: 33
Total Quantity Shipped: 66

Total Cartons Shipped: 33



Date: 11/8/2019 8:49:48 AM Bill Of Ladlng Page 1 of 1

e B T o SO 71 SHIP FROM 2 | Bill of Lading Number:  06757163000392452
Name; E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
e (402)06757163000392452
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 263760
Name; Kohl's Dist. Center - #00865 Location #: 00865 Seal number(s): 27709596
Address: Mamakating (Wurtsboro) D.C. SCAG: ANSH
3440 State Route 209, 00865 o Aok e
City/State/Zip:  wyrtshoro, NY 12790 '
ciD# 793712294 FoB: [
= THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked ctherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 783712294 |:| Master Bill of Lading: with atlached
(check box) underlying Bills of Lading
Packing List is Attached
SEES R e e D CUSTOMER ORDER INEOR : cHE SR

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

12537578 Dept#: 023 33 594.33 Y N
Grand Total 33 594.33 :
AR RIER INEORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commadilies requiring spacial or addilional care or allenlicn in hanﬂﬁn$ or slpw‘m;! musl be 50
QTY TYPE QTY TYPE (x) marked and pal:ka,gseeduussul:tf::gr(zlsi;a"k;;::plal:;ll:r;[\lv th ordinary care. NM FC # CLASS
1 Pallet ' 50.00 Pallet
33 ctns 594.33 Framed Goods 76580 Sub 5 125
R 644.33 | Grand Total :

Whete Ihe rale is dependent an value, shippers are required to stated specifically in writing the agreed or ]
declared value af the property as follows: COD Amaount:

"The agreed or declared value of Ine property is specifically stated by the shipper to be not exceeding Eos Farme: Collect: El Frepaid: 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, subjecl lo Individually determined rates or conlracts that have been agreed upon in wriling | The carrier shall nol make delivery of this shipment without paymenl of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

Shipper Signature

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

“| This s to certify thal tha above named materials are properly ; Carrier acknowledges receipt of packages and required placards. Carrier ceriiies
classified, packaged, marked and labeled, and are in proper By Shlpper By Shipper amargency rasponse informaticn was made available andfor carrier has_lhe Dot
condilion for transportalion according to lhe applicable i " id t . | emergency response guidebook or equivalent documentation in the vehicla.
regulations of the DOT. D By Driver [:] By Driver/pallets said to contain )
B By Driver/Pieces Property described above Is received In good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/8/2019 8:49:52 AM

CID#:

THIRD PARTY FREIGHT CHARGES BILL_TO:

Bill Of Lading Page 1 of 1
st SR b S A A1 SHIR FROM 242 ‘ Sl 8ill of Lading Number:  06757163000392124
Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776 :

SID#: (402)06757163000392124
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
" Trailer number: 263760
Name: Kohl"s Dist. Center - #00865 Location #: 00865 Seal number(s); 27709596
d : i N

Address Mamakating (Wurtsboro) D.C SCAC: ANSH

3440 State Route 209, 00865 e
City/State/Zip:  ywyyrtehoro, NY 12790 :

793712294 Fos: []

Packing List is Attached

Name:

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

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

SPECIAL INSTRUCTIONS: ) ) .

Load # 793712294 O] Master Bill of Lading: with altached

(check box) underlying Bills of Lading

HANDLING UNIT |  PACKAGE |

T L At s e s CUSTOMER ORDER INFOR! 5 e
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12471328 Dept#: 211 70 1028.60 Y N
Grand Total 70 1028.60 E
R s ey CARRIER INEORMATION

COMMODITY DESCRIPTION PACKAGE

per

WE] GHT H.M. Commodilies requiring special or addilional care or atlention in h:a_mjling_;t or slowing must be so
QTY | TYPE | QTY | TYPE ) e Saction ie) of NMFC Hm 380 " o™ NMFC # | CLASS
3 Pallet 150.00 Pallet
70 ctns 1028.60 Comfaorters, Bedspreads 49017 200

3 [EEw 70 1178.60 Grand Total : :
:-;\;P;;E?;rlﬁ‘: :]s{ ?:Bp::\:::rll:::?cl:ﬁg;vs:?fppas are required lo slaled specifically in writing the agieed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :

Fee Terms: Collect: [  Prepaid: []

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rales or contracls that hava been agreed upon in willing
batween the camrier and shipper, if applicable, otharwisa to Ihe rales, classifications and rules that have
been established by lhe carrier and are available lo the shipper, on reques, and lo all applicable slate
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is o cerlify Ihat the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for ransportation according to the apglicable
regulations of the DOT.

D By Driver

By Shipper By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andlor carrler has the DOT
emergency rasponse guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Qut:

Driver Signature:




*i*PACKlNG L‘ST***
PAGE 1 OF 1

Order No.: 5222761 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471328

- #00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST., CENTER - #00865 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBCRO, NY 12790
us
: s Case Pack Qty Cins Qty Cins
e SHld Hoe gom No. - — : Secxptan HOM § Qty Ordered Ordered Shipped Shipped
N/A KL10-2704 0865689171771 Q Angelica Comforter Set  EA 1 25 25 25 25
N/A KL10-2705 086569171795 K Angelica Comforter Set  EA 1 16 16 16 16
N/A KL10-2847 086569276988 Q Christella Comforter Set  EA 1 21 21 21 21
N/A KL10-2848 086569276985 K Christella Comforter Set  EA 1 8 8 8 8
Total Weight: 1028.6
Total Quantity Ordered: 70
Total Cartans Ordered: 70
Total Quantity Shipped: 70

Total Cartons Shipped: 70




Date: 11/8/2019 8:49:52 AM

B!ll Of Ladmg Page 1 of 1
: ' ~ SHIP FROM SR il of Lading Number:  06757163000392124
Name: E & E COMPANY LTD
ooz Wt Cho T
City/State/Zip:  Woodland, CA 95776
. 402)06757163000392124
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: []  |Responsible Acct.No:

Trailer number: 263760

Seal number(s): 27709596

Pro Number:

SCAC: ANSH

Name: Kohl"s Dist. Center - #00865 Location #: 00865

Address: Mamakating (Wurtsboro) D.C., )
3440 State Route 209, 00865

City/State/Zip:  \wyrtshoro, NY 12790

clo#: 793712204 Fo: [ ]

Name:

Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #. 793712294

Packing List is Attached

PKGS

CUSTOMER ORDER NUMBER

- CUSTOMER ORDER INFORMATION =5 i

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

HANDLING UNIT | PACKAGE

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471328 Dept#: 211 70 1028.60 Y N
Grand Total 70 1028.860
CARRZERIN

per

COMMODITY DESCRIPTION PACKAGE
WE!G HT H.M . Commedilies requiring specisl or Bgdlllanal care or alention in ha]ndllng;r sdlt_:lwing musl be so
ary [ TYPE | QrY | TYPE ) T o 7 1 NMFC# |CLASS
3 Pallet 150.00 Pallet
70 ctns 1028.60 Comforters, Bedspreads 49017 200

3 70 1178.60 Grand Total '
\é\;‘t;tla;aagwiaril: r‘:f flhea;\:z?fpe:rll;r;:?éﬁgwihlppers 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 nal axceading i Takiis: Collect: i:l Prepald: D

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rates or cantracts that have been agreed upon in wriling
betwaan tha carrier and shipper, If applicable, otherwise lo lhe rales, classilicalions and rules lhal have

been eslablished by Ihe carrier and are available to lhe shipper, on requesl, and to all applicable state
and lederal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s lo certify that the above named materials are properly
classified, packaged, marked and labeled, and arz iy proper
condition for transportation accerding fe lhe apglicable
regulations of the DQT,

By Shipper
D By Driver

||

By Shipper
By Driver/pallets said lo contain
l:] By Driver/Pieces

Carrier acknowledges receipt of packages and raquired placards. Carrier certifizs
emergency response information was made available and/or carrier has tha DOT
emergency respense guidebook or equivalenl documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 11/8/2019 8:45:53 AM Master Bill

Of Lading

Page 1 of 2

Master Bill of Lading Number: 06757163000393459

Alliance Shippers

UMXU 256553
27709518

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
B TO CARRIER NAME:
Name: Kohl's Dist. Center - #00860 DCH: 00680
Div.

Traller number:

Address: 1600 North Business 45 Bepl wumberia);
Corsicana D.C., 00860 SCAC: ANSH

City/State/Zip: Corsicana, TX 75110
siD#: FoB: | |

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Name:

Address: Prepaid: I:l

City/Slate/Zip:
(check box)

SPECIAL INSTRUCTIONS: . .

ME# 793712292 Appointment Time

R INEOR

B W

MATION

Actual Driver Arrival T& Driver Departure Time

£:00 Q.00 =

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

12537578 Dept#: 023 24 432.24 Y N |06757163000392421 |00860
12471292 Dept#: 211 65 939.94 Y N |06757163000392193 {00860
12471328 Dept#: 211 95 141365 | Y N |06757163000392100 [00880
12470955 Dept#: 211 247 3517.00 | Y N [06757163000391929 00860
12435836 Dept#: 211 232 323575 | Y N |06757163000392018 {00860
12643952 Dept#: 611 3 26.43 Y N |06757163000392339 |00860

Grand Total 666 9565.01 |arisa ikt e s

B N N R R “ﬁ‘ll’i’i#ﬁiﬁiﬁ] T

HANDLING UNIT PACKAGE WEIGH COMMODITY DESCRIPTION LTL ONLY
T H.M. Commodities requiring special or addilional care or atlenlion \r! handiing ar stowing musl be so
QTY TYPE QTY TYP E LBS {x) markaed and nackag:t: ;z&::s;(r:l s;;f:l:{;né?f;‘:l?&wilh ardinary cara. NMFC # CLASS
28 Pallet 1400.00 Pallet 70
24 ctns 432.24 Framed Goods 76580 Sub 5| 125
642 ctns 9132.77 Comforters, Bedspreads 49017 200

Where the rate is dependent an value, shippers are required lo stated specifically in wriling the agreed or
declared value of lhe property as fcllows:
"The agreed or declared value of lhe properly is specifically sialed by the shipper lo be nal exceading

per

COD Amount $
Fee Terms:

Customer check acceptable:

Collect: I:l Prepaid: I:I

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 lo individually delermined rales or conlracts thal have been agresd upon in wriling
belwsen lhe carrier and shipper, if applicable, olherwise lo the rales, classilicalions and rules Ihat have
been established by tha carrier and are available lo the shipper, on request, and lo all applicable state
and fadaral requlalions,

all ether lawful charges.

The carrier shall not make delivery of this shipmenl without paymenl of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerify thal the above named materials are properly
classified, packaged, marked and Iabeled, and are in proper E By Shipper E By Shipper
condilion fer transporiation according lo Ihe applicable

regylatigns of the DOT, 1 By Driver a By Driver/pallets said lo conlain

MG 0 8 ﬁ O By Driver/Pieces

Carrier

CARRIER SIGNATURE / PICKUP DATE

emergency response informalion was made available and/or carrier has the DOT
emergency response guldehunk or equivalent docui

acknowledges receipt of packages and required placan:ls, Carrier cerlifies

Tnlallon in the vehicle,




+
'

Date: 11/8/2019 8:45:53 AM Master Bil

| Of Lading Page 2 of 2

SHIP FROM
E & E COMPANY LTD

Address; 221 Hanson Way
City/State/Zip;  Woodland, CA 95776
SID#: FOB: I:l

Name:

Master Bill of Lading Number: 06757163000393459

SID#: Fos: [ ]

P10 CARRIER NAME: Alliance Shippers
Name: Kohl's Dist. Center - #00860 DF#: 0BED
o Traller number:  UMXU 256553
Address: 1600 North Business 45 Sedl sty | 27700818
Corsicana D.C., 00860 SCAC: ANSH
Pro Number:
City/State/Zip: Corsicana, TX 75110

THIRD PARTY. EREIGHT.CHARGES BILLITO: /i
Name:

Freight Charge Terms:

Address; Prepaid: D Collect: 3rd Party: D
MASTE NDING: WITH ATTACHED
City/State/Zip: LA
(check bax)} UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - " - - 3 - T
ME# 793712292 Appointment TImZM Actual Driver Arrival Tg'nl\? Driver Departure IAml\ﬁ

PM PM PM

28 | : l | | 10965.01 | ] Grand Total I

Whara Lhe rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
daclared value of Ihe property as follows:
"The agreed or daclared value of the property is specifically slaled by the shipper lo be not exceeding

per

COD Amount $

Fee Terms:

Collect: D

Prepaid: D
Customer check acceptable:

NOTE Liahility 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 ta individually delermined rates or contracls fhat have been agreed upon in writing
belween the carrler and shipper, if applicable, oiherwise to Ihe rales, classifications and rules that have
been eslablished by the carrier and are available to lhe shipper, on request, and Lo all applicable slate

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

and fedaral regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named maierials are properly
classified, packaged, marked and labeled, and are in proper
condition for Iransporiation according to the applicable
regulations of the DOT,

E By Shipper
O By Driver/p

By Shipper
[ By Driver

m| By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,

allets said to conlain




Date: 11/8/2019 8:45:49 AM

Bill Of Lading

Page 1 of 1

ame;

i SHIPEROME . | Bill of Lading Number:  06757163000392339
N E & E COMPANY LTD

AR

(402)06757163000392339

CARRIER NAME: Alliance Shippers
Responsible Acct.No;

Traller number: UMXU 256553
Seal number(s): 27709518

Address; 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohl"s Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45
Corsicana D.C., 00860
CitylState/Zip:  corsicana, TX 75110

CID#; 793712292 Foe: [ ]
J THIRD PARTY. FREIGHT, CHARGES BILL TO:

SCAC: ANSH
Pro Number:

Packing List is Attached

CUSTOMER ORDER INEOR

Name:

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

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

SPECIAL INSTRUCTIONS: \ ; "

Load & 793712292 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

per

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

12643952 Dept#: 611 3 26.43 Y N

Grand Total 3 26.43
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT H.M. Commedilies requiring special or additional care or altenticn in handling or stowing musl be so
QTY TYP E QTY TYP E (x) marked and par:kagsaadﬂas's;:uauv:]slgti;::ah:rmnpép;::lgggzlm ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
3 ctns 26.43 Comforiers, Bedspreads 49017 200

1 3 76.43 Grand Total

:\;rr‘,?:eg]saﬁ: :ésf d!hTeD:rn:::riy?;;?olr:gws;mppers are required lo slated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper lo be nol di

: Py By SRS Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: D

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

RECEIVED, subject la individually delermined rates or contracts Ihal have been agreed upon in wriling
belween the carrier and shlpper I applicable, otherwise to the rales, classifications and rules that have
been eslablished 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 Ireight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for iransportation according lo the applicabla

regulations of the DOT, D By Driver

By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5221053 Order Date: 10/23/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12643952

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860  11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOQDLAND, CA 95776 MENOMONEE FALLS, Wl 53051 CORSICANA D.C.
us CORSICANA, TX 75110
us
: Sl G CasePack Qty  Cts Qg Ctns
HIEEATE Desctiption HOM. - UGty | Ordered Ordered Shipped | Shipped
/A KL14-2690 086569173041  F/QLena Mini QuiltSet  EA 1 2 2 2 2
NIA KL14-2694 086569171467  F/Q Riviera Mini Quilt Set  EA 1 1 1 1 1
Total Weight: 26.43
Total Quantity Ordered: 3

Total Cartons Ordered:
Total Quantity Shipped:

W W W

Total Cartons Shipped:




Date: 11/8/2019 8:45:46 AM

SHIP TO

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000392193
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95778
. 402)06757163000392193
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Accl.No:

Trailer number: UMXU 258553

Name; Koh!"s Dist. Center - #00860 Location #: 00860 Seal number(s): 27709518
Address: 1600 North Business 45 SCAC: ANSH
. _ Corsicana D.C., 00860 Fee Niamlsers
City/State/Zip:  gorsicana, TX 75110
cID#: 793712292 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 793712292

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

! CUSTOMER ORDER INFORMATION

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

12471292 Dept#: 211 65 939.94 Y N
Grand Total 65 939.94
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies mqrn::‘dng special or addilional care or nllien‘.iun inlr;apdl\n;;}“nrf‘:gmng musl be so
QTY TYPE QTY TYPE {X) marked and pa:kauseedeassalca‘[eun:%r;}szler:rMa;gpmmhgg&m ordinary care. NMFC # CLASS
3 Pallet 150.00 Pallet
65 ctns 939.94 Comforlers, Bedspreads 49017 200

3 65 1089.94 Grand Total
dwe';farraegjizﬁjt: ll:)sf ﬁg;pﬁ;ﬁ:g:z:zwsshlppers are required to slated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shi to b t ding

FEE ! LA Fee Terms: Collect: D Prepaid: |:|

per

Customer check acceptahble: 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, sublect la Individually determined rales or conlracls thal have been agreed upon in writing
between the carrier 2nd shipper, If applicable, otherwise lo the rates, classifications and rules thal have
been eslablished by Ihe carrier and are available Lo the shipper, on requast, and to all applicable stale
and federal regulations.

The carrier shall nol make delivery of this shipment without payment of ireight 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 malerials are properly .
classified, packaged, marked and labelad, and are in proper By Shipper By Shipper
canditlon for transporiation according lo the applicable 1 3
regulations of the DOT. D 8y Driver . By Driver/p;

[] By DriveriPieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
5 . | emergency response guidebock or equivalent documentation in the vehicle.
allels said to contain
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.: 5222751 Order Date:

10/25/2019

KOHL"S DIST. CENTER Customer PO No.: 12471292
- #00860

Customer:

SHIP FROM:

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

BILL TO:

us

Cust. SKU No. Item No_

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

SHIP TO:

KOHL"S DIST. CENTER - #00860
1600 NORTH BUSINESS 45
CORSICANA D.C.

CORSICANA, TX 75110

us

Shipping Date:
11/08/2019

Case Pack Qty

Ctns
Qty Ordered Ordered

Qty Ctns

uoll Shipped  Shipped

Description

NIA KL10-2463 086569958570

NIA KL10-2464 086569958587

Q Caledon 7pcs Comforter EA 1 3 K 3 31
Set
K Caledon 7pcs Comforler EA 1 34 34 34 34
Set
Total Weight: 930.94
Total Quantity Ordered: 65
Total Cartons Ordered: 65
Total Quantity Shipped: 65

Total Cartons Shipped: 65



ding Page 1 of 1

l Date: 11/8/2019 8:45:43 AM Bill Of Ladi
: SHIR FROMI - | Bill of Lading Number:

06757163000392018

LN

(402)06757163000392018

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: |:|

CARRIER NAME: Alliance Shippers

Responsible Acct.No:

SHIPTO Trailer number: UMXU 256553

Packing List is Attached

Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s): 27709518
Address: 1600 North Busi 45
s SCAC: ANSH
Corsicana D.C., 00860 Pro Numb
; L ro Number:
City/StatelZip:  Gorsjcana, TX 75110
CID#: 793712292 FoB: []
: THIRD PARTY FREIGHT, GHARGES BILLE TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/Stale/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712292 I:l Master Bill of Lading: with attached

(check box) underlying Bills of Lading

R § CUSTOMER ORDER INFORMATION

per

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

12435836 Dept#: 211 232 3235.75 Y N
Grand Total 232 3235.75
e ¥ CARRIER INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, Cormmies raquiing special o addiional care o allenion n harding o soving must be so
QTY TYPE QTY TYPE (X) markad any pﬂckaggieass;:lﬁ:\lzﬁ;sg{ﬂ“lﬁgzp;::'m;g;m ardinary care. NMFC # CLASS
9 Pallet 450.00 Pallet
232 ctns 3235.75 Comforters, Bedspreads 49017 200

9 i 232 3685.75 Grand Total
::.;\;I;e;eldhiarﬁ:: (Insl ?heep:p:;:rlt:g:?g“;?ippers ara required Lo slated specifically in writing the agreed or COD Amount:
“The agreed or declared value ol Ihe property is specifically staled by the shipper lo be not exceeding

Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually delermined rates or conlracls that have been agreed upon in writing
between the carrier and shipper, if applicable, clherwise o lhe rales, classilicalions and rules that have
been established by the carrier and are available lo the shipper, on requesl, and o all applicable stale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for iransporialicn according to the applicable

D By Driver

By Shipper

ragulations of the DOT.

D By Driver/pallels said to contain
[-_-] By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
amergancy rasponse informalion was made available and/or carrier has the DOT
@mergency 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.: 5222733 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C.
us CORSICANA, TX 75110
us
! A Case Pack Qty Ctns Qty Ctns
AL S Ruc UOM ' "Gty Ordered Ordered Shipped  Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 51 51 51 51
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 62 62 62 62
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 56 56 56 56
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 52 52 52 52
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 6 6 6 6
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 5 5 5 5
Set
Total Weight: 3235.75
Total Quantity Ordered: 232
Total Cartons Ordered: 232
Total Quantity Shipped: 232

Total Cartons Shipped: 232




Date: 11/8/2019 8:45:39 AM

SHIR FROM

Name: E & E COMPANY LTD

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

PHONE:

VENDOR: 000074879

Address: 1600 North Business 45
Corsicana D.C., 00860

City/State/Zip: Corsicana, TX 75110

CID#: 793712292

Name:

Address:

City/State/Zip:

THIRD PARTY EREIGHT CHARGES BILL TO: :

Bill Of Lading

Page 1 of 1

Il

Il

I Bill of Lading Number:

(402)06757163000391929

06757163000391929

I

CARRIER NAME:

FoB: []

Seal number(s):

Responsible Acct.No:

_H_Traimr number: UMXU 256553
Name: Kohl"s Dist. Center - #00860 Locatlion #: 00860

27709518

Alliance Shippers

SCAC: ANSH
Pro Number:

FoB: [

Prepaid:

SPECIAL INSTRUCTIONS:
Load #: 793712292

Packing List is Attached

CUSTOMER ORDER NUMBER

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

Collect: X 3rd Party:

O

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

ADDITIONAL SHIPPER INFO

HANDLING UNIT

# PKGS WEIGHT PALLET/SLIP
12470955 Dept#: 211 247 3517.00 Y N
Grand Total 247 3517.00

RIER INEORMATION

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commoditias requ::ri:g ggec\uihoragdilin'nal care or a;llelnliunm hat_ndla‘ng‘r::r séqwing musl be so
QTY | TYPE | QTY | TYPE (X) e foe Soction 200 of NHIFG Hom 360 17 = NMFC# | CLASS
10 Pallet 500.00 Pallet
247 cins 3517.00 Comforters, Bedspreads 49017 200
10 ey 247 4017.00 Grand Total
‘é':%?;emg!sarﬁl: Ls; %eap:?:;:éfgsu?c:uﬁsws;luppars are required lo stated specifically in writing the agreed or COD Amount:
e agreed or declared value of the propert acifically stated by the shi lo be not exceedi
e olfhe propery s 5p Sl e " Fee Terms: Collect: |:| 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).

between the camier and shipper, if applicable, otherwise lo the

and federal regulations.

RECEIVED, subject lo Individually determined rates or contracts thal have been agreed upan in writing

baen eslablished by lhe carrier and are available to lhe shipper, on request, and lo all applicable slate

rales, classifications and rules thal have

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Freight Counted:

This is lo certify that the above named materials are properly
classilisd, packaged, markad and labeled, and are in proper
conditlan for ransportalion according lo lhe applicable
regulations of the DOT.

By Shipper

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

By Shipper
D By Driver

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5222742 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12470955

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWQOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 CORSICANA D.C.
us CORSICANA, TX 75110
us
24 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Iltem No. Description UoM aty Ordered Ordered Shipped Shipped
N/A KL10-2524 086569028662 Q Summit 7pcs Comforter EA 1 46 46 46 46
Set
NIA KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 46 46 46 46
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter EA 1 91 91 91 N
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter  EA 1 64 64 64 64
Set
Total Weight: 3517
Total Quantity Ordered: 247
Total Cartons Ordered: 247
Total Quantity Shipped: 247

Total Cartons Shipped: 247




Date: 11/8/2019 8:45:36 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number:  06757163000392100

Name; E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000392100

Ji

PHONE: CARRIER NAME: Alliance Shippers

VENDOR: 000074879 FoB: []  |Responsible AcctNo:
O xRN 2 number: UMIXU 256553

Name: Kohl"s Dist. Center - #00860 ~ Location #: 00860 Seal number(s): 27709518

Address: 1600 Nerth Business 45 SCAC: ANSH

Corsicana D.C., 00860 T -
City/State/Zip:  Gorsicana, TX 75110 '
CIDik: 793712292 FOB: D
THIRD PARTY EREIGHT CHARGES BILL TO:
Nama:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

Load #: 793712292 [:1 Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Packing List is Attached

3 i CUSTOMER ORDER INEORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471328 Dept#: 211 95 1413.65 Y N
Grand Total 95 1413.85
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commodilies requiring special or additional cara or allention in handing or slowing must be so
QTY TYP E QTY TYP E (x) marked and pnckagseadan;nlglE&:\;ﬁ;ﬂnp{lﬁ;zpﬁgz‘ngg;wm ardinary care. N MFC # CLASS
4 Pallet 200.00 Pallet
95 cins 1413.65 Comforters, Bedspreads 49017 200
4 | 95 | 161365 | Grand Total

Where Lhe rate is dependent on value, shippers are required lo slaled specifically in wriling the agreed or :
declared value of the property as follows: COD Amount:

“The agreed ar declared value of the property is specifically stated by the shipper lo be nol exceeding .
Fee Terms: Collect: [ ] Prepaid: [ |

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

RECEIVED, subjecl (o individually determined rates or contracts lhat have been agreed upon in wriling The carrier shall not make delivery of this shipment withoul payment of freight and
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have all other lawiul charges.

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

per

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 2 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 informalion was made available and/or carrier has the DOT
conditian for transportation according to the applicable D - By Driver/pallats said to contain emergency response guidebook or equivaleni documentation in the vehicle.
regulations of the DOT. By Driver
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5222760 Order Date: 10/25/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471328

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENCMONEE FALLS, W1 53051 CORSICANA D.C.
us CORSICANA, TX 75110
us
: L CasePack . Qty  Ctns  Qty Cins
EHBk SKU No. Jiat tem No. Descantion UOM "Gty ' Ordered Ordered Shipped Shipped
NIA KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 30 30 30 30
N/A KL10-2705 086569171795 K Angelica Comforter Set  EA 1 25 25 25 25
N/A KL10-2847 086569276988 Q Christella Comforter Set EA 1 20 20 20 20
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 20 20 20 20
Total Weight: 1413.65
Total Quantity Ordered: 95
Total Cartons Ordered: 95
Total Quantity Shipped: 95

Total Cartons Shipped: 95




Date: 11/8/2019 8:45-33 AM

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000392421
Name: E & E COMPANY LTD
IR,
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392421
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.Na:
_ Trailer number: UMXU 256553
Name: Kohl"s Dist. Center - #00860 Location #: 00880 Seal number(s): 27709518
Ad y i
dress 1600 North Business 45 SCAC: ANSH
Corsicana D.C., 00860 oMb
City/State/Zip:  corsicana, TX 75110 '
CID#: 793712292 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 #: 793712292 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

11 CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537578 Dept#: 023 24 432.24 Y N
Grand Total 24 432.24 : e
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT HM. Commodilies requiring spedalkar additional care or alleniion in handling ar scllo-ahg musl be so
QTY | TYPE | QTY | TYPE x) e Section 1) of NS om0 Y 0% NMFC # | CLASS
1 Pallet 50.00 Pallet
24 cins 432.24 Framed Goods 76580 Sub 5| 125
1 24 482.24 Grand Total
3;2?:112[15;;‘: LS; ?heep:rn{?:;l{;g;?;::hs;?ippers are required lo stated specifically in writing Ihe agreed or COD Amount:
“The agreed or declared value af the properly is specifically stated by lhe shippar lo b { dil
! propeTy® R Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable: D

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

RECEIVED, subjecl 1o individuglly determined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, an requast, and to all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo ceriify lhat the above named malerials are proparly
classilizd, packaged, marked and labeled, and ara in propar
condilion for Iransportation accarding to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets sald to contain

D By Driver/Pieces

Carrler acknowledges receipt of packages and required placards. Garrier cerifies
emergency response informalion was made avallable and/or carrier hes lhe DOT
emergency response guldebook or equivalent documentation in the vehicls.

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

Appt Time:

In:

Out;

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5222077  Order Date: 10/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12537578

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 11/08/2019

221 HANSON WAY
WOODLAND, CA 95776

NE6 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051

1600 NORTH BUSINESS 45
CORSICANA D.C.

us CORSICANA, TX 75110
us
A Case Pack Qty Ctns Qty Ctns
Gust. SKILNo. jieo Mo, Description ; Jom Qty Ordered Ordered Shipped = Shipped
N/A KL85C-0006 086569113351 3-12X24 PIECE GEL COAT EA 2 48 24 48 24
CANVAS
Total Weight: 432.24
Total Quantity Ordered: 48
Total Cartons Ordered: 24
Total Quantity Shipped: 48
Total Cartons Shipped: 24




Date: 11/8/2019 8:18:35 AM Master Bil

| Of Lading Page 1 of 2

Master Bill of Lading Number: 06757163000393503

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
CARRIER NAME: JB Hunt Transport
Name: Kohl's Dist. Center - #00840 G He84n
Div.
v Trailer number:  JBHU-304881
Address: 2015 NE Jefferson Street Seal numberis)y 27708302
Blue Spring (Grain Valley) D.C., 00840 SCAC: HJBT
Pro Number: NJ/A
City/State/Zip:  Grain Valley, MO 64029
SID#: FOB:
RD.PAR i Al 5 J Freight Charge Terms:
Name:
Address: Prepaid: l:l Collect: 3rd Party: |:I
CiinS(atelZip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING ‘
SPECIAL INSTRUCTIONS: :
ME# 793712302 Appeintment Time Actual Driver Arrival T% Driver Departure Time
Qe & T:\C PM B:SO PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12643952 Dept#: 611 4 35.24 Y 06757163000392384 {00840
12537578 Dept#: 023 16 288.16 iy N 06757163000392483 100840
12471292 Dept#: 211 40 584.06 Y N 06757163000392247 100840
12471328 Dept#: 211 52 778.12 Y N 06757163000392155 (00840
12470955 Dept#: 211 80 1162.20 Y N 06757163000391981 [00840
12435836 Dept#: 211 122 1660.75 Y N 06757163000392070 (00840
Grand Total 314 4508.53 : | S
fpren ORMATIO
HANDLING UNIT PACKAGE ODITY DE IPTION LTL ONLY
WEIGHT H.M. Commadilias requin‘g ge':ﬁm addilional care or a?encllanln handll?g or stowing musl be so
QTY | TYPE QTY | TYPE LBS (X) etk el packagod EiS.5!‘,"5‘,’,?,i,i'i:;?é‘i;‘}ﬁ“;‘a"n‘“'" i NMFC # CLASS
14 Pallet 700.00 Pallet 70
16 cins 288.16 Framed Goods 76580 Sub 5| 125
298 cins 4220.37 Comforters, Bedspreads 49017 200

Where tha rale is dependent on value, shippers are required Io slaled specifically in writing the agreed or
declared value of the property as follows:
“The agraed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: D Prepaid: E:l

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I8 lo certify thal the above named malerials are properly

classified, packaged, marked and labeled, and are in propar El By Shipper By Shipper
candition for transportation according to the applicable
re: s of theDOT. [ By Driver

NG i1 -Bif

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

Carrier dcknovylédges receipt of packages and required placards. Carrier certifies
emergen| nse information was made avallable and/or ¢arrier has the DOT
eme:gj' se guidebook or equivalent documentalion in the vehicle.

E§14




Date: 11/8/2019 8:18:35 AM

Master Bill Of Lading

Page 2 of 2

3 SHIP. EROM 7] .

Master Bill of Lading Number: 06757163000393503

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SIDi; FoB: [ ]
= 10 CARRIER NAME: JB Hunt Transport
Name: Kohl's Dist. Center - #00840 R 0034l
Div.
Trailer number:  JBHU-304881
Address: 2015 NE Jefferson Street Badlnumberisy: 21708502
Blue Spring (Grain Valley) D.C., 00840 SCAC: HJBT
Pro Number: N/A
City/State/Zip:  Grain Valley, MO 64029
SID#: FoB: | |
|44 THIRD,PARTY:EREIGHT, CHARGES BILL TO: I Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: ' : : e 2 B =
ME# 793712302 Appointment Trmi " Actual Driver Arrival T:‘nhﬁ ver Departure 12?\(;
P PM M
14| | | | 520853 | Grand Total >

Where tha rate is dependent on valug, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by Ihe shipper to be nol exceeding

per

COD Amount $

Fee Terms:

Collect: I___| Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracls thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to tha shipper, on request, and lo all applicable slate
and federal regulzlions.

The carrier shall nol make delivery of lhis shipment wilhout payment of freight and
all other lawful chargss.

Shipper Signature

condition for transportation according to the applicable

ragulalions of the DOT. [ By Driver/p

() By Driver

O By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s lo certify that tha above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and ars in proper By Shipper El By Shipper emergency response information was made available and/or carrier has the DOT

P emergency response guidebook or equivalenlt documentation in the vehicle.
allets said to contain




Packing List is Attached

Date: 11/8/2019 8:13:33 AM Bill Of Lading Page 1 of 1
et v L Bill of Lading Number: 08757163000392483

Name: E & E COMPANY LTD

LN

City/State/Zip:  Woodland, CA 95776

; (402)06757163000392483

SID#:

PHONE: CARRIER NAME: JB Hunt Transport

VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: JBHU-304881
Name: Kohl“s Dist. Center - #00840 Location #: 00840 Seal number(s): 27709502
Address: 2015 NE Jefferson Street SCAC: HIBT
Blue Spring (Grain Valley) D.C., -
CiiylSlate/Zip: 00840 Pro Number: N/A
Grain Valley, MO 64029

CID#; 793712302 Fos: [ |
| THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwlise)

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

Load #: 793712302 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

A el A Al SRS - CUSTOMER ORDER INFORMATION i :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
125637578 Dept#: 023 16 288.16 hd N
Grand Total 16 288.16 5
ARRIER INEORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H‘M. Commadilies raq’\:‘ldgg apecial or addilional care or allenlion in hz:dlm;&?r rsé(_ming musl be so
oTY [ TYPE | Qv | TYPE ™ T S NMFC# | CLASS
1 Pallet 50.00 Pallet
16 clns 288.16 Framed Goeds 76580 Sub 5| 125
1 2 ST 338.16 Grand Total By 13

‘Where the rate is dependent on value, shippers are required lo slated specifically in wriling the agreed or
declared value of Ihe property as follows:

"The agread or declared value of the property is specifically staled by Ihe shipper to be nal exceeding

per

COD Amount:
Fee Terms:

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

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

RECEIVED, subject to individually delermined rates or conltracts Ihal have been agreed upon in wriling
between the carrler and shipper, If applicable, otherwise to Ihe rates, classificalions and rules Ihal have
been established by the carrier and are avallable lo Ihe shipper, on requesl, and lo all applicable slale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labaled, and are in propar
condilion for Iransportation aceerding lo the applicable
regulations of the DOT,

By Shipper
l::] By Driver

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

Carrier acknowledges recelpt of packages and required placards. Carrier ceriifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalen! documentalion in the vehicle.

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.: 5222075 Order Date: 10/24/2019  Customer; KOHL"S DIST. CENTER Customer PO No.: 12537578

- #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 RIDGEWOQD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)
us D.C.
GRAIN VALLEY, MO 64029
us
é t. SKU No. i ' ; s CasePack Qty Ctns Qty Cins
ot Mo jtew Ho Desuription £ HOM Qty Ordered Ordered Shipped Shipped
NIA KL95C-0006 086569113351 3-12X24 PIECE GEL COAT EA 2 32 16 32 16
CANVAS
Total Weight: 288.16
Total Quantity Ordered: 32
Total Cartons Ordered: 16
Total Quantity Shipped: 32

Total Cartons Shipped: 16




Date: 11/8/2019 7:50:02 AM

Bill Of Lading

Page 1 of 1

: SHIP EROM | Bill of Lading Number:  06757163000392384

Packing List Is Attached

CUSTOMER ORDER NUMBER

Name: E & E COMPANY LTD
LR OERE
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392384
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: E] Responsible Acct.No:
Trailer nurnber: JBHU-304881
Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 27709502
A i
ddress ?3(:15 :Eljef:eczso.n \Sjlriet) e SCAC: HJBT
ue Spring (Grain Valley) D.C,, ]
City/State/zip: 00840 Foatlumias N
Grain Valley, MO 64029
CiD#: 793712302 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TQ: : ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712302 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

i:: CUSTOMER ORDER INFORMATION

per

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12643952 Dept#: 611 4 35.24 Y N
Grand Total 4 35.24 ; 5
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commodilies raquiring special or addilional cara or eflmmlnn in nindllng;r slfming must be so
QTY [ TYPE | Q1Y | TYPE ) i SN e i . NMFC# [CLASS
1 Pallet 50.00 Pallet
4 cins 35.24 Comforters, Bedspreads 49017 200

1 4 85.24 Grand Total i
?;ree:!:;;t: ;sr ﬁfap::\:::é;::?Aﬁg‘.’vs::ﬂppers are required to slaled specifically in wriling the agreed or COD Amount:
“The agreed or declared valug of lhe erty is ifically staled by Ihe shi lo be not din

g ug 0 properly is specifically slaled by lhe shipper lo be not exceeding Bon s Collsct: D Frepaid: D

Customer check acceptable: ]:]

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

RECEIVED, subject to individually delermined rates or contracts that have been agreed upon in wiiting
between Ihe carier and shipper, if applicable, olherwise to Lhe rales, classilications and rules thal have
been established by the carrier and ara availsble to the shipper, on request, and to all applicable slale
and federal ragulations.

The carrier shall not maka 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 certify that the above named malerials are properly
classified, packagad, marked and labeled, and are In propar
condilion for transportalion according to the applicable
ragulalions of the DOT,

By Shipper By Shipper

D By Driver

D By Driver/pallats said to contain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges receipt of packages and required placards. Carrler certifies
emergency rasponse Information was made available andfor 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:

Qut:

Driver Signature:




#*PACKING LIST***
PAGE 1 OF 1

Order No.: 5221051 Order Date: 10/23/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12643952

-#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 NE6 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
It g et Case Pack Qty Ctns Qty “Ctns
oo No pescrition DO Qty Ordered Ordered Shipped Shipped
N/A KL14-2690 086569173041 F/Q Lena Mini Quilt Set EA 1 4 4 4 4
Total Weight: 35.24
Total Quantity Ordered: 4

Total Cartons Ordered:
Total Quantity Shipped:

E R

Total Cartons Shipped:




Packmg List is Attached

#PKGS

CUSTOMER ORDER NUMBER |

. CUSTOMER ORDER INFOR

Date: 11/8/2019 7:45:01 AM B]” Of Ladlng Page 1 of 1
R - - SHIP FROM : SNEES Bill of Lading Number:  06757163000392070
Name: E & E COMPANY LTD
WAL
City/State/Zip:  Woodland, CA 95776
; : (402)06757163000392070
SID#:
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: JBHU-304881
Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 27709502
Address: 2015 NE Jefferson Street SCAC: HJBT
Blue Spring (Grain Valley) D.C., ' ,
City/State/zip: 00840 Prohimiiar JA
Grain Valley, MO 64029
CID#: 793712302 Fo: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #:; 793712302 |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

PACKAGE

HANDLING UNIT

WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12435836 Dept#: 211 122 1660.75 | Y N
Grand Total 122 1660.75 5
CARRIER INFORMATION -

COMMODITY DESCRIPTION PACKAGE
WEIGHT | HM. Commatitias raquicing spacal cr addilonal care or allantion in handling of stoving must be so
QTY | TYPE | QTY | TYPE (X) R bl L G L N e NMFC # | CLASS
5 Pallet 250.00 Pallet
122 ctns 1660.75 Comforters, Bedspreads 49017 200
5 122 1910.75 Grand Total

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declarad valua of Ihe properly is specifically stated by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

Collect: l:] Prepaid: l:l
Customer check acceptable: |:|

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

RECEIVED, subject to Individually delermined rates or contracls (hal have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise lo the rates, classilications and rules thal have
been established by the carrier and are availzble to lhe shipper, on request, and lo all applicable slate
and lederal regulaticns.

The carrier shall not make delivery of this shipment withaut payment of freight and
all other lawful 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
classifled, packaged, marked and labeled, and are in propar
condition for Iranspertation according to the applicable
ragulations of the DOT.

By Shipper
D By Driver

By Shipper

E By Driver/pallets said to contain
[___i By Driver/Piaces

Carrier acknowladges receipt of packages and required placards. Carrler cerlifles
amergency response information was made available andfor carrier has the DOT
emergancy response guidebock or equivalent documentation in the vehicle.

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

Appt Time:

In:

Cut;

Driver Signature:




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

Order No.: 5222731 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435836

- #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)
o g-RCAIN VALLEY, MO 64029
us
Cust. SKU No. Item No. Dﬁescn'pliunﬁ ~ uom Casa;ack Orgged Og:;d Sh?g:ed Sf::ig:)sed
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 43 43 43 43
N/A - KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 34 34 34 34
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 15 15 15 156
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 22 22 22 22
N/A KL10-2836 0865692718398 g I?uffalo Check Comforter EA 1 6 6 6 6
e
N/A KL10-2837 086569271860 IS( Btuffalo Check Comforter EA 1 2 2 2 2
e
Total Welght: 1660.75
Total Quantity Ordered: 122
Total Cartons Ordered: 122
Total Quantity Shipped: 122

Total Cartons Shipped: 122




Date: 11/8/2019 7:38:50 AM Bi“ Of Lading Page 1 of 1
EEe : SHIP. FROM TR &
E & E COMPANY LTD

J Bill of Lading Number: 08757163000392247
Name:

IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000392247
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Respensible Acct.No:
Trailer number: JBHU-304881

Name; Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 27709502
Address: 2015 NE Jefferson Street SCAC: HJBT

Blue Spring (Grain Valley) D.C., -
City/State/zZip: 00840 Pro Number:  N/A

Grain Valley, MO 64029
CID#: 793712302 ' Fo: [ ]

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 #: 793712302 [:] Master Bill of Lading: with attached

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

ik DienEaii s e o, CUSTOMER ORDER INFOR : Gbi
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12471292 Dept#: 211 40 584.06 Y N

Grand Total 40 584.06 ol salien e
TSR T IFORMATION - -

HANDLING UNIT

~ PACKAGE ' COMMODITY DESCRIPTION PACKAGE
WEIG HT H . M . Commadiliss req:‘iri:g sgenia!k:r a:diliuna! care or u[lleinliunin ‘ha_ndILN_gifr s;«':vwing musl be sa
QTY | TYPE | QTY | TYPE X) e aw Soctlon 2s) of N ham 360 o NMFC # |CLASS
2 Pallet 100.00 Pallet
40 ctns 584.06 Comforters, Bedspreads 49017 200
2 [EA 40 [nslEl es406 AT Grand Total ]

‘Where Lhe rate is dependent on value, shippers are required ta stated spacifically in writing the agreed or
declared value of the property as follows: COD Amount:

“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding )
Fee Terms: Collect: D Prepaid: |:|

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 lo individually determined rates or contracts Ihat have been agraed upon inwriting | The carrier shall nol make delivary of this shipment without payment of frelght and
belween the carrier and shipper, if applicable, olherwise o the rales, classifications and rules that have all other lawful charges.

been eslablished by lhe carrier and are available to lhe shipper, on requasl, and |o all applicable stale
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify thal the abova named malarials are properly Carrier acknowledges recelpi of packages and required placards. Carrler certilles
|classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper emergency response informalion was made avallable andlor carrier has the DOT
conditlon for Iranspertalion according lo the applicatle " , . |emergency response guidebook or equivalent documentation In the vehicle.
ragulations of Ihe DOT. D By Driver I:‘ By Driver/pallets said 1o contain
D By Driver/Pisces Property described above is recelved in good order, except as

nated.

Appt Time:

In:

Out:

Driver Signature:




