Date: 10/2/2019 10:36:29 AM Master Bill Of Lading Page 1 of 3

| T N (1o < Bill of Lading Number: 06757163000376111 ;

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: Schneider
Name: Macy's /Bloom Consolidation Center P
Div.

Trailer number: TA145542
Address: 14141 Alondra Boulevard Shdl npmberls): 27665208

SCAC: SCNN  ——— B e —

Pro Number: N/A
City/State/Zip:  Santa Fe Spgs, CA 90670
SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILE TO: Freight Charge Terms:
Name;
Address: Prepaid: D Collect: 3rd Party: El
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check bhox) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A T A = = = T
i i t i | i e Time
Load #: 50284834 Appointment TlmegwI ctual Driver Arrival Time river epa- l:lr
CT O(J PM | |0 j)O PM

#PKGS | WEIGHT | PALLET/SLIP | " ADDITIONAL SHIPPER INFO
CTN LES (CIRCLEONE) BOL# Dc# Supplier#
9431781 8 112.80 Y N 06757163000377961 |AZ
9431781 16 225.60 Y N |06757163000377862 |TU
9431781 18 253.80 Y N |06757163000377886 |SW
9431788 56 789.60 Y N 06757163000377992 |OK
9431781 47 662.70 Y N [06757163000377893 |CI
9431781 24 33840 | Y N |06757163000377909 |JP
9431781 32 451.20 Y N 06757163000377879 |ST
9431781 16 225.60 Y N |06757163000377930 [HU
9431781 30 42300 | Y N |06757163000377947 |BA
9431788 44 620.40 Y N [06757163000377961 |AZ
9651541 49 22715 Y N 06757163000378029 |CL
9431781 16 225.60 Y N [06757163000377954 |DV
9431788 42 592.20 Y N [06757163000377978 |PD

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

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

o
@
=
he
4
i

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 to individually determined rales or contracts that have been agreed upen inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, othenwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and 1o all applicable state
and federal regulations.

Shipper Signature

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

This is ta certify that the above named materials are properly = Carrier acknowledges receipi of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response mfon‘nallcﬂrwas magde available andlor carrier has the DOT
condition for transportation according to the applicable emergency response guld or vdlent datumeantation in the vehicle.

regutatigns of the-DOT O By Driver O By Driver/pallets said to contain
= i By Driver/Pieces
O @UVRNNTEN R Pz

—_——

Zy 45/ )
<



Name: E & E COMPANY LTD

Date: 10/2/2019 10:36:29 AM

Master Bill Of Lading

Page 2 of 3

Master Bill of Lading Number: 06757163000378111

CARRIER NAME: Schneider

Trailer number:  TA145542
Seal number(s): 27665308
SCAC: SCNN- i
Pro Number: N/A

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [ ]
U
Name: Macy's /IBloom Consolidation Center bC#:
Div.
Address: 14141 Alondra Boulevard
T =
City/State/Zip:  Santa Fe Spgs, CA 90670
sID#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILE TO:
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 50284834

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appeintment Time

per

CUSTOMER ORDER NUMER # PKGS WEIGHT PLLETISLIF‘ ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9431788 58 817.80 Y 06757163000377985 |MB
9651238 12 105.72 Y N [06757163000378081 |OK
9651548 82 379.94 Y N |06757163000378081 |OK
9431781 48 676.80 Y N |06757163000377916 |GN
9431781 66 930.60 Y N |06757163000377S23 |CL
9651541 28 132.16 Y N |06757163000378005 |HU
9627298 285 983.40 Y N |06757163000378074 |OK
Grand Total 977 917447 | B
= - CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special ar additional cara or attention in hant_ﬁ_ling aor stowing must be so
QTY TYPE QTY TYPE LBS (x} marked and packagt:i ;s;(lgi::s;(r:)snaff?‘;;!asé[i‘aer;:llaaﬁnwuh ardinary care. N MFC # C LASS
32 Pallet 1600.00 Pallet 70
285 ctns 983.40 Pillows,Valance, Towels 49390 100
“;\g‘j:egi;ia;: {\Jsl ?:Eps?‘f::rtl;;:?cl’lﬁswss?ippers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically staled by the shipper to ba not exceading . s g I_l i i l_l
ree rerms, Conect—| rrepara 1

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 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 the shipper, on request, and to all applicable state
and federal regulatiens.

The carrier shall net 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 certify thal the above named malerials are properly
classified, packaged, markad and labeled, and are in proper
condition for transporiation accarding io the applicable
regulations of the DOT,

By Shipper
[ By Driver

By Shipper

[x] By Shipp

] By Driverfpallets said to contain
O By Driver/Pieces

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




o SHIPEROM e

Date: 10/2/2018 10:36:28 AM

Master Bill Of Lading

Page 3 of 3

Name: E & E COMPANY LTD

Master Bill of Lading Number: 06757163000378111

SPECIAL INSTRUCTIONS:

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
> 10 CARRIER NAME: Schneider
Name: Macy's /Bloom Consolidation Center DC#:
Div.
Trailer number:  TA145542
- 65308
Address: 14141 Alondra Boulevard Sealnlimben(s): 216
SCAC—SCNN
Pro Number: N/A
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [_| Collect: ard Party: [ ]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

Load #: 50284834

HANDLING UNIT PACKAGE

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM
PM PM

per

JEiG COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M¢ Cemmadities r‘ergm'ring special or additional care or attention ir! ham_jling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) o Saation 260 ot MFGam g0 NMFC# | CLASS
159 ctns 739.25 Comforters, Bedspreads 49017 200
12 ctns 105.72 Throws,Blankets 49040 150
521 ctns 7346.10 Sleepwear,Underwear 49880 100
32 10774.47 Grand Total
;\iel,;egsarla:: :)Sf g;aepgl:gsenrlt;r;:?ﬂ\ﬁi\,‘vsst:\ipperls are rf.fquired to stated specillically in writing the agr'eed or COD Amount $
The agreed or declared value of the property is specifically stated by the shipper to be not exceeding - . ~ e s l-—-| ST |——|
recTerinTS. CUTITOL i_l L] [GFGIU- I_J

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 that have been agreed upen in wriling
between the carrier 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, and o all applicable state

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

and federal requlations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation aceording to the applicable 5
regulations of the DOT. O By Driver O By Driver/p.

| By Driver/Pieces

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

allets said to contain




Date: 10/2/2019 10:35:27 AM Bill Of Lading Page 1 of 1
T Bill of Lading Number: 06757163000378081
Name: E & E COMPANY LTD
LR
City/State/Zip:  Woodland, CA 95776
: (402)06757163000378081
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: TA145542
Name: Macy's Home MMG Owasso DC Location #: OK Seal number(s): 27665308
Address: j’?zhéle;:y;;r];osglsncs Dls:‘lbuflon C o SCAC: SCNN — - -
.76th Street North, X
C'\tnylateIZip: OWESSO, OK 74055 Pro Number: NIA
CID#:
Dept: 0703 Fos: []
RD PAR i AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Coliect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM
e : e Sl £/ CUSTOMER ORDER INFOR 3 it :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9651238 12 105.72 Y N
9651548 82 379.94 Y N
Grand Total 94 485.66
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring spacial or additional care or altention in handiing ar stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 2131 o KNG Homom o ™ NMFC# | CLASS
5 Pallet 250.00 Pallet
82 ctns 379.94 Comforters, Bedspreads 49017 200
12 ctns 1058.72 Throws,Blankets 49040 150
5 94 735.66 : Grand Total
\é\;?;fegieﬁ: ; tlj:eu:::::rl‘;:;?cl’:z;vsslfppers are required lo stated specifically in writing the agread or COD Amount:
"The agreed or declared value of the property is specifically staled by the shigper to be not exceeding . —
Fee Terms: Collect: | | Prepaid: [ |

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 ta individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable ] .
regulztions of the DOT. By Driver/p

D By Driver

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
amergency response information was made available and/or carrier has the DOT

; . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain gency resp g .




*XIPACKING LIST***

PAGE 1 OF 1

Customer: MACY'S HOME MMG OWASSO DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S CFC MACY'S HOME MMG OWASSO DC

221 HANSON WAY

— WOODLAND

, CA~95776

2101 EAST KEMPER ROAD

us

CINCINNATI, OH 45241~

C/O MACY'S LOGISTICS DISTRIBUTION C
7120 E76TH STREETNORTH————
OWASSO, OK 74055

us

Cust. PO No. Cust. SKU No. Description ﬁo gg;f o rgge d Ofdt:;& Sh?l?l‘(l - Slﬁ::r::se d
9651238 100061678 MCC50-1261 732996350363 Throw EA 4 16 4 16 4
9651238 100081678 MCC50-1262 732996350387 Throw EA 4 16 4 16 4
9651238 100061678 MCC50-1263 732996350370 Throw EA 4 16 4 16 4
9651548 100069907TW  MCC10-1295 732996349305 '; Ezhaggy Comforter Mini EA 2 18 9 18 9
e
9651548 100069907FQ  MCC10-1296 732996349268 g;‘(lt) Shaggy Comforter Mini  EA 2 42 21 42 21
=)
9651548 100069907KG ~ MCC10-1287 732996349282 g Sthaggy Caomforter Mini EA 2 22 " 22 11
e
9651548 100069907TW  MCC10-1298 732996349312 ; Sthaggy Comforter Mini EA 2 18 9 18 9
e
9651548 100089907FQ  MCC10-1299 732996349275 g.’(? Shaggy Comforter Mini EA 2 42 21 42 21
e
9651548 100069%07KG MCC10-1300 732996349299 g E‘;haggy Comforter Mini EA 2 22 11 22 11
e
Total Weight: 485.66
Total Quantity Ordered: 212
Total Cartons Ordered: 94
Total Quantity Shipped: 212
Total Cartons Shipped: 94



Date: 10/2/2019 10:35:27 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000378081

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776 i

SID#: {402)06757163000378081

PHONE: CARRIER NAME: Schneider

VENDOR: Fos: [] Responsiblg AcctNeT ™~ o - “
Trailer number: TA145542

Name: Macy's Heme MMG Owasso DC  Location #: OK Seal number(s): 27665308

Address: c/o Macy"s Lagistics Distribution C

SCAC: SCNN
Pro Number: N/A

7120 E.76th Street North,
City/State/Zip: Owasso, OK 74055

CID#:
Dept: 0703 FoB: []

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

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

Ha 1 Sl e m £ .CUSTOMER ORDER INFORMA  Seer e S S B R
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9651238 12 105.72 Y N
9651548 82 379.94 Y N
Grand Total 94 485.66 :
; e ; ; : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | HM. Commdities requiring speciel or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) A PG Section 210 af NMEC e 360 oo NMFC# |CLASS
5 Pallet 250.00 Pallet
82 ctns 379.94 Comforters, Bedspreads 49017 200
12 ctns 105.72 Throws,Blankets 49040 150
5 ] 94 - 735.66 : Grand Total

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

“The agreed ar declarad value of the proparty is specifically stated by the shipper ta be not exceading

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).

per

RECEIVED, subject to individually determined rates or contracts that hava been agraad upon in wriling The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

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

This is to cerify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper

By Shipper E By Shipper emergency response infarmation was made available and/or carrier has the DOT
condition for transpartation according to the applicable ] i . .| emergency response guidebook or equivalent documentation in tha vehicle.
regulations of the DOT. D By Drivar || By Driver/pallets said to contain

[ By Driver/Pieces




Date: 10/2/2019 10:35:30 AM Bill Of Lading

Page 1 of 1

I

Bill of Lading Number: 06757163000377930

Il

{402)06757163000377930

I

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []
Name: Macy"s Home MMG Houston DC  Location #: HU
Address:  c/o Houston DC

CARRIER NAME:

Responsible Acct.No:

Trailer number: TA145542
Seal number(s): 27665308

Schneider

2103 Ernestine, HU
City/State/Zip:  Hoyston, TX 77023

SCAC: SCNN

Pro Number: N/A

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

Prepaid:

Collect: X 3rd Party:

CID#:

Dept: 0492 Fos: []
RD PAR = AR A 0

Name:

Address:

City/State/Zip:

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

Packing List is Attached

Appointment Time ’ Actual Driver Arrival Time

Criver Departure Time
AM
PM

AM
PM PM

Foube SRR S S CUSTOMER ORDER INEOR Dl Rt A £
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 16 225.60 Y N
Grand Total 16 225.60
R e " CARRIER INF
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies requiring special or addilicnal ::are_or allention iq handling ar stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 2(e)of NMFC tam 580 NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 225.60 Sleepwear,Underwear 49880 100
1 : 16 275.60 Grand Total
:;‘;I;?;?E?E;"a:: ‘usf Sheep;:;:I;;tt;g:?‘]}:gws;?ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed-or-declared-value-of-the-property-is-specifically-statad-by-the-shipper-to.be-not ding R
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 to individually determined rates or contracts that have been agraad upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo cerlify that the above named materials are properly .

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

condition for transportation according to the applicable 1 . . "

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

CARRIER SIGNATURE / PICKUP DATE

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 ar equivalent documentation in the vehicle.




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

Customer: MACY'S HOME MMG HOUSTON DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG HOUSTON DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O HOUSTON DC

WOODLAND, CA 95776 CINCINNATI, OH 45201 2103 ERNESTINE

Cust. PO No.

us

HOUSTON, TX 77023

us

Cust. SKU No.

Item No.

uo

Description

Case

Pack Qty Ctns Qty -
aty Ordered Ordered Shipped Shipped

Ctns

9431781 100075073MN  MCGAQ4-0045 732896658100 1RO%075073MN Men's Plush EA 6 96 16 96 16
abe
Total Weight: 2256
Total Quantity Ordered: 96
Total Cartons Ordered: 16
Total Quantity Shipped: 96
Total Cartons Shipped: 16



SHIP TO 5

Date: 10/2/2019 10:35:30 AM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000377930

Name: E & E COMPANY LTD

VMR

City/State/Zip:  Woodland, CA 95776 8

SID#: {402)08757163000377930

PHONE: CARRIER NAME: Schneider

VENDOR: FoB: [ Responsible Acat.No:

Trailer number: TA145542

Name: Macy"s Home MMG Houston DC  Location#: HU Seal number(s): 27665308
Addvese: __cloMousbonDG _ _  Isee: sowm - —
CID#:
Dept: 0492 Fos: [ ]

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

D Master Bill of Lading: with attached

City/State/Zip:

(check box) underlying Bills of Lading

SPECIAL INSTRUCTICNS:
Load #: 50284834

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBE # PKGS

#5500 % CUSTOMER ORDER INFOR

WEIGHT PALLET/SLIP DDITOL H[ER INFO
9431781 16 225.60 Y N
Grand Total 16 225.60

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummqmlies;eqdulrindg spekcial n;r adil:flliunal care Futallemiu: i:] han:.(tlii_‘ng g_rstcvwing musl be so
Qry [ TYPE | Qi | TYPE ) RS i NMFC# | CLASS
1 Pallet 50.00 Pallet
16 ctns 225.60 Sleepwear,Underwear 49880 100
1 16 275.60 Grand Total
:;\‘el'éle;reegwiglaul: ‘i; ?heepirn:pe;rtl;g:?élﬁghs;:\ippers are required to stated specifically in writing the agreed or COD Amount:
"The-agresd-ordaclared-valueoithe Eh ficaly statad bu th b to-be-nobk dil
i Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conltracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, othenwise to the rales, classificalions and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

E By Shipper
(] By Driver/p

By Shipper
D By Driver

L By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available andfor carrier has the DOT

: . |emergency response guidebeok or equivalent documentation in the vehicle.
allets said to contain HoneyIeE 2 ™




Date: 10/2/2019 10:35:33 AM

Bill Of Lading

Page 1 of 1

R SHIP FROM ; |

Bill of Lading Number: 06757163000377992

HANDLING UNIT PACKAGE

RIER INFORMATI

Name: E & E COMPANY LTD

0L R

City/State/Zip:  Woodland, CA 95776 |

SID#: {402)06757163000377992

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
_i_ﬁaiter number: TA145542

Namae: Macy"'s Home MMG Owassc DC  Location #: OK Seal number(s): 27665308

Address: c/o Macy"s Logistics Distribution C L [scac: SCNN

CIDi#:

Dept: 0492 Fos: []

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

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

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431788 56 789.60 Y N
Grand Total 56 789.60

per

COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Cummndiﬂas;sqﬂl.nriné; spe:[al %r adt:hl[onal care ;)rtaltenl‘\u: ilr! ham'jtlﬁ\ngr:‘rnsalfm:?amml be so
QTyYy TYPE QTy TYPE (X) P e Section 2(e) of NFC ftam 360 ernar € NMFC # CLASS
2 Pallet 100.00 Pallet
56 ctns 789.60 Sleepwear,Underwear 49880 100

2 56 889.60 Grand Total
Where the rate is depend lue, shi ired ta stated specifically in writing th d
decﬁ!af?e{’ 3;&: :)Sr ”.Leeﬂgpc::é:[;;?oﬁzwss:LQDE[S are require to state speciiically in wnllng the agreed or COD Amount:
*Th reed-gr-deck d-value-oithe padywis-spacificall tated by tha shinoerto ba not di

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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwisa to the rates, classifications and rules that have
been established by the carrier and are available Lo the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable 1 3
ragulations of the DOT. D By Driver By Driver/p

[:: By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergancy response information was made available and/or carrier has the DOT

3 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain




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

Customer: MACY'S HOME MMG OWASSO DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG OWASSO DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O MACY'S LOGISTICS DISTRIBUTION C
WOODLAND, CA 95776 CINCINNATI, OH 45201 7120 E.76TH STREET NORTH
us OWASSO, OK 74055
us

Case

B Cust. PO No. Cust. SKU No. _Item No. G Description U0 = parel iy ge Otne, <Oty Gins

M aty -Ordered Ordered Shipped Shipped
9431788 100075073MN  MCGA04-0047 732996658100 100075073MN Men's Plush EA 6 336 56 336 56
Robe
Total Weight: 789.6
Total Quantity Ordered: 336
Total Cartons Ordered: 56
Total Quantity Shipped: 336

Total Cartons Shipped: 56



Date: 10/2/2019 10:35:33 AM Bill Of Ladlng Page 1 of 1
o Bill of Lading Number: 06757163000377992
Name: E & E COMPANY LTD
R AMILEDH
City/State/Zip:  Woodland, CA 95776
SIDg: {(402306757163000377992
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA145542
Name: Macy"s Home MMG Owasso DC  Location #: OK Seal number(s): 27665308
Address: ¢/o Macy"s Logistics Distribution C SCAC—SENN
City/State/Zip: gj:i:%l?ﬁ;?mh' o PO HumBeE: 1
CID#:
Dept: 0492 Fos: [ ]

THIRD PARTY FREIGHT CHARGES BILL TQ: ~ _

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

l:l Master Bill of Lading: with attached
underlying Bills of Lading

(check box)

SPECIAL INSTRUCTIONS:
Load #:; 50284834

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

HANDLING UNIT

i A S il 7 CUSTOMER ORDER INFORI AR ST R
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431788 56 789.60 Y N
Grand Total 56 789.580

CARRIER INFORMATION

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special c:jr addih:lna! cnare ’Dr allention in halnqgng glr stawing musl te so
QTY | TYPE | QTY | TYPE (X) e Seston 2o of NMFC am3a NMFC# | CLASS
2 Pallet 100.00 Pallet
56 ctns 789.60 Sleepwear,Underwear 49880 100
Z 56 889.60 Grand Total
‘é\:zi‘la;egsaﬁ: cl,sf ?&p:rﬁ:;ll;gsv?;ﬂswih\ppers are required to stated spacifically in writing the agread or COD Amount:
——————"Fhe-agreed-or-d -value-otthe-property-is-specifieally-stated-by-the shipperto-be-not ding
T T Fee Terms: Collect: [ |  Prepaid: [ ]
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 delermined rates or conlracts 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 carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
. EI By Driver/p

D By Driver

D 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 guidebaok or equivalent documentation in the vehicle.
allels said to contain e IERD S q




Date: 10/2/2019 10:35:37 AM

Bill Of Lading

Page 1 of 1

I *  SHIP FROM |

Bill of Lading Number: 06757163000377978

CUSTOMER ORDER NUMBER

Name: E & E COMPANY LTD

LR

City/State/Zip:  Woodland, CA 95776 1 |

SID#: (402)06757163000377878

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: I:I Responsible Acct.No:
A -~ M - ruiber: TA145542

Name: Macy"s Home MMG Portland DC  Location #: PD Seal number(s): 27665308

Address: j/:SZD\;tlani DICDJ k SCAC: SGHN

City/State/Zip: Poﬂlan?ian?j;;vay' Pro Number:  N/A

CID#:

Dept: 0432 FoB: []

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

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

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

5 GUSTOMER ORDER INEFORMATION ==

ADDITIONAL SHIPPER INFO

PACKAGE

WEIGHT PALLET/SLIP
9431788 592.20 Y N
Grand Total 42 592.20

per

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req;iﬁndg spekcia\ or acdiiansl car ar atenion in hanqlri‘ng 5 stowing mustse 50
QTY [ TYPE | QTY | TYPE x) Al el e i NMFC# |CLASS
1 Pallet 50.00 Pallet
42 ctns 532.20 Sleepwear,Underwear 49880 100

i 1 42 642.20 Grand Total
;\25;;213(;1!:; :!:;Erng:g:l:r;:?‘\!ﬁg‘,ﬁssi?ippa% are n?quired to stated specilj»cahy in writing the agr.eed ar COD Amount:

tne-agreed-orceclared-value-otine-property3-apeeticany statea Sy the-shippertosenet 15 Fob Tarms: Colloct: D F‘repaid: I—_—I

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 that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available {o the shipper, on request, and to all applicable state

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

and faderal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

E By Shipper | X | By Shipper

D By Driver []

By Driver/pallets said to contain
By Driver/Pieces

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




**PACKING LIST**
PAGE 1 OF 1

Customer: MACY'S HOME MMG PORTLAND DC

Ship Date: 10/02/2019

SHIP FROM: BILL TO:

E & E COMPANY LTD MACY'S MMG

221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45201

us

SHIP TO:

MACY'S HOME MMG PORTLAND DC
C/O PORTLAND DC

1155 VAUGHN PARKWAY
PORTLAND, TN 37148

us

Case

= = =2 uo— Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Item No. Description M P(?l.t:;( Ordered Ordered Shipped Shipped
9431788 100075073MN  MCGAD4-0047 732996658100 100075073MN Men's Plush EA 6 252 42 252 42

Robe

Total Weight: 592.2

Total Quantity Ordered: 252

Total Cartons Ordered: 42

Total Quantity Shipped: 252

Total Cartons Shipped: 42



HANDLING UNIT

Date: 10/2/2019 10:35:37 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000377978
Name: E & E COMPANY LTD
(LAY
City/State/Zip:  Woodland, CA 95776
SIDi: (402)06757163000377978
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: [] Responsible Acct.No:

Trailer number: TA145542
Name: Macy's Home MMG Portland DC  Location #: PD Seal number(s): 27665308
Address: c/o Portland DC SCAC: SCNN
SIS ;115'&\;:‘:“9'—2”3?:1(;’3% Pro Number: N/A
CID#:
Dept: 0492 Foe: [

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time . Actual Driver Arrival Time Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM
ShErSREEIS R T R CUSTOMER ORBE “ORMATION i E
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431788 42 592.20 b N
Grand Total 42 592.20
CARRIER INFORMATI

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] G HT H . M . Commodities requiring special or addilional care{nr lalleﬂlion ‘wr_n han_nilti,ng :r stowing musl be so
QTY TYPE QTY TYP E (x) marked and peckagzg gss‘t:c;iﬁ:\‘s;(!:)scarem;‘e::ncs;:;x:;u:gﬁww ardinary care. N MF C # C LAS S
1 Pallet 50.00 Pallet
42 cins 592.20 Sleepwear,Underwear 49880 100

1 42 642.20 Grand Total
Where the rate is d dent lue, shij ired d ifically in wriling th d
dec?;ed :arlu: :)Sf l:é)s?g;:ﬂ:l;:?oﬁgwss:lppers are required lo stated specifically in wriling the agreed or COD Amount:

The agresd or od-value of the property is specificalty stated-by-the-shipper i <
dechEred vat Proparty issp ¥ v pperto-bemotexcesding Fee Terms: Collect: D P[’epald: D

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, subiject to individually delermined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, 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 freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding to the applicable
regulatians of the DOT.

E By Shipper

By Shipper
I:‘ By Driver/p:

D By Driver

D By Driver/Pieces

Carrier acknowledges recaipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT

i . | emergency response guideback or equivalent documentation in the vehicle.
allets said to contain




Date: 10/2/2019 10:35:40 AM

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

PHONE:

VENDOR:

Mountain DC
Address: c/o Stone Mountain DC
City/State/Zip: 4401 Sarr Pkwy, ST
Stene Mountain, GA 30083
CID#:
Dept: 0492
Name:
Address:
City/State/Zip:

FOB:

_ﬂ_rrai|er number: TA145542
Name: Macy"s Home MMG Stone Location# ST

FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

[

L

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000377879

LRI g0

{402)06757163000377879

CARRIER NAME: Schneider

Responsible Acct.No:

Seal number(s): 27665308

SCAC: SCNN

Pro Number: N/A

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached

[l

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

CUSTOMER ORDER NUMBER

# PKGS

:CUSTOMER ORDE!

Appointment Time Actual Driver Arrival Time Driver Departure Time

HANDLING UNIT |  PACKAGE |

CARRIER INFORMATION

WEIGHT | PALLET/SLIP
9431781 32 451.20 Y N
Grand Total 32 451.20

per

COMMODITY DESCRIPTION PACKAGE
WEIG HT HM CDmmcdilies;eq:iIindg spe[::ial ::jr adfllinnfr care rnrtallenl'm:t iE ham_j‘lrw']ng gr slr)wifg musl be so
QTY | TYPE | QTY | TYPE (X) e Section 2ls) of NWFC ham 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
32 ctns 451.20 Sleepwear,Underwear 49880 100
1 32 501.20 Grand Total
:ﬁ:?gse??,;ﬁ;: 'i; Idheepg?sjsgrll;g:?cl’uss;ussl?ipperé are réquired to stated specilically in writing the agreed or COD Amount:
R B AR I - Fee Terms: Collect: l:l Prepaid: I:I

Customer check acceptable: D

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

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

x]

By Shipper
By Driver/pallets said to contain
|__| 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 documentation in the vehicle.




***PACKING LIST**
PAGE 1 OF 1

Customer: MACY'S HOME MMG STONE MOUNTAIN DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG STONE MOUNTAIN DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O STONE MOUNTAIN DC
WOODLAND, CA 95776 CINCINNATI, OH 45201 4401 SARR PKWY
us STONE MOUNTAIN, GA 30083
us

Case

= o (o] Qty —Cins Qty Ctns
Cust. PO No. Cust. SKU No. - Description M Pg;:;( Ordered Ordered Shipped Shipped
9431781 100075073MN ~ MCGADQ4-0045 732996658100 100075073MN Men's Plush EA B 192 32 182 32

Robe

Total Weight: 451.2

Total Quantity Ordered: 192

Total Cartons Ordered: 32

Total Quantity Shipped: 192

Total Cartons Shipped: 32



Date: 10/2/2019 10:35:40 AM

Bill Of Lading

Page 1 of 1

N T T MY = 7 (o iing Number:  06757163000377879

T

(402)06757163000377878

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA145542

Name: Macy"slHome MMG Stone Location#: ST Seal number(s): 27665308

Mountain DC
Address:  c/o Stone Mountain DG ‘ SCAC: SCNN
City/State/Zip: 4401 Sarr Pkwy, ST Pro Number:  N/A

Stone Mountain, GA 30083
CID#:
Dept: 0492 Fos: [

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

City/State/Zip:

(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

Appointment Time Actual Driver Arrival Time Driver Departure Time

HANDLING UNIT

AM AM AM
D ' ' Aftached : —
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 32 451.20 Y N
Grand Total 32 451.20

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commdiies requiing specis ar addiiona care or tlenton in handling o siowing st ba so
QTY [ TYPE | QTY | TYPE ) T e o s NMFC# | CLASS
1 Pallet 50.00 Pallet
32 ctns 451.20 Sleepwear,Underwear 49880 100

1 32 501.20 Grand Total

Whi hi is d , shi i i i iti

.(Ijec?;etj \a’arlit: .;sf mag;p:;gé;l;:?;“zws;\|pper.s are r%qwed to stated spemi?cal\y in writing the agrfeed or COD Amount:

T B o 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 to individually determined rates or contracts that have been agreed upon in writing
between lhe carrier 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, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper E

D By Driver

By Driver/p:

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has the DOT

. . |emergency response guidebaok or equivalant documentation in the vehicle.
allets said to contain uEneyesn &




Date: 10/2/2019 10:35:43 AM B||| Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000377985

Name: E & E COMPANY LTD
R e
City/State/Zip: ~ Woodland, CA 85776
(402)06757163000377985
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [ Responsible Acct.No:
Trailer number: TA145542
Name: I‘Isllgcy"s Home MMG Martinsburg  Location #: MB Seal number(s): 27665308
Address: 333 Caperton Blvd SCAC: SCNN
City/State/Zip: MB Pro Number:  N/A
Martinsburg, WV 25403
CID#:
Dept: 0492 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (chec'k box) underlying Bills of Lading
SPECIAL INSTRUGTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50284834 AM AM AM

T R TR * CUUSTOMER ORDER INFORMATION /2270 i 20 Shree
CUSTOMER ORDER NUMBER # FKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

9431788 58 817.80 Y N
Grand Total 58 817.80
E CARRIER INFORMATION ]
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilfes;equiﬂ'ng spe:ial c;addn[iuna\ care ?r;:ennu; i har:c_ltl':ng ;_rstuwmg must be so
QTY | TYPE | QTY | TYPE (X) e Section 2e) of NMFC Ham 380 NMFC # | CLASS
2 Pallet 100.00 Pallet
58 ctns 817.80 Sleepwear,Underwear 49880 100
2 i 58 : 917.80 Grand Total

Where the 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:
[“Theagreed or dectared valug of tie property is specificatly stated by thestipperto be ot exceeding v
Fee Terms: Collect: [ |  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 thal have been agreed upon inwriing | The carrier shall net make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available ta the shipper, on request, and (o all applicable stata . %

and federal regulations. Shlpper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly Carrier acknowladges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in praper By Shipper l X I By Shipper emergency response information was made available and/or cartier has the DOT
condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

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




**PACKING LIST***
PAGE 1 OF 1

Customer: MACY'S HOME MMG MARTINSBURG DC

Ship Date: 10/02/2019

SHIP FROM: BILL TO:

E & E COMPANY LTD MACY'S MMG

221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45201

us

Cust. PO No. Cust SKUNo. ItemNo. Description

SHIP TO:

MACY'S HOME MMG MARTINSBURG DC
333 CAPERTON BLVD

MARTINSBURG, WV 25403

us

Case

e Pack

Ctns Qty Ctns
Ordered Ordered Shipped Shipped

Qty
9431788 100075073MN MCGAD4-0047 732996658100 ;0([)]075073MN Men's Plush EA 6 348 58 348 58
obe
Total Weight: 817.8
Total Quantity Ordered: 348
Total Cartons Ordered: 58
Total Quantity Shipped: 348

Total Cartons Shipped: 58



Date: 10/2/2019 10:35:43 AM Bill Of Lad]ng Page 1 of 1
“ Bill of Lading Number:  08757163000377985
Name: E & E COMPANY LTD
TR
City/State/Zip:  Waoodland, CA 95776

: 402)06757163000377985
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA145542
Name: I\élgcy"s Home MMG Martinsburg  Location# MB Seal number(s): 27665308
Address: 333 Caperton Blvd SCAC: SCNN ST i
City/State/Zip: MB Pro Number:  N/A
Martinsburg, WV 25403
CID#:
Dept: 0492 FoB: [ |
RD PAR R AR : O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM

cli ist |

OMER ORDER ORMATIO

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

9431788 58 817.80 Y N
Grand Total
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Cummudiiies;squiﬁnﬂg spekcial t‘:jr additional care Eurlat{emiu; irt; hamlti‘ng :rnzlnv.'i-mr;amust be so
QTY | TYPE | QTY | TYPE X) T o P ee Section 2(e) af NNIFC Hom 360 NMFC# | CLASS
2 Pallet 100.00 Pallet
58 ctns 817.80 Sleepwear,Underwear 49880 100

2 58 917.80 Grand Total

m?;ez]i;ﬁ: .l:.sf :I:ep:?;j::r(l;g:?olﬁzﬁ:?ippers are r%iquired fo stated spec(ffcally in wriling the agieed or COD Amount:
J CANy SEaEn gy (e SMPPET 10 0e TIOTEXTEETIY Fee Terms: cOlIect: D Prepaid: D

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 to individually determined raies or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

E By Shipper E

D By Driver

[

|| By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respense information was made available and/or carrier has the DOT
emergency raspanse guideboak ar equivalent documentation in the vehicle.




Date: 10/2/2019 10:35:47 AM

Bill Of Lading

Page 1 of 1

Address:
City/State/Zip:
SID#:

221 Hanson Way
Woodland, CA 95776

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000378074

TN

(402)06757163000378074

PHONE:
VENDOR:

Foe: []

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA145542

Name: Macy's Home MMG Owasso DC  Location #: OK Seal number(s): 27665308
Address: cf: Macy"s LOg!SllGT\JDISlr!bUtIOn c SiRE SO

7120 E.76th Street North, '
City/State/Zip: Owasso, OK 74055 Pro Number: N/A
CID#:
Dept: 0689 Foe: [ ]

_THIRD PARTY FREIGHT CHARGES BILL TO: .
Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

U

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

i CUSTOMER ORDER INFORMATION =S =

HANDLING UNIT

CUSTOMER ORDER NUMBER | #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
9627298 285 983.40 Y N
Grand Total 285 983.40

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req:iﬂndg spekcial n:;- adft!iuanm cara 'urlmienliu; i? ha?qllg‘ng gr sl.owmgnmust be so
QTY | TYPE | QTY | TYPE % e e NMFC# | CLASS
2 Pallet 100.00 Pallet
285 cins 983.40 Pillows,Valance, Towels 49390 100

2 285 1083.40 Grand Total
mﬁ;;?ﬁ;ﬁ: ‘i; ?heep;?:::rll;g:?Dill.:g,wss?ippers are required to stated specifically in writing the agreed or COD Amount:
T ed-bythe-shipperto-benotexceedin -

o - ’ Fee Terms: Collect: |:| 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 contracts 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 slate
and federal regulations.

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

Shipper Signhature

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 labeled, and are in praper
conditien for transportation according fo the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

D By Driver/P

By Driver/pallets said to contain

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

ieces




“**PACKING LIST***

PAGE 1 OF 1
Customer: MACY'S HOME MMG OWASSO DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S CFC MACY'S HOME MMG OWASSO DC

221 HANSON WAY
WOODLAND, CA 95776

2101 EAST KEMPER ROAD C/O MACY'S LOGISTICS DISTRIBUTION C
CINCINNATI, OH 45241 7120 E.7T6TH STREET NORTH
us OWASSO, OK 74055

us

Qty Ctns Qty Cins

ltem No.

Cust. PO No. Cust. SKU No.

Description Ordered Ordered Shipped Shipped
9627298 1007486700 MCC73-1405 732986565071 Tree Bath EA 3 120 40 120 40
9627298 1007486800 MCC73-1406 732996565088 Tree Hand EA 6 150 25 150 25
9627298 1006670000 MCC73-1407 732996564999 Tree Tip EA 6 78 13 78 13
9627298 1006769400 MCC73-1408 732996565033 Poinsettia Bath EA 3 144 48 144 48
9627298 1007028800 MCC73-1409 732996566412 Poinsettia Hand EA 5] 270 45 270 45
89627298 1007028900 MCC73-1410 732996565040 Poinsettia Tip EA 6 174 29 174 29
9627298 1006670200 MCC73-1411 732996565019 Reindeer Tip EA 6 36 6 36 6
9627298 1006769300 MCC73-1412 732996565026 Snowman Bath EA 3 96 32 96 32
9627298 1007029000 MCC73-1413 732996565057 Snowman Hand EA 6 174 29 174 29
9627298 1007029100 MCC73-1414 732996565064 Snowman Tip EA 6 84 14 84 14
9627298 1006670100 MCC73-1415 732596565002 Santa Tip EA 6 24 4 24 4

Total Weight: 983.4

Total Quantity Ordered: 1350

Total Cartons Ordered: 285

Total Quantity Shipped: 1350

Total Cartons Shipped: 285



Date: 10/2/2019 10:35:47 AM Bill Of Lad”‘]g Page 1 of 1

_ﬂiﬂ_ Bill of Lading Number:  06757163000378074
Name: E & E COMPANY LTD

LI
City/State/Zip:  Woodland, CA 95776
(402)06757163000378074

SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: [] Responsible Acct.No:

SHIP TO | Trailer number: TA145542
Name: Macy's Home MMG Owasso DC  Location # OK Seal number(s): 27665308
Address: c/o Macy"s Logistics Distribution C

SCAC: SCNN s

7120 E.76th Street Narth, Pro Number:  N/A

City/State/Zip: Owasso, OK 74055

CID#:
Dept: 0689 Fos: [

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

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

Load #: 50284834 AM

PM

AM AM

Packing List is Attached PM PM

- CUSTOMER ORDER INEFORMATION

CUSTOMER ORDER NUMBER ADDITIONAL SHIPPER INFO

# PKGS WEIGHT PALLET/SLIP
9627298 285 983.40 Y N
Grand Total 285 983.40
ig=]=. = OR A 0)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring spacial or addilicnal care Eur altention in hanglllti‘ng gr stowing must be so
ary [ TYpE | oty | TYPE ) T e NMFC# | CLASS
2 Pallet 100.00 Pallet
285 ctns 983.40 Pillows,Valance, Towels 49390 100
2 [ 285 1083.40 | Grand Total

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

declared value of the property as follows: COD Amount:
Theagreed ordectared vatue of the-property is specificatty stated-by the shippertobenotexceeding =
Fee Terms: Collect |:| Prepaid: |:|
Rer 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 coniracts 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, if applicable, otherwise o the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state 3 .

and federal regulations. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly —-| B Carrier acknawledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labaled, and are in proper By Shipper X | By Shipper emergency response information was made available andfer carrier has the DOT

condition for transportation according lo the applicable 1 5 5 P
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

|| By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.




Date: 10/2/2019 10:35:51 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000378005
Name: E & E COMPANY LTD
[N
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000378005
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: |:| Responsible Acct.No:

—iﬂ_muer number: TA145542
Name: Macy"s Home MMG Houston DC  Location #: HU

Seal number(s): 27665308

Pro Number:

N/A

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

Prepaid:

Collect: X 3rd Party:

Address:  c¢/o Houston DC SCAC: SCNN
2103 Emestine, )
City/State/Zip:  Houston, TX 77023
CID#:
Dept: 0703 Fos: [
RD PAR R AR : 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50284834

Packing List is Attached

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM
PM

PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP "ADDITIONAL SHIPPER INFO
9651541 28 132.16 Y N
Grand Total 28 132.16

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT HM Cnmmudiﬁes:quiriné; Spe:ia\ ndr addilional carz ‘or:llenliup i:! hanﬁiri!ng S.r stowing must be so
QTY | TYPE | QTY | TYPE X e Pk e Section 2(0) ol NMFC tam 380 NMFC# | CLASS
2 Pallet 100.00 Pallet
28 ctns 132.16 Comforters, Bedspreads 49017 200

2 28 232.16 Grand Total

\é\;ré?arfeg'l:arﬁ: 'i)sf :j;é):;\:::I;;r;s\hfaglﬁg.wssl?ippers are required to stated specifically in writing the agreed or COD Amount:

Theragreed or dactared vaug of the property 15 specifically stated by the shipper to-bemotexceedin: =
0 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, otherwise to the rales, classifications and rules that have
heen established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper | X | By Shipper

D By Driver ]

|| By Driver/pallets said to contain
|: 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 guidebaok or equivalent documentation in the venhicle.




“*pPACKING LIST**
PAGE 1 OF 1

Customer: MACY'S HOME MMG HOUSTON DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACY'S HOME MMG HOUSTON DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O HOUSTON DC
WOODLAND, CA 95776 CINCINNATI, OH 45241 2103 ERNESTINE
us HOUSTON, TX 77023
us

B ust. PO No. Cust. SKU No. 2l Description EE;S:E Orgge d O::;::: d Sh?;{:e d Slﬁ::r::ed
9651541 100069907TW  MCG10-1289 732996349305 g Sthaggy Comforter Mini EA 2 6 3 6 3
e
9651541 100069907FQ MCG10-1290 732996349268 g."Ct} Shaggy Comforter Mini EA 2 14 7 14 7
e
9651541 100069907KG MCG10-1291 732896349282 é Sihaggy Comforter Mini EA 2 16 8 16 8
&
9651541 100069907TW  MCG10-1292 732956349312 ; Sthaggy Comforter Mini EA 2 2 1 2 1
e
9651541 100069907FQ MCG10-1293 732996349275 EIC? Shaggy Comforter Mini  EA 2 2 1 2 1
e
9651541 100069907KG MCG10-1294 732996349299 g Sthaggy Comforter Mini EA 2 16 8 16 8
e
Total Weight: 132.16
Total Quantity Ordered: 56
Total Cartons Ordered: 28
Total Quantity Shipped: 56

Total Cartons Shipped: 28



Date: 10/2/2019 10:35:51 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000378005

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776 !

SID#: (402)06757163000378005

PHONE: CARRIER NAME: Schneider

VENDOR: Foe: [ Responsible Acct.No:
_IE_Trai!er number: TA145542

Name: Macy"s Home MMG Houston DC  Location# HU Seal number(s): 27665308

Address:  c¢/o Houston DC SCAC: SCNN — — B —

2103 Ernestine, ' :

City/State/Zip:  pougton, TX 77023 Proiumber  HUa

CID#:

Dept: 0703 Fos: []

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

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

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER # PKGS -

‘' CUSTOMER ORDER INFORMATIO!

HAN DL]NG UNIT

WEIGHT PALLET/SLIP AD]TIONL IPR INFO
9651541 28 132.16 Y N
Grand Total 28 132.16

PACKAGE COMMODITY DESCRIPTION PACKAGE
WE' GHT H.M. Commaodities requiring special or additional carz or atlention iq ham_ilmg or stowing musl be so
QTY TYPE QTY TYPE (X} marked and paakagzi ;Z‘i:t:izgs;(ree) ﬁ(ﬁl;ingﬁ;nmalfguw:lh ardinary care. NMFC # C LASS
2 Pallet 100.00 Pallet
28 ctns 132.16 Comforters, Bedspreads 49017 200

2 28 232.18 Grand Total
gifflza‘gse?s;ﬁ:g ?ﬁ:rﬁ;:rtt;gsv?;:gwsgippers are required to slated specifically in writing the agreed or COD Amount:
Theagreed ordeclared value of the property is spect y-stated by the-shipperto-benotexcesding -

Fee Terms: Collect: [ |  Prepaid: [ ]

per

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

]

By Shipper
E By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 10/2/2019 10:35:54 AM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000377893

[ILAEIRNALR

(402)06757163000377893

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: I:l

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA145542

Name: Macy"s Home MMG Los Angeles Location#: Cl Seal number(s): 27665308
DC '
Address: c/oLos Angeles DC T 7T T |SCAC: SCNN
City/State/Zip: 15541 East Gale Ave, Cl Pro Number: N/A
City of Industry, CA 81745
CID#:
Dept: 0492 Fos: []

- THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50284834

Appointment Time Actual Driver Arrival Time

AM

Driver Departure Time
AM

" CARRIER IN

MES TR SRt e ‘.77 |CUSTOMER ORDER INFORMATION® Bl S Y
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 47 662.70 Y N
Grand Total 47 662.70

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H.M. Commadilies requiring special or additional care for al(enlic; in hamjitirl‘ng Kﬂlf slﬂww’v:g must be so
QTY TYP E QTY TYP E (X) marked and packag:: ;s;l:?zzs;(r;s;z;;rgr.‘utne:lacguwu 1 ordinary care. N M FC # c LASS
2 Pallet 100.00 Pallet
a7 ctns 662.70 Sleepwear,Underwear 49880 100
2 47 762.70 Grand Total
Z\;I::?arfegwiarit: :;Sf ?heeps:::::t;r;;?éﬂi;mi?ippers are required to stated specifically in writing the agreed or CcOD Amount:
T ['Theagreed or declared valug of the property & speciicatly stated by the shipper 1o e ol excesding z
P g Fee Terms: Collect: D Prepaid: ]:]

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 that have been agreed upon in writing
between the carrier and shipper, if applicabie, otherwiss to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and ta all applicable stale

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

and federal requlations.

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 labeled, and are in proper By Shipper Y‘ By Shipper
condition for transportation according to the applicable 1 i
regulations of the DOT. D By Driver By Driver/p

|| By Driver/Pieces

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

% . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain




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

Customer: MACY'S HOME MMG LOS ANGELES DC Ship Date: 10/02/2019 .
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG LOS ANGELES DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O LOS ANGELES DC
WOODLAND, CA 95776 CINCINNATI, OH 45201 15541 EAST GALE AVE
us CITY OF INDUSTRY, CA 91745
us

A Case
N = S 4] Qty Ctns Qty Ctns
Cust. PO No. = 2
us 0. Cust. SKU No. Item No. : Description M P;ck Ordered Ordered Shipped Shipped

9431781 100075073MN  MCGAD4-0045 732996658100 100075073MN Men's Plush EA 6 282 47 282 47
Robe
Total Weight: 662.7
Total Quantity Ordered: 282
Total Cartons Ordered: 47
Total Quantity Shipped: 282

Total Cartons Shipped: 47



‘Date: 10/2/2019 10:35:54 AM

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

. o AR T T e R T T e e e e N P e T N e e e T
Bill of Lading Number: 0675716300037 7803 it

City/State/Zip:

oo oo, oA LRI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000377893
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA145542
Name: g(a:cy"s Home MMG Los Angeles Location # ClI Seal number(s): 27665308
Address: clo Los Angeles DC SCAC: SCNN
City/State/Zip: 15541 East Gale Ave, CI Pro Number:  N/A
City of Industry, CA 81745
CID:#:
Dept: 0482 FOB: E!
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time
AM AM

CUSTOMER ORDER NUMBER # PKGS

/1
S- & CUSTOMER ORDER INFORMATION:

M

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
8431781 a7 662.70 Y N
Grand Total 47 662.70

CARRIER INFORMATION

~w—— T
2t

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional cara er alleminnjq handling or stowing must be so
QTY TY P E QTY TYPE (x) marked and packagig assgictl;;sg{r:]s:flz;:!inép‘;ﬁl?gawnlh ordinary care. !l\l‘ FC # CLASS
2 Pallet 100.00 Pallet
47 ctns 662.70 Sleepwear,Underwear 49880 100
2 47 762.70 Grand Total
Z\ér;?;?eg‘iarai: :;Sf fgs:g;;;;z;?éﬁzwsst?ipperfs are re.:quired to stated speciﬁcally in writing the agr‘eed or COD Amount:
Theagreedordeclared value oftheproperty s specificaliy stated-by-the-shipperto-benot-exceeding Fee TBrms: Collect: D Prepald: 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 rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal ihe above named materials are propert
v BRIl By Shipper

classified, packaged, marked and |abeled, and ars in proper By Shipper
condition for transportation according to the applicable
D By Driver

regulations of the DOT. By Driver/p

I: By Driver/Pieces

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

. .| emergency respanse guideback or equivalent documentation in the vehicle.
allets said to contain




‘Date: 10/2/2019 10:35:58 AM i i Page 1 of 1
Bill ading g

SEEET

Bill of Lading Namber 0675716300037 7886 — =

Name: E & E COMPANY LTD
o waotem, CAST (T Re
Clty/State/Zip:  Woodland, CA 95776
SID# (402)06757163000377886
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA145542
Name: Mgcy"s Home MMG South Location #: SW Seal number(s): 27665308
Windsor DC
™" |Address:  cfo South Windsor DC SCAC: SCNN
City/State/Zip: 301 Governors Hwy, SW Pro Number: N/A
South Windsor, CT 06074
CID#:
Dept: 0482 FOB: D
Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 50284834

AM AM AM

cking | ist is Attac P - _— - 1
OMER ORDER INFORMATION = =20 = o = r i
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 18 253.80 Y N
Grand Total 18 253.80

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE

WEIGHT H.M. Commadiles requiring spscial o additicnal car or allenticn in handling or stawing must be so
QTY | TYPE | QTY | TYPE X) T o ation 210 1 NG g0 NMFC# |CLASS
g Pallet 50.00 Pallet
18 ctns 253.80 Sleepwear,Underwear 49880 100
1 | 18 | 30380 Grand Total

\Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

declared value of the property as follows: COD Amount:
The agreed ordetiared vatue of the property s speciicaity stated by theshipper to-benotexceeding "
Fee Terms: Collect: D Prepaid: [ |
B Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agraed upon inwritng | The carrier shall not make delivery of this shipment without paymant of freight and

betweaen the carmier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by lhe carrier and are available to the shipper, on request, and to all applicable state s 5

and federal regulations. Shlpper Slgnatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly

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

; Carrier acknowledges receipt of packages and required placards. Carrier cerliies
By Shipper emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.




**PACKING LIST**
PAGE 1 OF 1

Customer: MACY'S HOME MMG SOUTH WINDSOR DC

Ship Date: 10/02/2019

SHIP FROM: BILLTO:

E & E COMPANY LTD MACY'S MMG

221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45201

us

SHIP TO:

MACY'S HOME MMG SCUTH WINDSOR DC
C/0O SOUTH WINDSOR DC

301 GOVERNORS HWY

SOUTH WINDSOR, CT 06074

us

uo € oy cns ay Cins

S Cust. PO No. Cust. SKU No. Item No. : Description ) PCa.l:;r( Ordered Ordered Shipped Shipped
9431781 100075073MN  MCGA04-0045 732996658100 100075073MN Men's Plush EA 6 108 18 108 18
Robe
Total Weight: 253.8
Total Quantity Ordered: 108
Total Cartons Ordered: 18
Total Quantity Shipped: 108

Total Cartons Shipped: 18

A A S e R B s i



Date: 10/2/2019 10:35:58 AM Bill Of Ladlng x Page 1 of 1
! £ = Z g T T P DT A S B D e e e e DRSSl |
T Bill'of Lading NUMBeT ==06757 163000377886

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000377886
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: []  |Responsible Acct.No:
m_ﬂailer number: TA145542
Name: Mgcy"s Home MMG Scuth Location #: SW Seal number(s): 27665308
Windsor DC
Address: clo Scuth Windsor DC ' S SCAC: SCNN 7
City/State/Zip: 301 Governors Hwy, SW Pro Number: N/A
South Windsor, CT 06074
CID#:
B 0492 Fos: [
RD PAR 3 ALk B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS:

Appointment Time

Load #: 50284834 AM

A\l
=i ea s CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP

Actual Driver Arrival Time
AM
D -.'1

ADDITIONAL SHIPPER INFO

Driver Departure Time
AM

9431781 18 253.80 Y N

Grand Total

.. 2 RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION

PACKAGE
WElG HT H.M. Commodilies requiring special or addilicnal care or altention in handling ar siowing musl be so
QTY TYP E QTY TYP E (X) marked and uackagztﬂi as:::i2:5;(:)ﬁr?«‘l;?éﬁfﬁ'?gaw"h ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
18 ctns 253.80 Sleepwear,Underwear 49880 100
1 18 . 303.80 : Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or s
declared value of the property as follows: COD Amount:
——["The agread or oecared valie of Ine properly s speciically stated by e shipper o be ot ercesding _
Fee Terms: Collect: [ ] 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 to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state . 2
and federal regulatians. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly s Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classifisd, packagad, markad and labelad, and are in proper By Shipper zl By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation accarding to the applicable . . . | emergency response guidebaok ar equivalent documentation in the vehicle.
regulations of the DOT. D By Driver :I By Driver/pallets said to contain

j By Driver/Pieces




‘Date: 10/2/2019 10:36:02 AM
SHIP FROM

Bill Of La

Bill of Lading Number—0

ding

per

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 85776
: (402)06757163000377947
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: [ Responsible Acct.No:
SHIP TO | Trailer number: TA145542
Name: Macy"s Home MMG Bailey Rd DC Location #: BA Seal number(s): 27665308
Address: c/o Bailey Rd DC S SCAC: SCNN -
300 South Bailey, BA
. - : Pro Number: N/A
City/State/Zip:  Narth Jackson, OH 44451
CID#:
Dept: 0492 FOB: D
RD PAR A AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with aftached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM
Lt TR s e G CUSTOMER ORDER INFORMATION =750 w i e e SR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 30 423.00 Y N
Grand Total 30 423.00
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘G HT HM Commadities requiring special or addilional care or altention ir! ham_jnng or sluwmgﬂmusl be so
QTY TYPE QTY TYP E (x) marked and packagixi ;.:gizl:‘s;{r:)suaffilln;a;é;i!agr:l?;“wllh ardinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
30 ctns 423.00 Sleepwear,Underwear 49880 100
1 30 473.00 Grand Total
;lzfgfe?séit:;sr?:Epg?‘;i:::r;;:?(I’n‘.;g”?ipper.s are rF‘.‘quired to stated speciically in writing the agr.sed or COD Amount:
Fheagreedordectared-valueof the-propertyisspecifically stated-by-the-shipperto-be ot exceeding — s 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 contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise to the rates, 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 requlations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[x]

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




**PACKING LIST*

Customer: MACY'S HOME MMG BAILEY RD DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG BAILEY RD DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O BAILEY RD DC
WOODLAND, CA 95776 CINCINNATI, OH 45201 300 SOUTH BAILEY
us NORTH JACKSON, OH 44451
us

uo €3¢ oy cins aQy  Ctns

e Cust. PO No. Cust. SKU No. Item No. Description PS:;: Ordered Ordered Shipped Shipped
9431781 100075073MN  MCGA04-0045 732996658100  100075073MN Men's Plush EA 6 180 30 180 30
Robe
Total Weight: 423
Total Quantity Ordered: 180
Total Cartons Ordered: 30
Total Quantity Shipped: 180

Total Cartons Shipped: 30



e ——

o

'Date: 10/2/2018 10:36:02 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

DS T T R

A

Bill of Lading Number:=06757163000377947 — =

IR

(402)06757163000377947

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO [

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA145542

Name: Macy"s Home MMG Bailey Rd DC Location #: BA Seal number(s): 27665308
Address, clo Bailey Rd DC _ e
) SCACTSTRN— s e
— 300 South Bailey, BA Pro Number:  N/A
IyISTEtelZIDt North Jacksan, OH 44451
CID#:
Dept: 0492 FoB: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip:

(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

Packing List is Attached

CUSTOMER ORDER NUMBER # PKGS

£ CUSTOMER ORDER INFORMATION = 2n it v

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

PACKAGE

WEIGHT PALLET/SLIP ADDITIONAL HIPPER]NFO
9431781 30 423.00 g N
Grand Total 30 423.00

per

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
WE’ GHT HM CDmmndiLiasi:eq;:ring speknial c:jr addilicnal caiefortallemioz '\{1 hanglllrw"ng 5( s(awingﬂmusl be so
QTY | TYPE | QTY | TYPE X T B g Saction 2(e] of NMFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
30 ctns 423.00 Sleepwear,Underwear 49880 100
1 30 473.00 Grand Total
::jlgci;{la;?eidhi;\a:: ;sf ?heep:cg::é;;:?;ﬁs;vs;??ippers are required to stated specifically in wriling the agreed or COD Amount:
“Fheagreed-or-dectared-ralusoftheproperty s specifically stated-by the-shipperto-benatexceeding e
Fee Terms: Collect: D Prepaid: T

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 that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are praperly

classified, packaged, marked and labeled. and are in proper By Shipper By Shipper
condition for transportation according to the applicable :
regulations of the DOT D By Driver ‘ By Driver/p:

[

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier cerifies
emergency response information was made available and/or carrier has the DOT

% . | emergency respanse guidebaok or equivalent documentation in the vehicle.
allets said to contain gengyrespensey q




Date: 10/2/2019 10:36:05 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: ~ 06757163000377923

Name: E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776
— (402}08757163000377923
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: ]:] Responsible Acct.No:
SHIP TO Trailer number: TA145542
Name: Macy"s Home MMG Minooka DC  Location #: CL Seal number(s): 27665308
Address: 2‘31M|\;[n§0ka DCd o - SCAC—SCNN
idpoint Rd, o
City/State/Zip:  inaoka, IL 60447 Fig Wartists  Bus
CID#:
Dept: 0492 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

LR e e e e e CUSTOMER ORDER| sy

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 66 930.80 ¥ N

Grand Total 66 930.60
- i ‘ : : CARRIER INFORMATI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT HM Commodities requiring special or additional care or allenlicn iq hanqling o_rslowing musl be so
QTY | TYPE | QTY | TYPE {X) B A B i 310 of WOAPC e 20 o e NMFC# | CLASS
2 Pallet 100.00 Pallet
66 cins 930.60 Sleepwear,Underwear 49880 100

2 i 66 1030.60 Grand Tota!

\;\é!.\:tla;?eg\iarﬁtsli)sf?heeps?::gé\]?g:%;ﬁ.wssl?Tppers are required to stated specifically in wriling the agraed or coD Amount:
The agreed or declared valug of e propery s Specific: mipper to be ot exceedin =
A ’ Fee Terms: Collect: D Prepaid: D

per

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have all other lawful charges.

been eslablished by the carrier and are avallable to the shipper, on request, and to all applicable stale

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

This is to certify that the above named materials ara properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and arz in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpertation accerding to the applicable

" " : .| emargancy response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |:| By Driver/pallets said to contain

D By Driver/Pieces




**PACKING LIST**
PAGE 1 OF 1

e s = s e

Customer: MACY'S HOME MMG MINOOKA DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG MINOOKA DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O MINOOKA DC
WOODLAND, CA 95776 CINCINNATI, OH 45201 601 MIDPQINT RD
us MINOOKA, IL 60447
us

Case
_ = Ko —-uo Qty - Cins Qty Ctns
Cust. PO No. Cust. SKU No. Description T Pg::;( Ordered Ordered Shipped Shipped

9431781 100075073MN ~ MCGAD4-0045 732996658100 100075073MN Men's Plush EA 6 396 66 396 66
Robe
Total Weight: 930.6
Total Quantity Ordered: 396
Total Cartons Ordered: 66
Total Quantity Shipped: 396

Total Cartons Shipped: 66



Date: 10/2/2019 10:36:05 AM

Bill Of Lading Page 1 of 1
T Y N (! o Lading Number:  06757163000377923 =y

Name: E & E COMPANY LTD
I O
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000377923
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [ Responsible Acct.No:

Trailer number: TA145542
Name: Macy"s Home MMG Minooka DC  Location#: CL Seal number(s): 27665308
Address: Z/§1M‘\L:§Ok?tDF?d - — SCAC: SCNN ——= - s —
City/State/Zin: Minco;-(ap.olrsotl:‘i? Pro Number:  N/A
ciDt:
Dept: 0492 Fos: [

Address: Prepald:

Collect: X

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)

3rd Party:

[

City/State/Zip: (check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

CARRIER INFORMATION

PACKAGE

AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 66 930.60 Y N
Grand Total 66 930.60

per

Customer check acceptable: D

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commadities r‘equwring special or addilional care or allention in ham_!_ling ﬂrsluwing must be so
QTY | TYPE | QTY | TYPE X T Bk Stion 2101 0 KNG Homam NMFC# | CLASS
2 Pallet 100.00 Pallet
66 ctns 930.60 Sleepwear,Underwear 49880 100
2 _ 66 1030.60 Grand Total
‘;“;T\!:egiar\?;: 5 S:Ep:?;i::rt(;r;:?clmg‘:‘:ippers are required lo stated specifically in writing the agreed or COD Amount:
The agread or declared value of the propery s specificalty stated by tive shipper to be ot excesding Fee Terms: Collect: D 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).

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

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo certify that the above named materials are properly _

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

condition for transpartation according to the applicable . " ; .
regulations of the DOT. D By Driver D By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
smergency response information was made available and/or carrier has the DOT
emergency response guidebock ar equivalent documentation in the vehicle.




Date: 10/2/2019 10:36:08 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: ~ 067571683000377961
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
. (402)06757163000377961
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA145542
Name: Macy"s Home MMG Goodyear DC Location #: AZ Seal number(s): 27665308
Address: clo Goodyear DC SCAC: SCNN - . e,
S 16575 West Commerce Lane, AZ Pro Number:  N/A
ly/statelZlp:  Goodyear, AZ 85338
CIDi#:
Dept: 0492 Fos: [ ]

Address:

; THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)

Prepaid:

Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50284834

Packing List is Attached

CUSTOMER ORDE NUMBER PKGS

. CUSTOMER ORDER INFORMATION :

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM

ADDITIONAL SHIPPER INFO

“ WEIGHT PALLET/SLIP
9431781 8 112.80 Y N
9431788 44 620.40 Y N
Grand Total 52 733.20

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring special or additionzl care ?r attention 1;! har:wrlillji_lngrgr stowing muslt be so
QTY TYP E QTY TYPE (X) markad and packagi: ;ilcutigv;s;(r:)s;;;laf:ngﬂ;ﬂ; ?i;lﬂwl ardinary cars. N M FC # C LASS
2 Pallet 100.00 Pallet
52 ctns 733.20 Sleepwear,Underwear 49880 100

2 52 833.20 Grand Total

\é\:::lli;{eeﬁsarr::‘ijsf?ﬁepgpg:;l‘;r;:?élﬁsw?ippers are required to stated specifically in writing the agreed or COD Amount:

["The agreed or deciared value of e property 15 Speciically staed by the shipper to be ot exceesing =

Fee Terms: Collect: [ | 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).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named matarials are properly
classified, packaged, markad and labeled, and are in proper

E By Shipper By Shipper

D By Driver

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

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

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




**PACKING LIST***
PAGE 1 OF 1

Customer: MACY'S HOME MMG GOODYEAR DC Ship Date: 10/02/2018

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG GOODYEAR DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O GOODYEAR DC

WOODLAND, CA 95776 CINCINNATI, OH 45201 16575 WEST COMMERCE LANE

us

GOODYEAR, AZ 85338
us

uo

Case

Ctns

_ = A, Qty Cins- Qty ,
Cust. PO No. Cust. SKU No. Item No. Description M PS::;. Ordered Ordered Shipped Shipped
9431781 100075073MN ~ MCGA04-0045 732996658100 100075073MN Men's Plush EA 8 48 8 48 8

Robe

9431788 100075073MN ~ MCGAO04-0047 732996658100 100075073MN Men's Plush EA 6 264 44 264 44

Robe
Total Weight: 733.2
Total Quantity Ordered: 312
Total Cartons Ordered: 52
Total Quantity Shipped: 312
Total Cartons Shipped: 52




‘Date: 10/2/2019 10:36:08 AM

Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000377961
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000377961
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA145542
Name: Macy"s Home MMG Goodyear DC Location # AZ Seal number(s): 27665308
e B is [
City/State/Zip: Goodyeaf,sAZ 85:366;69 o Proclimber:  1NA
CID#:
Dept: 0492 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

A S L R e SO S + 7 CUSTOMER ORBER INFOR s el S g Beed
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 8 112.80 Y N
9431788 44 620.40 Y N
Grand Total 52 733.20

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | G HT HM . Commadities requiring special or additional care or attention in hanq\lng or s:nw\gg must be sa
QTY TYPE QTY TYP E (X) markad and packagig a;::ér;s;;‘; snafli}\;aFncsg&nmalg?Dw.-h ordinary care. N M FC # C LAS S
2 Pallet 100.00 Pallet
52 ctns 733.20 Sleepwear,Underwear 49880 100
2 52 833.20 Grand Total
‘;‘_::r:anreegigﬂg ‘i)sf ?heepgE::;;:;z;{l’\ﬁg;usst?ipperls are r%quired to stated specifically in wriling the agreed or COD Amount:
The-agreed or dectared value of the property is specificatty stated-ty tiestippertote ot exceeding =
Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determinad rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, othenwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

B

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

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 respanse guidebook or equivalent dacumentation in the vehicle.




'Date: 10/2/2019 10:36:12 AM Bill Of Lading Page 1 of 1

e s e

SHIP FROM | Bill of Lading Number:  06757163000377862
Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000377862
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [] Responsible Acct.No:
Trailer number: TA145542
Name: Macy"s Home MMG Tukwila DC  Location #: TU Seal number(s): 27665308
. Address: c/o Tukwila DC

- - SCAC:—SCNN-— w
17000 Southcenter Parkway, TU Pro Number:  N/A

City/State/Zip:  Tykwila, WA 98188

CIDi#:
Dept: 0492 Fo: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50284834

AM AM AM
Packing List is Attached PM PM PM

T s s bt e GUSTOMER ORDER INFORMATION i 1 S R
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

9431781 16 225.60 Y N
Grand Total 16 225.60
¢ ] : : RIER INFORMATION ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commaodities requiring special or addilional care or allention in ham_ilmg ar stowing musl be so
QTY -]-Y PE QTY TYP E (X) marked and uackagzx: ;se;nﬁzr:‘s;lr:) s:ffil}‘rﬁa;é;i‘narglgsﬁnﬂmlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
16 ctns 225.60 Sleepwear,Underwear 49880 100

1 16 | 275.60 Grand Total '

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

“Theagreed or dectared vaiue of the propeny Isspetificallystated by the shipperto be ot exceeding = —
Fee Terms: Collect: [ ] Prepaid: [ ]

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

per

RECEIVED, subject to individually determined rates or contracts that have besn agreed upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicablz, otherwise to the rates, classifications and rules that have all other lawful charges.

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

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

This is to certify that the abave named materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respense information was made available and/er carrier has the DOT

condition for transportation according to the applicable . . . | emergency respanse guidebook ar equivalent documentation in the vehicle.
regulations of the DOT. D By Driver [:I By Driver/pallets said to contain

D By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Customer: MACY'S HOME MMG TUKWILA DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG TUKWILA DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O TUKWILA DC
WOODLAND, CA 95776 CINCINNATI, OH 45201 17000 SOUTHCENTER PARKWAY
us TUKWILA, WA 58188
us

L5l ~Cins Qty Ctns

Ordered Ordered Shipped Shipped

Cust. PONo. Cust. SKUNo. Item No. uPC Description M Pack

Qty
9431781 100075073MN  MCGAD4-0045 732996658100 ‘IRO%OTSOTBMN Men's Plush EA 6 96 16 96 16
ocpe
Total Weight: 225.6
Total Quantity Ordered: 96
Total Cartons Ordered: 16
Total Quantity Shipped: 96

Total Cartons Shipped: 16



‘Date: 10/2/2019 10:36:12 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000377862

E & E COMPANY LTD

Name:

REARIR
City/State/Zip:  Woodland, CA 95776
SID%: (402)06757163000377862
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
= - = T - rvumber: TA145542
Name: Macy"s Home MMG Tukwila DC  Location#: TU Seal number(s): 27665308
e Bddressy . . oloTukwile DG oo e RGBT - e o ——— - —

17000 Southcenter Parkway, TU

) ) Pro Number: N/A
City/State/Zip:  Tykwila, WA 98188 " °

CID#:
Dept: 0492 Fos: [ |
Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
l:] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTICONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

ADDITIONAL SHIPPER INFO

CUSTOMER ORDER NUMBER

WEIGHT PALLET/SLIP

9431781 16 225.60 b N
Grand Total 16 22560 |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commodities reql;ﬂrin(;; spe'::‘\aL aor additional care ar altention iq hanr.ll'\ng nfs‘towing musl be so
QTY TYP E QTY TYPE (X) marked and pacl agz: asi‘t:o"::s;:r:)snafﬂ:‘:‘?é.ﬁg!;l?gomth ordinary cara. N M FC # CLASS
1 Pallet 50.00 Pallet
16 ctns 225.60 Sleepwear,Underwear 49880 100
1 16 275.60 | Grand Total

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

declared value of the property as follows: COD Amount:
The agreed ordeclared valueof the property s speciically stated by the shipper tobe notexceeding e
Fee Terms: Collect: [_] 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 to individually determined rates or contracts that have been agreed upon in writing The carrler shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, othenwise te the rates, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly 5 Carrier acknowladges receipt of packages and requirad 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 transpertation according to the applicable % y .| emergency raspanse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver I:I By Driver/pallets said to contain

D By Driver/Pieces




————"*Theagre

‘Date: 10/2/2019 10:36:15 AM

Bill Of Lading

Page 1 of 1

—:ﬁ_ Bill of Lading Number: 06757163000377954

Name: E & E COMPANY LTD

ULER A A
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000377954
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Respansible Acct.No:

Trailer number: TA145542
Name: Macy"s Home MMG Denver DC Location #: DV Seal number(s): 27665308
Address: c/o Denver DC SCAC— SCNT
City/State/Zip: ?;f::ts;;;: o Proumbes: M5
CID#:
Dept: 0492 Fo: [ ]
Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appelntment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM

per

S e e SE e CUSTOMER ORDER INEOR R s i A A
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 16 225.60 Y N
Grand Total 16 225.60 :
; ; i IER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities !‘Equiring special or addilional care 'cr altention in hanqling or s&uwingnmusl be so
QTY TYP E QTY TYP E (X) marked and packag::el z;sel:(zizzszutr:]s,:‘:‘:'?Ds?::en;lfﬁnuwuh ordinary care, N M FC # CLASS
1 Pallet 50.00 Pallet
16 ctns 225.60 Sleepwear,Underwear 49880 100
1 16 275.60 Grand Total
\é’\;i':la;;eegﬂt\a’arﬁlt: ;sf Idheep;::::é;r;:?;::;é?ippers are required to stated specifically in writing the agreed or COD Amount:
rtyisspecificaliy-stated-by-the-shipperto-benot z
’ i Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicahle. 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, otherwise to the rates, 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 freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the abova named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
candition for transportation according to the applicable ¥
regulations of the DOT. D By Driver By Driver/p

[

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emargency response information was made available and/or carier has the DOT

@ . | emergency response guidebock or equivalent documentation in the vehicle.
allets said to contain gy resp o &




**PACKING LIST**
PAGE 1 OF 1

Customer: MACY'S HOME MMG DENVER DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG DENVER DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O DENVER DC
WOODLAND, CA 85776 CINCINNATI, OH 45201 510 EAST 51ST AVE
us DENVER, CO 80216
us

o Case

; ipe Syt Qty Cins-- Qty Ctns
Cust. PO No. Cust. SKU No. Item No. Description M Pg::; Ordered Ordered Shipped Shipped
9431781 100075073MN  MCGAD4-0045 732996658100 100075073MN Men's Plush EA 6 96 16 96 16

Robe
Total Weight: 225.6
Total Quantity Ordered: 96
Total Cartons Ordered: 16
Total Quantity Shipped: 96

Total Cartons Shipped: 16



per

Date: 10/2/2019 10:36:15 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000377954
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776 i i
SID%#: (402)06757163000377954
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: l_—_l Responsible Acct.No:
__Trailer number: TA145542
Name: Macy"s Home MMG Denver DC Location #:. DV Seal number(s): 27665308
_|Address: ______c/o Denver DC e SEAC - BENN
510 East 51st Ave, DV
: ‘ ' Pro Number:  N/A
City/State/Zip:  penver, CO 80216
CID#:
Dept: 0492 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 16 225.60 Y N
Grand Total 16 225.60 _
: i G . ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commaodities requiring special or addilional care or atlemiun;m han;[ling or stowing musl be so
QTY TYPE QTY TYP E (X) marked and packagt:: ;sell;ii:s;(:) iaffig‘agcspl&r::u;guwnn ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
16 ctns 225.60 Sleepwear,Underwear 49880 100
1 = 16 275.60 | Grand Total
\é\g:;?:e:hsarﬁts Iasf vli;ep::s;:é;;sv?cl’lﬁ;i:ippers are required to stated specifically in wriling the agreed or COD Amount:
ifitalty stated by the shipperto-bemotexceedin =
’ v ) Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: D

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classifled, packaged, marked and labeled, and ara in proper By Shipper E By Shipper
condition for transportation according to the applicable

regulalions of the DOT. D By Driver :I By Driver/p

;‘ By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




Date: 10/2/2019 10:36:19 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000378029

AR

(402)06757163000378023

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 35776
SID#:

PHONE:

VENDOR: Fos: []

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA145542

Name: Macy"s Home MMG Minooka DC  Location# CL Seal number(s): 27665308
Address: _c;’;Mhlﬂngoka Dé:d o ——|scAc: scnN
idpoint Rd.,
: . Pro Number:  N/A
City/State/Zip:  Minooka, IL 60447
CID#:
Dept: 0703 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:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50284834

Packing List is Attached

i1 CUSFOMER ORDER INFORMATIC

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

HANDLING UNIT

PACKAGE

CUSTOMRRDR MBER l #PGS WEIGHT PALLET/SLIP ADDITIONASH[PPER INFO
9651541 49 227.15 Y N
Grand Total 49 227.15

COMMODITY DESCRIPTION PACKAGE
WE]GHT HM . Commodities requiring special or addilicnal care or atlention 'wr! hanqling ar stawing must be so
QTY TYP E QTY TY P E (X) marked and packag:: gsetﬂt:]i?lsz{:)s:ﬁ;g‘a;‘\:s;i::;;l;ogownlh ordinary care. N M FC # CLASS
3 Pallet 150.00 Paliet
49 ctns 22715 Comforters, Bedspreads 49017 200

3 49 377.15 Grand Total
;ﬁggg:&e?iaﬁt gsf t‘jr:?EP::;;;;;?‘iﬁ:;v?ipuers are required to stated specifically in writing the agreed or COD Amount:
" The agreed or declared value of Ihe property 15 speciitaly stated by theshipper to-be ot exceedim N

) Fee Terms: Collect: [] Prepaid: [ |
per

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 contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
baen established by the carrier and are available to the shipper, on reguest, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

D By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or camier has the DOT

. . |emergency response guidebook ar equivalent documentation in the vehicle.
allets said to contain




“*PACKING LIST***
PAGE 1 OF 1

Customer: MACY'S HOME MMG MINOOKA DC < Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACY'S HOME MMG MINOOKA DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O MINOOKA DC
WOODLAND, CA 95776 CINCINNATI, OH 45241 601 MIDPOINT RD.
us MINQOKA, IL 60447
us

vo 6% g

Ctns Qty Ctns

Cust. PO No. Cust. SKU No.  Item No. Description M Pg:.;( Ordered Ordered Shipped Shipped
9651541 100069907TW  MCG10-1288 732996349305 -._<I=;- Sthaggy Comforter Mini EA 2 2 1 2 9
a
9651541 100069907FQ  MCG10-1290 732996349268 g"? Shaggy Comforter Mini  EA 2 24 12 24 12
2
9651541 100069807KG MCG10-1281 732996349282 g Sthaggy Comforter Mini EA 2 12 6 12 (6]
&
9651541 100069907TW  MCG10-1202 732996348312 g Sthaggy Comforter Mini EA 2 14 7 14 7
e
9651541 100069907FQ MCG10-1293 732986349275 EJ‘CS Shaggy Comforter Mini  EA 2 36 18 36 18
e
9651541 100089907KG  MCG10-1294 732996349299 g Sthaggy Comforter Mini EA 2 10 5 10 5
1=
Total Weight: 22715
Total Quantity Ordered: 98
Total Cartons Ordered: 49
Total Quantity Shipped: 98

Total Cartons Shipped: 49



Date: 10/2/2019 10:36:19 AM Bill Of Lading Page 1 of 1
) SHIP FROM | Bill of Lading Number: 06757163000378029
Name: E & E COMPANY LTD
IR e
City/State/Zip:  Woodland, CA 95776
; (402)06757163000378029
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA145542
Name: Macy"s Home MMG Minooka DC  Location #: CL Seal number(s): 27665308
Address: cﬁfoo Minocka DC SCAC: SCNN I ] I
1 Midpoint Rd.,
. - Pro Number:  N/A
City/State/Zip:  pMinooka, IL 60447
CID#:
Dept: 0703 FoB: []
RD FAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM PM
s R e e el B s i 7 CUSTOMER ORDER INEOR et e R
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9651541 49 22715 Y N
Grand Total 49 227.15
i : ; 15 RIER INFORMATI!
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special ndr adt[iilional care fur auenliur: iq ham_j(lrf\ng S_r stowing musl be so
QTY | TYPE | QTY | TYPE X T e Section 2() of NMFC Rem 380 NMFC # | CLASS
3 Pallet 150.00 Pallet
49 ctns 227.15 Comforters, Bedspreads 49017 200
3 49 377.15 Grand Total
Z\gl;e;el;l\e’;ﬁ:: |ﬂsf ttj;ep:?:l;:rl‘;l;:?;ll.i;;vss??ippers are required to stated specifically in writing the agreed or COD Amount:
[Fhe-agreed-er-declared-value-of the-propery-i ifically-statad-by-the-shipperte-be-Aet excesding o -
’ i o Fee Terms: Collect: [_] Prepaid: [ |

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 contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

B

By Shipper

By Shipper
D By Driver

By Driver/p

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carier certifies
emergency response information was made available andior carrier has the DOT

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




Date: 10/2/2019 10:36:22 AM Bill Of Lading Page 1 of 1

S

Bill of Lading Number: 06757163000377916

Name: E & E COMPANY LTD

ST o U
City/State/Zip:  Woodland, CA 95776

SID#: (4023067571 63000377916
PHONE: CARRIER NAME: Schneider

VENDOR: Responsible Acct.No:

Trailer number: TA145542
Seal number(s): 27665308

Name: Macy"s Home MMG Gandy DC
Address: c/o Gandy DC

4130 Gandy Blvd, GN

Location #: GN

SCACTSTHNN : , RS

Cily!Sta‘te;’Zip: Tampa, FL 33611 Pro Number: NIA
CID#:
Dept: 0492 Fos: [

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

I:] ‘Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS:

Appointment Time
Load #: 50284834

AM
Packing List is Attached PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

“7 .7 CUSTOMER ORDER INFORMATION = =

CUSTOMER ORDER NUMBER | #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 48 676.80 N N
Grand Total 48 676.80

HANDLING UNIT PACKAGE

COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Cummnd\lies;fg;lring suekr.ial %r adtl!iiional care }:rtallenliug i:! ham'dllri‘ngr;f stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 210 of NMFC tam 380 NMFC # | CLASS
2 Pallet 100.00 Pallet
48 ctns 676.80 Sleepwear,Underwear 49880 100
2 48 ' 776.80 : ' Grand Total

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

The agresd or declared valme of the property is specically stated-by theshipper to oenotexceeaing Fos Terms: Co"ect: ]:l Prepajd: L_l
Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 43 U.S.C. 14706(c)(1)(A) and (B).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not maie delivery of this shipment without payment of freight and
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that the above named malerials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labaled, and are in praper By Shipper E By Shipper emergency response information was made available and/for carrier has the DOT
condition for transportation according o the applicable : 2 3 . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver E By Driver/pallets said to contain

l___ By Driver/Pieces




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

Customer: MACY'S HOME MMG GANDY DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG GANDY DC
221 HANSON WAY 2101 EAST KEMPER ROAD C/O GANDY DC
WOODLAND, CA 95776 CINCINNATI, OH 45201 4130 GANDY BLVD
us TAMPA, FL 33611
us

vo 53¢ qy cwms - aQy  cCins

S Cust. PO No. Cust. SKU No. - [tem No. Description Ordered Ordered Shipped Shipped

Qty
9431781 100075073MN ~ MCGAD4-0045 732896658100 1RO(€}D?50T3MN Men's Plush EA 6 288 48 288 48
ope
Total Weight: 676.8
Total Quantity Ordered: 288
Total Cartons Ordered: 48
Total Quantity Shipped: 288

Total Cartons Shipped: 48



“Date: 10/2/2019 10:36:22 AM Bill Of Ladlng Page 1 of 1

Bill of Lading Number: 06757163000377916

Name: E & E COMPANY LTD

LR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000377916

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:

SHIPTO | Trailer number: TA145542

Name: Macy"s Home MMG Gandy DC Location #: GN Seal number(s): 27665308

ﬂd_QEBSSI jfsiag dVchsl d, GN T e

City/State/Zip: Tampa,aEL);BG\; 1’ Pro Number:  N/A

CID#:

Dept: 0492 FoB: []
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Leoad #: 50284834 AM AM AM
Packing List is Attached PM PM PM

OMER ORDER ORMATFIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 48 676.80 Y N

Grand Total 48 676.80

3 - CARRIER INFORMATION -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities Teqmrﬁng special or addilicnal care or allention in handling or stowing musl be so
QTY TY P E QTY TYP E (x) marked and packagzg gse::;;:s;(rge)s;{ikvﬁ:néﬁx&n[:?é\owsm ordinary cara. N MF C # C LAS S
2 Pallet 100.00 Pallet
48 ctns 676.80 Sleepwear,Underwear 49880 100
2 ' 48 _ 776.80 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:
r“FTheagresdordectal

red-value-of the-property-isspecifically stated-by the-shipperto-be-net-exceeding: =
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: |:|

per

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 contracis that have been agreed upon inwriting | The carrier shall not make delivery of this shipment withaut payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

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

This is to cerlify that the above named materials ara properly ?]

classified, packaged, marked and labeled, and are in proper By Shipper
condition for franspoeriation according to the applicable

regulations of the DOT. D By Driver

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

By Shipper

By Driver/pallets said to contain

L

|| By Driver/Pieces




Date: 10/2/2019 10:36:25 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fo: []

Bill Of Lading
- T < N, = o7 ciing Number:

Page 1 of 1

06757163000377909

I

(402)06757163000377909

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA145542

Name: Macy"s Home MMG Joppa DC Location#: JP Seal number(s): 27665308
Address: cs.fgo‘go:::a:c _— SCAG: SONN o — =
City/State/Zip: jappa, |\le02”1 OBaSy' Pro Number: N/A
CID#:
Dept; 0492 FOB: |:|

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

D Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS:
Load #: 50284834

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INEORMATION * ¢

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 24 338.40 Y N
Grand Total 24 338.40

RIER INFORMATI

per

"HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G H T H . M . Commodities requiring special or addilional care ar allention 'wr! hanqling ar stowing must be so
QTY TYP E QTY TYPE (X) marked and pankag:i gseLcaus:;s;(r:)s;f?q:;ncsﬁ?er::u;;nuwwlh ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
24 ctns 338.40 Sleepwear,Underwear 49880 100

1 24 388.40 Grand Total
\glellf;;eegﬂigﬁjsz«I:IheepzFg;grtts?r;:?g?g;ﬂzr?ippers are requirad lo stated specifically in writing the agreed or COD Amount:
“Theagresdordeciared vatueof-therpropertyisspecificaty stated-by the-shipperto-be-notexceeding—— =

= . Fee Terms: Collect: I | Prepaid: [_|

Customer check acceptable: I:I

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 that have been agreed upon in writing
between the carrier 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, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerify that the above named materials are properly —| :
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper

D By Driver

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

|__| By Driver/pallets said to contain
By Driver/Pieces

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




“**PACKING LIST**
PAGE 1 OF 1

Customer: MACY'S HOME MMG JOPPA DC Ship Date: 10/02/2019
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S MMG MACY'S HOME MMG JOPPA DC
221 HANSON WAY 2101 EAST KEMPER RCAD C/O JOPPADC
WOODLAND, CA 95778 CINCINNATI, OH 45201 3300 FASHION WAY
us JOPPA, MD 21085
us

uo ¢ qn cis Qty Ctns-

Cust. PONo. Cust. SKUNo. ItemNo. Description Pack

M Ordered Ordered Shipped Shipped

Qty
9431781 100075073MN ~ MCGADQ4-0045 732996658100 ;0[:)0?50?3MN Men's Plush EA 6 144 24 144 24
ooe
Total Weight: 338.4
Total Quantity Ordered: 144
Total Cartons Ordered: 24
Total Quantity Shipped: 144

Total Cartons Shipped: 24



Date: 10/2/2019 10:36:25 AM Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Il

Il

Il

Bill of Lading Number: 06757163000377909

RN

(402)06757163000377908

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#:

PHONE:

VENDOR: Fos: []
Name: Macy"s Home MMG Joppa DC Location #: JP
Address: c/o Joppa DC

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA145542
Seal number(s): 27665308

3300 Fashion Way, JP
CltyJ'State/Zm Joppa, MD 21085

SCAC:—SCNN

Pro Number: N/A

CID#:
Dept: 0492 FOB: D

RL PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3id Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50284834 AM AM AM
Packing List is Attached PM PM l PM

SR R e e "7 CUSTOMER ORBDER INFORM, Shiins SRS
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
9431781 24 338.40 Y N

Grand Total

HANDLING UNIT |  PACKAGE

IER INFORMATION

COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M Commadities Tequin‘ndg 5pelcial or addilicnal care ;:r attentio: l? han;lll'i‘ng :_r stowing must be so
QTY | TYPE | QTY | TYPE (X) ke AN PRCKEGRS Suction a(e) of NMFC Nem 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
24 ctns 338.40 Sleepwear,Underwear 49880 100
1 | 4 388.40 ' Grand Total
\é‘g[&;?\gg‘i;ﬂ:ﬁ ;jheepg?g;:;;g;?‘i‘ﬁg'w?ippers are required lo stated specifically in writing the agreed or COD Amount:
——“Theagreed-urdeclared-value-of the-property-is-specifically-stated-by-the-shipper-te-be-net e ding + ™
per SRR prere e Fee Terms: Collect: [ | Prepaid: | |

per

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 contracis that have been agraed upen in writing
between tha carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named malerials are properly

clessified, packaged, marked and labeled, and are in proper By Shipper m By Shipper
condition for transportation according ta the applicable 1

regulations of the DOT. D By Driver |_|By Driver/p

[ ] By DrivenPieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




