Date: 10/2/2019 8:55:29 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Numbher: 06757163000370955

WA

(402)06757163000370955

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: EMHU 652933
Seal number(s). 27665318

SCAC: ANSH
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohl"s Dist. Center - #00810 Location #: 00810
Address: 7855 County Road 140
Findlay D.C., 00810
City/State/Zip:  Findlay, OH 45840
clo#: 792325323 Foe: [
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 792325323

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPFPER INFO
12435833 Dept#: 211 484 5442.74 Y N
Grand Total 484 5442.74 |'=
ARR = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqlfri;g E:Bcinl or additional care or a’llzinﬁun lnﬂhmﬂiin?lur 5;9v.-1ng musl be so
QrY [ TYPE | QrY | TYPE ) T o A Nar vt 7 NMFC# | CLASS
18 Pallet 900.00 Paliet
484 ctns 5442.74 Comforters, Bedspreads 49017 200
18 484 634274 Grand Total
;:?E?;feg’;rl‘?: ;sr :Eep;?::::t;;:?é;:wihmpgm are required lo staled specifically in writing the agreed or COD Amount:
e agreed or declared value of th erty is specifically staled by the shi 10 b L di
& prop pecifically staled by the shipper lo be nol exceeding Fee Terms: Collect: D PrEPaEd: D

Customer check acceptable: D

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

RECEIVED, subject ta individually determined rales or contracls that have been agreed upon in wriling
belween the carmier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been eslablished by the carrier and are available lo lhe shipper, on request, and to all applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify lhat the above named malerials are properly
classilied, packaged, marked and labeled, and are in proper
condilion for trensporialion according lo lhe applicable
regulations of the DOT.

M@(\r\ﬁ

By Shipper By Shippel

D By Driver

[:] By Driver/pallets said to contain
L__] By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
r emergency response informalion was made available and/or carrier has the DOT
emergancy responsa guidebook er equivalent documentalion in the vehicle.

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

= 0 Z21%

Appt Time:

Oﬂt% 0%

Driver Signature;




**PACKING LIST*
PAGE 1 OF 1

Order No.: 5157911 Order Date: 09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00810 10/02/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 FINDLAY D.C.
us FINDLAY, OH 45840
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. _ Description UOM aty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 152 162 162 152
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 78 78 78 78
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 81 81 81 81
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 40 40 40 40
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 88 88 88 88
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 45 45 45 45
Set
Total Weight: 5442.74
i Total Quantity Ordered: 484
Total Cartons Ordered: 434
Total Quantity Shipped: 484

Total Cartons Shipped: 484




Date: 9/30/2019 2:47:04 PM

Bill Of Lading Page 1 of 1
Bill'of Cading Number:  06757163000375004
Name; E & E COMPANY LTD
Ay
City/State/Zip:  Woodland, CA 95776
. (402)06757163000375004
SID#
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FoB: [ ]  |Responsible AcctNo:
Trailer number; 400721
Name: Kahl"s Dist. Center - #00865 Location #: 00865 Seal number(s):
Address: MamakatlngF:Wunzl;oro) D.C. SCAC: ABFS
st e Pro Number: 155046980
yisatelZp:  wurtsboro, NY 12780
CID#: 792344660 FoB: [ ]
RD PAR = AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: )
Load #: 792344650 N Master Bill of Lading: with attached
{check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Deptt: 211 58 824,92 X N
Grand Total 58 824.92

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEiGHT H.M. Commadilies requiting special or addilional care or alienlion in hal:'\dﬁng:r s:llgwmg musl be so
QTY | TYPE | QTY | TYPE (x) e ooy o e iy NMFC# |CLASS
58 cins % j [__-\5 824.92 Comforters, Bedspreads 49017 200
58 | 8§24.92 Grand Total
i D
ABE S e
Company 8rms and c
1 55 046 980 Bill of L‘;dilz;:i;fqlég‘fglfsf:wum
‘a:‘iva?;le;e:ir'sa:laul: :Js{ gfé):rn:;:rl‘;r;:?;ﬁ:.wil?lppers are required lo stated specilically in wriling the agreed ar COD Amount:
"The agreed or declared value of the property is specifically slated by the shi to be nol di B
2 aq! or declarec valul Yy is speci cay y the ppRer to be axceeding Fee Terms: collect; D Prepald: D

Customer check acceptable: D

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

RECEIVED, subject to Individually datermined rates or conlracts thal have been agreed upon in writing
between lhe carrler and shipper, if applicable. otherwise lo the rales, classificalions and rules lhat have
been estahlished by the carrier and are available to the shipper, on request, and (o all applicable state
and faderal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

PICKUP DATE

This is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in propar m By Shipper
condition for ransportation according o the applicable

regulations of the DOT. D By Driver

(XL 093 14

m By Shipper

I:' By Driver/pallets said lo contain v
D By Driver/Pieces

an equired placards. Carrier certifies
e Available and/or carrier has the DOT
dotumentalion in the vehicle.

Property described above is
noted.

ed\?aod order, except as
Appt Time:

e

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157916 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00865
SHIP-FROM:——_ BILL TO! e T — SHIP.TO: Shipping Date:__——e=—|
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00865 09/30/2019 ‘
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE MAMAKATING (WURTSBORO) D.C. !
WOODLAND, CA 95776 MENOMONEE FALLS, W| 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12720
us
g Case Pack Qty Ctns Qty Ctns
sham Ho. C Bescription UOM "oty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 27 27 27 27
NIA KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 3 3 3 3
N/A ) KL10-2708 086569171870 K Amberley Comforter Set EA 1 25 25 25 25
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 3 3 3 3
Set

Total Weight: §24.92

Total Quantity Ordered: 58

Total Cartons Ordered: 58

Total Quantity Shipped: 58

Total Cartons Shipped: 58



—|telweEmietErErand shipper; I applitatie; Bierwise o e tales, cIa3sINtatons and raes hal fave

Dats; 9/25/2019 8:18:59 AM

Bill Of Lading

Page 1 of 1

T e I, =1 o7 1 2ciing Number:  06757163000370290

LRI

(402)06757163000370280

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: [

SHIPTO

CARRIER NAME: Hub Group
Responsible Acct.No:
Trailer number: HGIU504784

Name: Kohl's Dist. Center - #00865 Location #: 00865 Seal number(s); 19863408
Add i M i .C.
ate Route
: - i Pro Number;  N/A
City/State/Zip:  wuyrisboro, NY 12790
CID#: 791726651 Fo: []
| THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726651

Packing List Is Attached

#PKGS

USTOMER ORDER NUMBER

CUSTOMER ORDER INFOR

Master Bili of Lading: with attached
underlying Bills of Lading

O

(check box)

ADDITIONAL SHIPPER INFO

WEIGHT PALLET/SLIP
12435833 Dept#: 211 499 5238.06 ¥ N
Grand Total 499 5238.06

CARRIER INF

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | ol | e e e e
QTY | TYPE | QTY | TYPE (X) B os Section 2(6) of NMFC Ram 360 NMFC# | CLASS
18 Pallet $00.00 Pallet
499 ctns 5238.06 Comforters, Bedspreads 49017 200
18 499 6138.06 Grand Total
%:c?;?e:;\i;dlzl:i‘sfﬁ:ﬂ;:é;:{?éﬁng?lppws are required to slated speclfically in wriling the agreed or COD Amount:
e agreed or declared value of the property is spacifically staled by the shipper lo be not exceeding 3
; g Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: El

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

RECEIVED, subject lo individually delarmined rales or conlracls thal have been agreed upon in wriling

been established by the carrer and are available to the shipper, on requeslt, and lo all applicable state
and federal regulstions.

[allothertawful charges:

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceriify thal the above named materals are properly
classified, packaged, marked and labeled, and are in proper
condillen for transportalion according to lhe applicable

regulaﬁgns of the DOT.
M\oa544

By Shipper By Shipper

D By Driver
D By Driver/Pi

[:1 By Driver/pallets said lo conlain

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available and/or carrier has the DOT
guidebook or | documenialion in the vehicle.

gencyresp g

ieces Property described above Is recelved in good order, except as

noted.

Appt Tlme T:e0

In:

g;l\tfe ighature: (ﬁ f ‘?‘ZC“‘(?




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 5157916 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00865
SHIP FROM: BILL TO: SHIP TO; Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00865 09/25/2019
221 HANSON WAY N56 W17000 RIDGEWOCD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790
us
R Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom - Qty Ordered Ordered Shipped Shipped
NIA KL10-2457 086568958518 Q Lyla 7pcs Comforter Set  EA 1 159 159 159 159
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 80 80 80 80
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 72 72 72 72
NIA KL10-2708 086569171870 K Amberley Comforter Set  EA 1 19 19 19 19
NIA KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 112 112 112 112
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 57 57 57 57
Set

Total Weight: 5238.06

Total Quantity Ordered: 499

Total Cartons Ordered: 499

Total Quantity Shipped: 499

Total Cartons Shipped: 499




Date: 9/24/2019 12:46:57 PM

Master Bill Of Lading

Page 1 of 1

Address: ‘221 Hanson Way
City/State/Zip:  Woodland, CA 85776

SID#: FOB: D

—IE_ Master Bill of Lading Number: 06757163000374274
Name: E & E COMPANY LTD

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

Pro Number: N/A

: CARRIER NAME: Knight Transportation
Name: Kohl's Dist. Center - #00855 DF#: L
ea Trailer number: 83090
Address: 890 East Mill Street i .l
San Bernardino D.C., 00855 SCAC: KNIG

Name:

Address: Prepald: E:]

SID#: Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Collect:

3rd Party: ]:I

City/State/Zlp:
SPECIAL INSTRUCTIONS:

(check box)

X MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

i i A | Drive ival Time
ME# 781726751 Apgomtment Time " ctua rn:'e'rrAmva KHM
1200 & 19:00 &

Driver Departure Time

|00 &

T ( B INFORMATION :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# _ DC# Supplier#
12471287 Dept#: 211 120 1099.85 N |06757163000370399 |00855
12471315 Dept#: 211 63 930.34 Y N |08757163000370252 |00855
12470953 Dept#: 211 285 3725.02 b N 06757163000370177 |00855
12435833 Dept#: 211 264 2849.48 Y N |06757163000370306 (00855
Grand Total 732 8604.69 | o s £
ey B AT e ARRIER INEFORMATIO T = ¥isk TN
HANDLING UNIT PACKAGE Y TION LTL ONLY
WEIGHT H.M. Commaodilies rnquiﬁgguﬁlr‘ﬁgﬁlll car?o?aﬁﬁﬁilrﬁ:ngnng ;lr slowing musl be so
QTy | TYPE | QTY | TYPE | LBS X P e o Suction 3] ol NNF Gt 360 NMFC # |CLASS
30 | Pallet 1500.00 Pallet 70
732 ctns 8604.69 Comforters, Bedspreads 49017 200
| 30 e o | 10104.69 Grand Total
Z\;r;?;'?e;nzarla;: :-;r ::I;Ep:?s::;;;:?;ﬁfg[ppers ara raquired to slaled specifically in wriling the agreed or COD Amount $
“The aqreed or deciared value of tha property is specifically stated by \he shipper to be not ing T —
Fee Terms: Collect: L_l Prepardr [ |
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 rales or conlracls that have been agreed upen in wriling
between Ihe carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules thal have
baen established by tha carmrier and are available lo the shipper, on request, and lo all applicable slale

and federal regulations,

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

all alher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo certify thal the above named materials are properly E
dlassified, packaged, marked and labeled, and are in proper | [] By Shipper By Shipper

condition dor transporialion according to the applicable . ;
regeffalighs of thy’DOT. O By Driver [ By Driver/pallels said to contain
j M\ 9-2u4g
L

Im| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier certilles
amergency response information was made available andlor carrier has the DOT

sn in tha vehicle.

1CY response gui

P —

ok or equi

9 ~

£ =11

N~




Date: 9/24/2019 12:46:40 PM

per

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370399
Name: E & E COMPANY LTD
WAL R ORET
City/State/Zip:  Woodland, CA 95776
SID: (402)067571 63000370389
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: []  |Responsible AcctNo:
. Trailer number: 83090
Name: Kohl"s Dist, Center - #00855 Location #: 00855 Seal number(s): 19863407
Add & i
ress 8590 l;ast Mi‘:-StrEetC oass SCAC: KNIG
an Bernardino D.C.
" . ! Pro Number:  N/A
City/State/Zip:  gan Bemardino, CA 92408-1614
CID#: 791726751 Fos: [
RD PAR = AR R 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: i .
Load #: 791726751 I:I Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
R eE SR ¢ty = CUSTOMER ORDER INFORMATION © = 5o s mas X
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 120 1099.85 Y N
Grand Total 120 1099.85 : :
e SRR EL RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special or addilfunal care or altanlion in handling:r slawing musl be so
QTY TYPE QTY TYPE (X) marked and par:kagsu.d:g“lgue::gllee)sigeldﬁgzpﬁ:ilgrégfui ordinary care. NMFC # CLASS
5 Pallet 250.00 Pallet
120 cins 1099.85 Comforters, Bedspreads 49017 200
5 120 1349.85 Grand Total ;
:’\élllear:eﬁi;l:‘I:.:ﬁgﬁrﬁ::é;::?;ﬁ;ﬁs?ippers are required lo stated specifically in wriling the agreed or COD Amount;
*The agreed or declared value of the property i fically staled by the shipper to be nal exceedi .
greed or declared value © & propery is specifically slale! y\ e shipper to be nol exc eding Fee Terms' Co”ec‘t: D Prepa‘d: D

Customer check acceptable: [___l

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

between the carrier and shipper, if applicable, otherwise lo he rates, classificalions and rules that have
been established by the cartier and are avsilable to the shipper, on requasl, and lo all applicable state
and federal regulations.

individually datermined rales or conlracis Lhal have baen agreed upon.inwiling The carrier shall nol 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 thal the above namead materials are properly
classified, packaged, marked and labeled, and are In proper
condition for transportation according lo he applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
- By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges raceipt of packages and required placards. Carrier certifies
emergency respanse information was made available andlor carrer hasllhe DoT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 5159802  Order Date:

09/0/2019

Customer:

KOHL"S DIST. CENTER Customer PO No.: 12471287
- #00855

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 85776

Cust. SKU No. Item No.

N/A KL10-2463
N/A KL10-2464
NIA KL10-2839
N/A KL10-2840

BILLTO:

KOHL'S STORE
N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
MENOMONEE FALLS, Wl 53051 SAN BERNARDINO D.C.

us

uprc

086569958570

086569958587

086569271846

086569271853

SHIP TO: Shipping Date:

KOHL"S DIST. CENTER - #00855 09/24/2019

SAN BERNARDINQ, CA 92408-

1614
us
i Case Pack Qty Ctns Qty Cins

Deacxiption HOM Qty Ordered Ordered Shipped Shipped
Q Caledon 7pcs Comforter  EA 1 3 31 31 31
Set
K Caledon 7pcs Comforter  EA 1 33 a3 33 33
Set
Q Buffalo Check Comforter EA 1 39 39 39 39
Set
K Buffalo Check Comforter EA 1 17 17 17 17
Set

Total Weight: 1099.85
Total Quantity Ordered: 120
Total Cartons Ordered: 120
Total Quantity Shipped: 120

Total Cartons Shipped: 120



'

Date; 9/24/2019 12:46:40 PM

Page 1 of 1

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Bill of Lading Number:  0675716300037039S
Name: E & E COMPANY LTD
BT
City/State/Zip:  Woodland, CA 95776
SID (402)06757163000370399
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [ Responsible Acct.No:

Trailer number: 83090
Name: Kohl"s Dist. Center - #00855 Location #: 00855 Seal number(s): 19863407
Address; BSQG I;ast Mlg StreDetC s SCAC: KNIG

an Bernardine D,C. 5
" s y Pro Number: N/A

City/State/ZIp:  gan Bernardino, CA 92408-1614
ClD: 791726751 FoB: [

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) )
Load #: 791726751 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
3 R ORDER ORMATIO

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

12471287 Dept#: 211 120 1099.85 Y N
Grand Total 120 1099.85
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT H.M. Commadilies requiting special or addilional care or allenlion in Ilandlinglr?r?é?vzhg musl be so
QTY TYPE QTY TYPE (x) marked and g:a:Elag;:gass“l:;::;;r(i)s:hllg:gpﬁ?:ggDwn ordinary cara, NM Fc # CLASS
5 Pallet 250.00 Pallet
120 ctns 1099.85 Comforters, Bedspreads 49017 200

5 [ : 120 1349.85 Grand Total
\é\{s:‘lz:eg‘ﬁ;:‘:(I::?heap:?éj::;t:';:?‘:‘;I\le;us;ippms ara required to slated specifically in wriling.the agreed or cOD Amount:
“Thi d or declarad value of th rty it ificall ted by the shipper to b t di =

2 agreed of ral @ property is specifically stated by the shipper o be not exceeding Fee Terms: Collaét: D Prepald: D
PES Customer check acceptable: El

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

RECEINED, subject ta individually deternined rates or conlracts thal have heen agraed upon in wriling

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

between the carrier and shipper, il applicable, otherwise to the rates, classificalions and rules that have
been eslablished by the carrier and are availabla lo the shipper, on requesl, and to all applicable state
and federal regulations.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceriify that Ihe above named materials are properly
classified, packaged, marked and labeled, and are in proper
condillon for transperialion according lo the applicable
regulalions of the DOT.

By Shipper
D By Driver

By Shipper
D By Driver/pallets said to conlain
E By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier hasAlhe pat
emergency response guidebook or equivalent documenlation in the vehicle.

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

Appt Time:
In:

Out:

Driver Signature: ) J




Date: 9/24/2019 12:46:43 PM

Bill Of Lading

Page 1 of 1

R R S R e oy o Lading Number:  06757163000370177

I

(402L

T

06757163000370177

Name: E & E COMPANY LTD
Address: 221 Hanson Way
Cily/Stale/Zip:  Woodland, CA 95778
SID#:

PHONE;

VENDOR:

FoB: [

Location #: 00855

000074879

Name: Kohl"s Dist. Center - #00855

CARRIER NAME: inght Transporlation
Responsible Acct.No:

Trailer number: 83090
Seal number(s): 19863407

per

; B i
Address SQU I;ast M\(I:IrSla'eDEI: sosss SCAC: KNIG
an Bernardino 0.C.
; s ' Pro Number:  N/A
City/State/Zip:  san Bernardino, CA 92408-1614
CiD#: 791726751 FOB: D
| THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ;
Load #: 781726751 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List Is Attached
; . g hER e O AR it L CUSTOMER ORDER INFORMATION v : t
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470953 Dept#: 211 285 3725.02 ¥ N
Grand Total 3725.02
: S i i ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commadilies requiring spacial ar additional care or allention in handIin_g or stowing musl ba so
QTY | TYPE | QTY | TYPE x) S e NMFC# |CLASS
12 Pallet 600.00 Pallet
285 ctns 3725.02 Comforters, Bedspreads 49017 200
12 285 4325.02 Grand Total
;\gc‘;lzgfetglﬁe:laut: ;:; ?helf:::l:;l‘:g:?;ﬁg;vr;ilippe{s are raquired 1o stated specifically in writing the agreed or COD Amount:
“The agreed or declared val fthe iy 1 ifically stated by lhe shipperlo b L dl "
ue of properly Is specificaily stated by the shipper lo be nol exceading B Tariss Colloch: D Prepa]d: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rales or contracls that have been agreed upon in wriling

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

between the carrier and shipper, if applicable, othenwise lo the rales, classificalions and rules that have
been established by the carrler and are available o the shipper, on requesl, and {o all applicable stata
and federal ragulations,

all olher lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Ts lo certlfy lhat the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for ransportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

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

Carrier acknawledges receipt of packages and required placards. Carrier cerlifies
emergancy rasponse Informalion was made available andfor ::_arrier has the DOT
emergency response guidebook or equivalent documentalion in lhe vehicla.

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

Appt Time:

In:

Out:

Driver Signature:




“*pPACKING LIST***
PAGE 1 OF 1

Order No.: 5157923 Order Date: (9/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12470953

- #00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00855 09/24/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 8380 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 SAN BERNARDINO D.C.
us SAN BERNARDINO, CA 92408-
1614
us
st Case Pack Qty Ctns Qty Cins
Guat.SictE Na. - Oescription Jon Qty Ordered Ordered Shipped Shipped
NIA KL10-2524 086568028662 Q Summit 7pcs Comforter  EA 1 118 118 118 118
Set
NIA KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 61 61 61 81
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter  EA 1 67 67 67 67
Set
NIA KL10-2842 0865892714907 K Luciana 7pcs Comforter  EA 1 39 39 39 39
Set
Total Weight: 3725.02
Total Quantity Ordered: 285
Total Cartons Ordered: 285
Total Quantity Shipped: 285

Total Cartons Shipped: 285



ject to individually delermined rales or contracts that have been agreed upan in wriling

Date: 9/24/2019 12:46:43 PM

Bill Of Lading

Page 1 of 1

T —M Bill of Lading Number:
N E & E COMPANY LTD

ame;

06757163000370177

DU

(402)0675716300037017

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95778

S|D#:

PHONE:

VENDCR: 000074879 FOB: D

CARRIER NAME: Knight Transportation
Responsible Acct.No:

”Trailer number: 83090
Name: Kah!"s Dist. Center - #00855 Location #: 00855

Seal number(s): 19863407

Address: 890 East Mill Street SCAC: KNIG
San Bernardino D.C., 00855 '
y - Pro Number:  N/A
City/State/Zip:  san Bemnardino, CA 92408-1614
ciD#: 791726751 Fo: [
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

SPECIAL INSTRUCTIONS: ] A ’

Load #: 791726751 [l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

S ATt Soaisn Gt re ey, CUSTOMER ORBER INFORW et B B P i
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470953 Dept#: 211 285 3725.02 ¥ N
Grand Total 285 3725.02
ARR = OR A
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM Commaodilies requiring spacial or addilional care n: altention mﬂhapd\in%:r stowing musl be so
QrTY | TYPE | QTY | TYPE () o setan s s NNFC tem 380 NMFC # |CLASS
12 Pallet 800.00 Pallet
285 ctns 3725.02 Comforters, Bedspreads 49017 200
12 285 4325.02 Grand Total

Where the rale Is dependent on value, shippers ara required lo stated specifically in wriling the agreed or
declared value of the proparly as follows:

*The agreed or declared value of the proparty is spacifically staled by the shipper to be nol exceeding

par

COD Amount:

Fee Terms:

Collect: D Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

The carrier shall nol maka delivery of this shipment without payment of freight and

between the carrier and shipper. if applicable, olhervise to the rales, classifications and rules that have
bean established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulalions.

all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that Iha above named malerials ara properly

classified, packaged, marked and labeled, and are in propar By Shipper
condilion for transporialion according to the applicable
r__l By Driver

By Shipper
D By Driver/p

regulations of the DOT.

D By Driver/Pieces

Garrier acknowledges recaipt of packages and required placards. Carriar ceriilies
emergency response informalion was made available andlor carrier has the DOT
3 i . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/24/2019 12:46:48 PM

Address: 221 Hanson Way

Cily/State/Zip: ~ Woodland, CA 95776
SID#:
PHONE:
VENDOR:

000074879

Bill Of Lading

Name: E & E COMPANY LTD

FOB:

Nama: Kohl"s Dist. Center - #00855
Address: 890 East Mill Street

San Bernardino D.C., 00855
City/State/Zip:  san Bernardino, CA 92408-1614
CiDi: 791726751

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Location # 00855

L]

Page 1 of 1

Bill of Lading Number:  08757163000370252

AT

(402)06757163000370252

CARRIER NAME: Knight Transportation
Responsible Accl.No:

Trailer number; 83090
Seal number(s). 19863407
SCAC: KNIG
Pro Number:

NIA

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726751

Packing List is Attached

CUSTOMER ORDER NUMBER

%1 CUSTOMER ORDER INFORMATION =

Master Bilt of Lading: with attached
underlying Bills of Lading

O

(check box)

ADDITIONAL SHIPPER INFO

WEIGHT PALLET/SLIP
12471315 Dept#: 211 63 930.34 ¥ N
Grand Total 930.34
A R R it CARRIER INE i T -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
- W E | G HT H.M. Commodities rnqu.:ﬁng spacial or asdiliutnul care of arllelnl[cn inﬂhx:lr::‘!ingul\:r séq.\;ing;r\;sl be so
QTY | TYPE | QTY | TYPE (X) T e etion 3o ol NUFC hem 380 NMFC# | CLASS
3 Pallet 150.00 Pallet
63 ctns 930.34 Comforters, Bedspreads 49017 200
3 63 1080.34 Grand Total

declared value of the property as lollows:

per

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

“The agreed or declared value of the proparty is specifically stated by the shipper to be not exceeding

COD Amount:

Fee Terms:

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

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

and federal regulalions,

|RECEIVED, subjecttaindividually determined rates or cantracls thal have hean agreed upon | i
belwean lhe carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal have
been established by the carrier and are available lo the shipper, on request, and lo all applicable state

The carrier shall nol make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

This Is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and ara in proper
condition for Iransporialion according to the applicable
regulalions of the DOT.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper
- By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges recelpl of packages and required placards. Carrler cerlifies
emergancy response informalion was made available and/or carrier has the DOT
emergency response guldebook or equivalent documantation in the vehicle.

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

Appt Time:

In:

Qut:

Driver Signature:




“*pACKING LIST***
PAGE 1 OF 1

Order No.: 5157933

Order Date: 09/05/2019

Customer; KOHL"S DIST. CENTER Customer PO No.: 12471315
- #00855

SHIP FROM:

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

BILL TO:

SHIP TO: Shipping Date:

KOHL'S STORE KOHL"S DIST. CENTER - #00855 09/24/2019
N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C.

us SAN BERNARDINO, CA 92408-
1614
us
Cae Case Pack Qty Ctns Qty Ctns
gl Sk Me. fou o pasciption Lo Gty Ordered Ordered Shipped - Shipped
N/A KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 22 22 22 22
NIA KL10-2705 086569171795 K Angelica Comforter Set  EA 1 17 17 17 17
N/A KL10-2847 086569276988 Q Christella Comforter Set  EA 1 17 17 AT 17
N/A KL10-2848 086569276995 K Christella Comforter Set  EA 1 7 7 7 7
Total Weight: 930.34
Total Quantity Ordered: 63
Total Cartons Ordered: 63
Total Quantity Shipped: 63

Total Cartons Shipped: 63



Date: 9/24/2019 12:46:48 PM

Bill Of La

ding Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000370252

AT

(402)06757163000370252

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 83090
Seal number{s): 19883407

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohl"s Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street -
' San Bernardino D.C., 00855
City/StatelZip:  san Bernardino, CA 92408-1614
CID#: 791726751 FoB: [

THIRD PARTY FREIGHY CHARGES BILL TO:

SCAC: KNIG
Pro Number:

N/A

Packing List is Attached

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726751 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

CUSTOMER ORER NUMER WEIGHT PALLETISLIP ADDITIONAL SHIPPER INFO
12471315 Dept#: 211 63 930.34 Y N
Grand Total 63 930.34
ARR R R it 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commedilies raquiring spe:lnlkcr a:diﬁnnalcare ar u,ﬂ::rui:sn in":::jr\dlinguf;'s;?r\;ingcr:;sl be so
QTY | TYPE | QTY | TYPE (X) I A e ection T(e) of NUFC tem 380 NMFC# | CLASS
3 Pallet 150.00 Pallet
83 ctns 930.34 Comforters, Bedspreads 49017 200
3 63 1080.34 Grand Total
giZ?;e;hs;ﬁ::5[‘ljhjep:::;:rlt:::qullllg;wssrzﬂppms are required to stated specifically in writing the agreed or COD Amount:
“The agreed red val fih iy i ifically slaled by tha shi b L i 3
greed or declared value of Ihe properly is specifically slaled by the shipper lo be nol exceeding Eaa Tapmss Collect: D Prepa]d: D

Customer check acceptable: D

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

RECEIVED, subject to Indlvidually determined rates or contracls thal have been agreed upon in wriling

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

hetwaen Ine carrier and shipper, if applicable, atherwise [o [he rales, classifications and rules thal have
been established by the carrier and are available lo the shipper, on request, and la ll applicable slate
and federal regulalions.

all other Tawiul charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceriify that the above namead materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transpartation according lo the applicable
regulations of the DOT,

By Shipper
D By Driver

By Shipper

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

Carrier acknawledges receipt of packages and required placards. Carrier ceriilies
emergency response information was made avallable and/or carrier has lhe DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signhature:




Date: 9/24/2019 12:46:53 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 067571630003703086

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000370306

PHONE: CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: D Respansible Acct.Nao:
<~ T i number: 83090

Name: Kohl"s Dist. Center - #00855 Localion #: 00855 Seal number(s): 19863407

Address: 890 East Mill Street SCAC: KNIG

San Bernardina D.C., 00855 :
i - ! Pro Number: N/A
City/State/ZIp!  gan Bernardino, CA 82408-1614
CID#: 791726751 Fos: []
RD PAR = AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

Load #: 791726751 ] Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Packing List Is Attached

25 CUSTOMER ORDER INFORMA

per

CUSTOMER ORDER NMBER l # F‘KGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Depti: 211 264 2849.48 Y N
Grand Total 264 2849.48
HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring spacial or addilional care or e‘llnur.n in Piz‘ndlhg:r s.lfwing musl be so
QTY | TYPE | QTY | TYPE x) T e Soction 2 ot WP Hem 380 NMFC# |CLASS
10 Pallet 500.00 Pallet
264 ctns 2849.48 Comforters, Bedspreads 49017 200
10 | 284 3349.48 Grand Total
ﬁ};?ar?eijhgarl?:: ‘i:sf iﬂhaep:rg:;\rl‘;g:?;\i:ghzl?ippers are required fo slated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the properly i ifically stated by the shi 10 b di
g r del value of lhe properly is specifically statad by the shipper to be nol exceeding Fee Terms: Collect: [l Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rates or canlracls thal have besn agreed upon in wriling

The carrier shall nol make delivery of this shipment without payment of freight and

and federal regulalions.

between (he carrler and shipper, Il applicable, olherwise (o (N rales, classifications and rules that have
been established by the carrizr and are available to the shipper, on request, and lo all applicable slate

all oiher Tawiul charges.

Shipper Signature

'|SHIPPER SIGNATURE / DATE

This is lo certify that the above named malerials are properly
classified, packagad, marked and labeled, and ara in proper
condition for transparlalion according lo the applicable
regulations of the DOT,

Trailer Loaded:  Freight Counted:

By Shipper

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

By Shipper
D By Driver

noted.

CARRIER SIGNATURE / PICKUP DATE

Carrler acknawledges receipt of packages and required placards, Carrier ceriilies
emargency rasponse information was made availabla and/or carrier has the DoT
emergency response guidebook or equivalent documentaltion in the vehicle.

Property described above Is received in good order, except as

Appt Time:

In:

Out:

Driver Signature;




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

Order No.: 5157914 Order Date: 09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00855 09/24/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C.
us SAN BERNARDINO, CA 92408-
1614
us
£ 3 £oas Case Pack Qty Ctns Qty Ctns
Snel. SR Ro. . ¢ Rem No. Hascxiption Qty  Ordered Ordered Shipped Shipped
N/A © KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 62 62 62 62
NIA KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 50 50 50 50
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 44 44 44 44
N/A - KL10-2708 086569171870 K Amberley Comforter Set  EA 1 22 22 22 22
NIA KL10-2836 086569271838 Q Buffalo Check Comforter EA 1 52 52 52 52
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 34 34 34 34
Set
Total Weight: 2849.48
Total Quantity Ordered: 264
Total Cartons Ordered: 264
Total Quantity Shipped: 264

Total Cartons Shipped: 264



per

Date: 9/24/2019 12:46:53 PM B”] Of Lading Page 1 of 1
_ﬂ_ Bill of Lading Number:  06757163000370306
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95778 :
SIDi: (402)06757163000370306
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: [:I Responsible Acct.No:
—Eﬂ_nauer number: 83090
Name: Kohl"s Dist. Center - #00855 Location #: 00855 Seal number(s): 19863407
Address: BSQG Zasi MlLI.StreDe'tC —_ SCAC: KNIG
an Bernardino D.C.
3 -~ ' Pro Number:  N/A
City/State/ZIp:  san Bernardino, CA 92408-1614
CID#: 791726751 Foe: [
RD PAR R AR 3 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
]
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: .
Load #: 721726751 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
T st R =% CUSTOMER ORDER INEORM TS y
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 264 2849.48 Y N
Grand Total 264 2849.48
ARRIER ORMATIO
HANDLING UNIT ‘PACKAGE GCOMMODITY DESCRIPTION PACKAGE
WEl GHT H .M‘ Commodilies requiring special ar addilional cara or a'l.lenﬁur\ in lia,?_ndung"‘ur s{:(?ﬂu;ing:r:usl be so
QTY | TYPE | QTY | TYPE (X) S vt NMFC# | CLASS
10 Pallet 500.00 Pallet
264 ctns 2849.48 Comforters, Bedspreads 49017 200
10 264 3349.48 Grand Total
'{Ji'\élgtlzfelé'ls ar:lt: 5 tﬁg;?:l;:; ;: s\f?‘iﬁg‘.ﬂs:?ippers are required lo stated specifically In writing the agreed or COD Amount:
"The agreed or declared value of Ih rty i ificall d by the shipper to be not excaedi .
& agreed or declared value of lhe property is specifically staled by the shipper to @ not exceading Fe&a Tarms: Collect: D Prepald: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

!

HRESENED—subjectterindividualiy-detarmined-rates-or-conlragts-that-have-been-agread-upords

The carrier shell.nat make delivary of this shipment without payment of frejght and

between he carrier and shipper, if applicable, otherwise lo the rales, classifications and rules (hat have
been established by the carrier and are available lo the shipper, on request, 2nd to all applicable slale
and federal reguialicns.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion lor transportatlon according to the applicable
regulalians of the DOT.

By Shipper

By Shipper
. l:'l By Driver/p

D By Driver

EI By Driver/Pieces

Carrer acknowledges receipt of packages and required placards. Carrier certifies
emargency rasponse informalion was made avallable and/or carrier has the DOT
. | emergency response guidebook or equivalent documentation in the vehicle.
allets sald to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Qut:

Driver Signature:




Master Bill

Date: 9/23/2019 11:24.59 AM

Of Lading Page 1 of 1

Lo o ———— - —
SHIP FROM Master Bill of Lading Number: 06757163000373758

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
: CARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS
Div.
Trailer number: LH217094
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sestnumier(s): 2813476
12816 SHOEMAKER AVE, XDSFS SCAC: GLTN
Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: Fos: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Fralght Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: [:]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : T T ——
ME# 791782176 Ap:poiniment T|m@) ctua lnver rriva @ nveri sparture @
11:00 005 | 125 ¢
9 R ORDER INFO &,
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLECNE) BOL# DC# Supplier#
12471287 Dept#: 211 225 2061.27 &4 N 06757163000370917 |00890
12435833 Dept#: 211 316 3365.85 Y N 06757163000370931 {00890
Grand Total 541 5427.12 : S :
3 3 UR a L)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Cammadilies requiring special o additional care or altention in han;tlti]ng ;_rsLuwing st be so
QTy | TYPE | QTY | TYPE | LBS X) B Socton 2(a) of NG Ham 350 NMFC # | CLASS
19 Pallet 950.00 Pallet 70
541 ctns | 542712 Comforters, Bedspreads 49017 | 200
19 6377.12 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:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Collect: D Prepaid: L__]

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 rales or contracls thal have been agreed upen in wriling
betweaen the carrier and shipper, il applicable, atherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are available o the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

condilion for Iranggdiialion according to the applicable

- O By Driver

SHIPPER SIGNATURE /| DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named malerials are properly ) Carrier acknowladgas receipt of packages and rgquire& placards. Carrler cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper m By Shipper emergency (gfponse information was made available and/or carrier has the DOT

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

emergency/f#sponse guidebook gr equivalent doj Z\ﬂun in the vehicle.

Uz

A
q’Z

;8%
U




CID#: 791792176 FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Date: 9/23/2018 11:16:22 AM Bi“ Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000370917

Name: E & E COMPANY LTD

T
City/State/Zip:  Woodland, CA 95776

SIDf - (402)06757163000370917

PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: D Responsible Accl.No:
T = M . number: LH217094

Name: Kohl"s Dist. Center - #00890 Location #: 00890 Seal number(s): 2914878

Address: 4300 MBL Drive SCAC: GLTN

Ottawa D.C., 00890 bt Nu'mber,
City/State/Zip: Ottawa, IL 61350 '

Name:

Packing List is Attached

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

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

SPECIAL INSTRUCTIONS: ) ) )

Load # 791792176 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

g - CUSTOMER ORDER/INFORMATION 3

Fer

CUSTOMER ORDER NUMER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 225 2061.27 Y N
Grand Total 225 2061.27
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commadities rcql:‘\rigﬂ sgenIaLDragdlliD‘nal carg or ﬂltle‘:\li:.n hlg":'":“"%:;féi‘gnggr:m bs so
QTY | TYPE | QTY | TYPE (X) T B e Soction 2(e) of NAFC Hom 360 " NMFC # | CLASS
8 Pallet 400.00 Pallet
225 ctns 2061.27 Comforters, Bedspreads 49017 200
8 : 225 2461.27 Grand Total
ﬁgé?gree:jhsarﬁul: ‘ijsr ;‘Jhee[.\?::en;:r;:il,l‘.:s;.vzl?ippers are required lo staled specifically in wriling the agreed or COD Amount:
"Thi d or declared val f th rly i ifically staled by the shi to be not dil
e agreed or declared valua of the properly is specifically stated by the shipper lo be not exceeding Fad Tarns: P — D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in wriling
between lhe carrier and shipper., if applicable, otherwise to lhe rales. classilicalions and rules thal have
been established by the carrier and are available lo the shipper, on requesl, and 1o all applicable stale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named malarials are properly
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condilion for transportation according lo the applicable

D By Driver

regulalions of lhe DOT.

|| By Driver/pallets said to contain
l:l By Driver/Pieces

Carrier acknawledges receipl of packages and required placards. Carrier ceriifies
emergency response information was made available and/or carrler has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157919

Order Date:

09/05/2019
- #00890

Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

SHIP FROM:

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

BILL TO:

KOHL'S STORE

N56 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051
us

_SHIPTO:

KOHL"S DIST. CENTER - #00890
4300 MBL DRIVE

OTTAWA D.C.

OTTAWA, IL 61350

us

09/23/2019

__Shipping Date:_____

Cust. SKU No. Item No. Description M Caseml;ack Orgged Ol":iit:rsed Sh(i];: od Si'lcl'g;;d
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 102 102 102 102
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 43 43 43 43
N/A 7 KL10-2707 086569171849 Q Amberley Comforter Set EA 1 41 41 41 41
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 25 25 25 25
NIA KL.10-2836 086569271839 g ?uffalo Check Comforter EA 1 67 67 67 87
e
NIA KL10-2837 086569271860 g l?uf‘fa!o Check Comforter EA 1 38 38 38 38
e
Total Weight: 3365.85
Total Quantity Ordered: 316
Total Cartons Ordered: 316
Total Quantity Shipped: 316

Total Cartons Shipped: 316



Date: 9/23/2019 10:47:24 AM Bill Of Ladlng Page 1 of 1

—Iﬂiﬁ_ Bill of Lading Number: 06757163000370931
N

ame; E & E COMPANY LTD

LR
City/State/Zip:  Woodland, CA 95776
) (402)06757163000370931
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: [:] Responsible Acct.No:
SHIPTO Trailer number: LH217094
Name: Kohl"s Dist. Center - #00890 Location #: 00890 Seal number(s): 2914878
Address: 4300 MBL Drive SCAC: GLTN
Ottawa D.C., 00890 Bes NiinBah
City/State/Zip:  Ottawa, IL 61350 )
CIDi#: 791792176 Fos: [
RD PAR R AR R 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) W p
Load #: 791792176 D Master Bill of Lading: with attache

(check box}) underlying Bills of Lading

Packing List is Attached

; R 21 i CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 316 3365.85 Y N
Grand Total 316 3365.85
: ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | T | oot e ws s oot wir romam .
QTY | TYPE QTY TYPE {X) T P ee Section 2(a) of NMFC Itam 360 Sk NMFC # | CLASS
11 Pallet 550.00 Pallet
316 ctns 3365.85 Comforters, Bedspreads 49017 200
B FR & : 316 3915785 Grand Total

Where Ihe rate is dependenl on value, shippers are required to slated specilically in writing the agreed or =
declared value of Ihe property as follaws; COD Amount:

"The agreed or declared value of the property is specifically stated by lhe shipper to be nol exceeding _
Fee Terms: Collect: I:I Prepaid: |:]

Customer check acceptable: I:]

per

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 147086(c)(1)(A) and (B).

RECEIVED, subject lo Individually delermined rates or coniracls hal have boen agreed upon inwriing | The carrier shall not maks delivery of this shipment without payment of freight and
between the carrier and shipper. if applicable, olherwise ta lhe rates, classificalions and rules that have all olher lawful charges.

been established by the carrler and are available to the shipper, on request, and lo all applicable slale
and fadaral regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify hat the above named material operl ; Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
c!asslﬁed. :acfzsged, marked and Iabalr:cili, 2:?1 .r;[z;r?np;rss;? By Shipper By Shipper emergency response informalion was made availsble and/or carrier has the DOT
condition lor lransportation according lo the applicable D By Driver/pallets sald to contain emergency response guidebook or equivalent documentation in the vehicle.
reguiations of the DOT. By Driver
D y D By Driver/Pieces Property described above is received in good order, except as
noted.
Appt Time:
g
Qut:
Driver Signature:




*PACKING LIST***
PAGE 1 OF 1

Order No.: 5157919 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00890 09/23/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C.
us OTTAWA, IL 61350
us
ar Case Pack Qty Ctns Qty Ctns
flam bl Description , Qly  Ordered Ordered Shipped Shipped
NIA KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 102 102 102 102
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 43 43 43 43
NIA KL10-2707 086569171849 Q Amberley Comforter Set EA 1 41 41 41 41
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 25 25 25 25
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 67 67 67 67
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 38 38 38 38
Set

Total Weight: 3365.85

Total Quantity Ordered: 316

Total Cartons Ordered: 316

Total Quantity Shipped: 316

Total Cartons Shipped: 316



Date: 9/20/2019 3:19:13 PM Master Bill Of Lading Page 1 of 1

T T oL N 112 <tcr Bill of Lading Number: 06757163000373666
Name: E & E COMPANY LTD

Addréss; 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
B 10 CARRIER NAME: Knight Transportation
Name: Kohl's DC#: XDSFS
Div.

Trailer number: 69603

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Asalnumbies); 25008445
12816 SHOEMAKER AVE, XDSFS SCAC: KNIG

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

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

Address: Prepaid: [ | Collect; 3rdParty: [ |

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e T
i i arture Time
ME# 791726755 Appointment Time ctual Driver Arrival Time river Dep e
DOl 900 .20
(& ‘ ®» S B

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP 7 ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12435833 Dept#: 211 359 3961.59 Y N  [06757163000370313 |00840
Grand Total 359 3961.59 '
ARR R INFORMA 0)
HANDLI NIT PACKAGE DE LTL ONLY
b a WEIGHT H.M. Commadilies lequiﬁggetlilapg'ggu!};rmm arBlSle?llanLﬁ:;t_llﬁgjr slowing musl be so
QTY TYP E QTY TYPE LBS (x) marked and packaggg gsul:%g:?{:f:r%:«i“gﬁ;‘x?;awm' ordinary cara, NMFC # CLASS
14 Pallet 700.00 Pallet 70
359 ctns 3961.59 Comforters, Bedspreads 49017 200
14 |- = | 466159 : Grand Total : :

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

declared value of the property as foliows: COD Amount §
"The agread or declared value of the praperty is specifically stated by the shipper to be nol exceeding i
Fee Terms: Collect: D Prepaid: r_—]
il 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 determingd rates or canlracls that have been agreed upon inwriting | The carrler shall nol make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all other lawful charges.
been eslablished by lhe carrier and ara available lo tha shipper, on request, and to all applicable state . ;
and federal regulations. Shipper S|gnature

+ p i
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER Sl URE / PICKUP DATE
This s to cerify that the above named materials are properly 7 Carrier acknowled; EC p‘l of packages and required placards. Carrler certifies
classified, packaged, marked and labeled, and are in proper | [¥] By Shipper By Shipper ation was made available andlor carrier has the DOT
conditign for transportation according lo the applicable p : el idebook or equivalent documentation in the vehicle.
requilins of | OT. [ By Driver [0 By briverpallets said to contain

N By Driver/Pieces
2 TNADR20 (S o By




Date: 9/20/2019 3:16:21 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370313
Name: E & E COMPANY LTD
IR
City/Slate/Zip:  Woodland, CA 95778
3 (402)06757163000370313
SID#: _
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Respansible Acct.No:

Trailer number: 69603
Seal number(s): 25002445

SCAC: KNIG
Pro Number:

Name: Kohl"s Dist. Center - #00840 Location # 00840
Address: 2015 NE Jefferson Street

Blue Spring (Grain Valley) D.C.,
City/State/zip: 00840

Graln Valley, MO 64029
CID#: 791726755 FOB: D
Name:
Address:

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

Packing List is Attached

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ; fom
| Load #: 791726755 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

O R ORDER ORMATIO

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

12435833 Dept#: 211 359 3961.59 Y N
Grand Total 359 3961.59
'HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | Ll | o
QTY | TYPE | QTY | TYPE (X) e B Sactian 2(e) of NMFG ltom 60 ‘ NMFC# | CLASS
14 Pallet 700.00 Pallet
359 ctns 3961.59 Comforters, Bedspreads 49017 200

- 14 f“‘”f""" 359 | 466159 ' Grand Total T T EERE e

Where he rate is dependent on value, shippers are required to stated spacifically in wriling the agreed or
declared value of Ihe property as follows:
“The agreed or declared value of tha property Is spacifically staled by the shipper to be nol exceeding

par

COD Amount:

Fee Terms:

Collect: I:I 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, subjecl to individually determined ratas or contracls thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classificaliens and rules thal have
been established by lhe carrier and are available lo the shipper, on requesl, and lo all applicable slale
and faderal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s to cerlify that the abova named malenals are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportalien according lo Ihe applicable

D By Driver

By Shipper

regulations of the DOT.

[:] By Driver/pallets said to contain A
(] &y DriverfPieces

Carrier acknowledges receipt of packages and raquired placards. Carrler cartifies
emergency response Information was made available and/or carrier has the DoT
en r guidebook or equi t documentation in the vehicle.

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

Appt Time:

In:

Qut:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5157913 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00840
e —SHIP FROMi——o —— e BILL-TO: _— __SHIRTO: __Shipping Date: _
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00840 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 BLUE SPRING (GRAIN VALLEY)
v g.R(':AIN VALLEY, MO 64029
us
Cust. SKU No. Item No. . Description Caseq tl;ack Orgged ogt:rse e Ig;: e hci::npse 5
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set EA 1 100 100 100 100
N/A KL10-2458 086569958525 K L_y1a 7pcs Comforter Set  EA 1 63 63 63 63
N/A KL10-2707 086569171849 Q Amberley Camforier Set  EA 1 57 57 57 57
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 31 31 3 31
N/A KL10-2836 086569271839 (S) ?uffalo Check Comforter EA 1 64 64 64 64
e
N/A KL10-2837 086569271860 }é E:uﬁalo Check Comforter  EA 1 44 44 44 44
e
Total Weight: 3961.59
Total Quantity Ordered: 359
Total Cartons Ordered: 359
Total Quantity Shipped: 359

Total Cartons Shipped: 359



Date: 9/20/2018 2:25:31 PM

Master Bill Of Lading

Page 1 of 1

T T T N 1oster Bill of Lading Number: 06757163000373659

CARRIER NAME: Knight Transportation

Trailer number: 84853
Seal number(s): 25002685
SCAC: KNIG

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: L—_|

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
0
Name: Kohl's Dist. Center - #00885 B BouRs
Div.
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip: Patterson, CA 95363
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
ME# 791726347

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

Actual Driver Arrival Time

1100

Driver Departure Time

D40 ®

Appointment Time

100 b

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471315 Dept#: 211 50 735.98 Y N |06757163000370993 (00885
12471287 Dept#: 211 128 1123.15 Y N 06757163000370924 |00885
12435833 Depttt: 211 232 2192.24 ¥ N |06757163000370948 |00885
12470953 Deptit: 211 242 3153.48 Y N |06757163000370962 (00885
Grand Total 653 7204.85

CARRIERIN

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiiies requiring spacial or additional care or altention in handling or stowing mus! be so
Qry | TYPE | @TY | TYPE | LBS | () B S R NMFC# |[CLASS
26 Pallet 1300.00 Pallet 70
653 ctns 7204.85 Comforters, Bedspreads 49017 200
26 |- A 8504.85 Grand Total

Where |he rale is dependent on value, shippers are required lo stated specifically in wriling the agreed or
declared value of lhe property as foliows:
*The agreed or deciarad value of ihe praperty is specifically slated by lhe shipper to be nol exceading

per

COD Amount $
Fee Terms: Collect: I:l Prepaid: I:I
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 contracls thal have been agreed upon in writing
belween Whe carrier and shipper, if applicable, olherwise lo lhe rales, classiflications and rules that have
been eslablished by he carrier and are available to the shipper, on requesl, and lo all applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify lhal the above named malerials are properly

classifled, packaged, markad and labeled. and are in praper m By Shipper
condilion for trangportalion according lo the applicabls
reg of tjfe/DOT. O By Driver

\0q.2014

By Shipper
[ By Driver/pallets said to contain
m| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emargency response informalion was made available and/or carrier has the poT
emargency response guidebook or equivalent documentation in the vehicle.

_/m q—g’a’/?"

f—



Date: 9/20/2019 2:25:05 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000370924

LI

(402)06757163000370924

Name: E & E COMPANY LTD

Address. 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO !

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84853
Seal number(s). 25002685

Name: Kohl!"s Dist. Center - #00885 Location #: 00885
Address: 2085 Keystone Pacific Parkway

Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363

CID#: " 791726347 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TQ:

SCAC: KNIG

Pro Number:

Name:

Packing List is Attached

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: -
Load # 791726347 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 129 1123.15 ¥ N
Grand Total 129 1123.15
: #5153 ; : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities req::n‘gg sgeninlkar n:diliulnai :a(ean arlielmiun inﬂh%n:I\nI?l:r :;?r\\:"g;:;ﬂ be sa
QTY | TYPE | QTY | TYPE (%) T oe Soction 2(0) of NWFC om 360 " NMFC# | CLASS
5 Pallet 250.00 Pallet
129 ctns 1123.15 Comforters, Bedspreads 49017 200
5 = 129 1373.15 Grand Total
;’\;I;‘e;felc:ﬂierfs :}sf ﬁg::rn:::rli;g:?a[ﬁgw?lppers are required lo slaled specifically in wriling the agreed or COD Amount:
"Thi d or declared value of the property | ifically staled by the shi to be not edin|
e agreed of " ue & property is specifically ¥ Ihe shipper to be nol exceeding Fag TrhG: Collect: D Prepaid: I:I

Customer check acceptable: [I

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14708(c)(1)(A} and (B).

RECEIVED, subject lo individually delermined rates or contracts thal have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise Lo lhe 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 regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerily that the above named malerials are properly
classified, packaged, marked and labeled, and are In proper By Shipper
condilion for ransportalion according lo lhe applicable

D By Driver

By Shippe

regulalions of the DOT.

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

Carrlar acknowledges raceipt of packages and required placards. Carrier certifias
r emergancy response information was made available and/or carrier has the oot
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

in:

Out:

Driver Signature:




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

Order No.: 5159806 Order Date: (09/09/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471287

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
2 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. item No. Description UOM Qty Ordered Ordered Shipped Shipped
NIA KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 7 37 37 e
Set
NIA KL10-2464 086569958587 K Caledon 7pcs Comforter  EA 1 26 26 26 26
Set
NIA - KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 42 42 42 42
Set
N/A KL10-2840 086569271853 K Buffalo Check Comforter EA 1 24 24 24 24
Set
Total Weight: 1123.15
Total Quantity Ordered: 129
Total Cartons Ordered: 129
Total Quantity Shipped: 129

Total Cartons Shipped: 129



Date: 9/20/2019 2:25:05 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000370924

[N

{402)06757163000370924

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

PHCNE:

FoB: [

VENDOR: 000074879

CARRIER NAME: Knight Transpertation
Responsible Acct.No:
Traller number: 84853

Packing List is Attached

Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2085 Keyst i (3
S8 eystone Pacific Parkway SCAC: KNIG

i Patterson D.C., 00885 s Kibiar:
City/State/ZIp:  patterson, CA 95363 '
ciD#: 791726347 Fos: []

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

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: _ -
Load #: 791726347 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

QVER ORDER INEORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 129 1123.15 Y N
Grand Total 129 1123.15

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEiGHT H.M. Commodities requiring special or addilional cara or altlanlicm in ha_ndlmg(lur s‘l!mviﬂg must be so
Qry | TYPE | QTY | TYPE ) R T e NMFC# |CLASS
5 Pallet 250.00 Pallet
129 ctns 1123.15 Comforters, Bedspreads 49017 200

5 | 129 1373.15 Grand Total

\cu;\r;;farfeg!ev;;l:li)sfﬁ!p::::::‘:::%ﬁg;‘:?ippers ara raquired lo stated specifically in writing the agreed or COD Amount:

“The agreed or declared value of the property is specifically slated by the shipper lo be nol exceeding %

S i Fee Terms: Collect: D Prepaid: E__—]

Customer check acceptable: |:|

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

RECEIVED, subject to individually delermined rates or conlracls that have been agread upon in wriling
belween the carrier and shipper, il applicable, olherwise o the rales, classilications and rules that have
been established by Ihe carrier and are available lo the shipper, on requesl, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

regulalions of the DOT. D By Driver

By Shipper
- By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowladges receipl of packages and required placards. Carrier cerlifias
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documenlation in the vehicle.

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

Appt Time:
In:

Out:
Driver Signature:




Name: Kohl"s Dist. Center - #00885 Location # 00885

VENDOR: 000074879 FoB: ]  |Responsible Acct.No:

Trailer number: 84853
Seal number(s): 25002685

Date: 9/20/2019 2:25:11 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370962
Name: E & E COMPANY LTD
Address: 221 Hanson Way
Py ot o
SIDi: (402)06757163000370962
PHONE; CARRIER NAME: Knight Transportation

Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  paterson, CA 95363
clD#: 791726347 Fos: []

SCAC: KNIG
Pro Number:

Name:
Address:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid:

Collect: X

3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726347

Packing List is Attached

O

(check box)

CUSTOMER. ORDER INFORMATION,

Master Bill of Lading: with altached
underlying Bills of Lading

PACKAGE

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
124700953 Dept#: 211 242 3153.48 Y N
Grand Total 242 315348 |
RIER INEFORMATION

per

Customer check acceptable: D

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Gnmmadiues;eqnﬂr‘gg sger.ialknr agdnlbnlnal care ar llRHnu:: {nrg?_r;d[lm_]l;r sé\?'.-.‘ing r:‘:sl be so
QTY | TYPE | QTY | TYPE X) T e e o o NMFC# |CLASS
10 Pallet | 500.00 Pallet
242 ctns 3153.48 Comforters, Bedspreads 49017 200

10 242 | 3653.48 Grand Total :
Z‘%ﬁﬁﬁsﬂ: :)s' fheep::fsgrlt;g:?ni“g;uil?ippers are required to slaled specifically In writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically slated by the shi lo b it din

g or declared v property is specifically slated by the shipper lo be not exceeding Fee Terms: Collct: 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).

RECEIVED, subjecl lo individually determined rates or contracls that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise lo lhe rales, classifications and rules thal hava
been established by the carrier and are available lo (he shipper, on requesl, and to all applicable slate
and federal reguiations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This Is to certify thal the above named malerials are properfy

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

condition for Iransportation according to the applicable

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/er carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

In:

Dr

Appt Time:
Out:

iver Signature:




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 5157927 Order Date: 09/05/2019  Customer; KOHL"S DIST. CENTER Customer PO No.: 12470953

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 08/20/2019
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENQOMONEE FALLS, WI 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
Firrs Case Pack Qty Ctns Qty Ctns
Sust. SUNo- Description el Qty Ordered Ordered Shipped Shipped
NIA KL10-2524 086569028662 Q Summit 7pcs Comforter EA 1 110 110 110 110
Set
N/A KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 50 50 50 50
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter  EA 1 54 54 54 54
Set
NIA KL10-2842 086569271907 K Luciana 7pcs Comforter  EA 1 28 28 28 28
Set
Total Weight: 3153.48
Total Quantity Ordered: 242
Total Cartons Ordered: 242
Total Quantity Shipped: 242

Total Cartons Shipped: 242




Date: 9/20/2019 2:25:11 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370962
Name: E & E COMPANY LTD
TRV
City/State/Zip: ~ Woodland, CA 95776
SID#: (402)06757163000370962
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acci.No:
Trailer number: 84853
Name: Kohl"s Dist. Center - #00885 Localion #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 b N;mber.
City/State/Zip:  patterson, CA 95383 '
cID#: 791726347 Foe: [
THIRD PARTY. FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726347 O Master Bill of Lading: with atlached
(check box) underlying Bills of Lading
Packing List is Aftached

per

O RORDER ORMATIO

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

12470953 Dept#: 211 242 3153.48 Y N
Grand Total 242 3153.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE |G HT H M. Commedilies requiﬂgg speciaLcr additional carz ar u'ilet;\llcn innhT‘ndlingt:r Séuwing m;.lest be so
QTY | TYPE | QTY | TYPE X e A B caction Zio) of NNFC Hem 360 NMFC# |CLASS
10 Pallet 500.00 Pallet
242 ctns 3153.48 Comforters, Bedspreads 49017 200

10 242 3653.48 Grand Total
:‘:;E?;reegis ar;l: ‘l).'; ﬁ;:l{gﬂ:g}l ;: :?.Ijﬂgwssl:\ippers are requirad lo stated specifically in wriling the agreed or COD Amount:
“The agreed or declared value of the property is specifically slated by the shipper lo bs L exceedi

li] clared value of property is sp ally stated by the shipper lo be nol exceeding Fee Terms: Collect: D Prepaici: 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, subjsct to individually determined rates or contracls that have been agreed upon in writing
between the carier and shipper, if applicable, olherwise fo the rales, classificalions and rules that have
been astablished by the carrier and are available lo the shipper, on request, and lo all apglicable slate
and federal requlations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

By Shipper
EI By Driver/p

regulations of the DOT.

D By Driver/Pieces

Carrier acknowledges receipt of packages and raquired placards. Carrier cerlifies
emergency response informalion was made availabla and/or carrier has (he DOT
3 . | emergency response guidebook or equivalent documentation in lhe vehicle.
allets said to contain
Property described above Is received in good order, except as
noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 9/20/2019 2:25:17 PM Bi" Of Lading Page 1 of 1
—Iﬂ_ Bill of Lading Number:  06757163000370993
Name: E & E COMPANY LTD
IR
City/Slate/Zip:  Woodland, CA 95776
SID#: T B oo N
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
: Trailer number: 84853
:Ida:e_. Kohl"s Dist. Center - #00885 Location # 00885 Seal number(s): 25002685
4 2065 Keyst i ki
ress eystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 —
City/State/Zip:  patterson, CA 85363 '
ciD#: 791726347 Fo: []
RD PAR R AR B O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726347 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
ONMER ORDER ORMATIO
CUSTCMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471315 Depti#: 211 50 735,98 ' N
Grand Total 735.98
f § : : i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H-M. Cemmadilies requiring sge:lalknr agdiliu{na\ care or artlg:nl‘mn in r?lndwlng'?r :‘qurﬁnq n\:.lsl be s0
QTY | TYPE | QTY | TYPE X) T Socion o of KNP Hem 388 NMFC # | CLASS
2 Pallet 100.00 Pallet
50 ctns 735.98 Comforters, Bedspreads 49017 200
2 ; 50 | 835.98 Grand Total

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

declared valiue of the properly as follows: COD Amount:
*The agreed or declared value of the proparty is specifically slated by tha shipper lo be not exceeding :
Fee Terms: Collect: D Prepaid: I:I
par Customer check acceptable: l:]

NOTE Liabllity Limitation for loss or damage in this shipment may be applicahle. See 49 U.S.C. 147068(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or contracls that have been agreed upon in wiitng | The carrier shall not make delivery of this shipment without payment of freight and
belween tha carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have all other lawful charges.

been eslablished by he carrier and are availabla lo lhe shippar, on requesl, and to all applicable slale
and faderal regulalions.

Shipper Signature

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

This is lo cerlify that the abave named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
classified, packaged, marked and labeled, and are In proper By Shipper By Shipper emergency response information was made evailable and/or carrier has the DOT
condition for Iranspartation accerding lo the applicable - By Driverfpallets sald to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver
D By Driver/Pieces Properly described above is received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




*PACKING LIST*
PAGE 1 OF 1

Order No.: 5157937 Order Date: 09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471315

- #00885
- SHIP FROM: BILL TO: — - SHIP-TO: Shipping Date:——
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOQOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
B Case Pack Qty Ctns Qty Ctns
Cust SLNo: Desteintion Qty _Ordered Ordered Shipped Shipped
NIA KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 15 15 15 15
NIA KL10-2705 086569171795 K Angelica Comforter Set  EA 1 10 10 10 10
N/A KL10-2847 086569276988 Q Christella Comferter Set  EA 1 17 17 17 1r
N/A KL10-2848 086569276995 K Christella Comforter Set  EA 1 8 8 8 8
Total Weight: 735.98
Total Quantity Ordered: 50
Total Cartons Ordered: 50
Total Quantity Shipped: 50

Total Cartons Shipped: 50



Date: 9/20/2019 2:25:17 PM Bl" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000370993
Name: E & E COMPANY LTD
IR AMANE
City/State/Zip:  Woodland, CA 95776 t
o lsion " ({92)0575716300(}370993
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
. - Trailer number: 84853

Name: Koh!"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Add : 2065 K ifi

ress 065 Keystone Pacific Parkway SCAC: KNIG

Patterson D.C., 00885 v N
City/StatelZip:  patterson, CA 95363 '
clDi: 791726347 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: 3
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726347 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached
{ Gols CUSTOMER ORDER INFORMATION =

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471315 Deptit: 211 50 735.98 ¥ N

Grand Total 50 735.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodilies requiring spec!sl_ ar addilional care or urlie‘nunn in h.:rdh‘ngrnrs‘:gwing musl be s0
QTY | TYPE | QTY | TYPE (X) e Soction o) st NG Hom 380 NMFC# | CLASS
2 Pallet 100.00 Pallet
50 ctns 735.98 Comforters, Bedspreads 49017 200

2 50 835.98 Grand Total
mi::f;;fel:iarﬂ: ‘ljsr g;pspg:myo:sv?é:gw?ippers are required lo stated specifically in wriling the agreed or COD Amount:
"The agreed or declarad value of It aperty Is specifically slated by the shipper to b L di

he property Is sp cally slate y the shipper [0 be nol exceeding Fee Terms: Couect: [j PrepaId: D

per

Customer check acceptable: D

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

and federal regulations.

RECEIVED, subjec lo individually determined rates or conlracls that have been agreed upon in writing The carrier shall not make delivery of this shipment without p
between Ihe carriar and shipper, if applicable, olherwise ta Ihe rales, classifications and rules that have all other lawful charges.
been established by lhe carrier and are available to the shipper, on requesl, and to all applicable stale

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

congilion for transportalion according to the applicable
regulalions of the DOT.

This Is ta certify that the above named materlals are properly
classified, packaged, markad and labeled, and are in proper By Shipper

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE /

D By Driver

T Carrier acknowledges receipt of packag

PICKUP DATE

es and required placards, Carrier ceriifies

By Shipper emergency response informalion was made available and/or carrier has the DOT

. 4 smergency response quidebook or equl
- By Driver/pallels said to contaln L . 9

valenl documentation in lhe vehicle.

I:j By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 2:25:24 PM

Bill Of Lading

Page 1 of 1

ill of Lading Number: 06757163000370948

I

(402)06757163000370948

Name: E & E COMPANY LTD 5
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: [

CARRIER NAME: Knight Transpartation
Responsible Acct.No:
Trailer number: 84853

Name: Kohl's Dist: Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAG: KNIG
Patterson D.C., 00885 ]
City/StatelZip.  patterson, CA 95363 i
CID#: 791726347 Fos: []
Namae:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726347

Packing List is Attached

CUSTOMER ORDER INFORMATION &

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

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

12435833 Dept#: 211 232 2192.24 Y N
Grand Total 232 2192.24
{=]= - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Cammodities requiring spacial or additional care or alten_llan in Ihs_ndllng ‘ar 5(l]t_ming muslt be so
QTty | TYPE | QTY | TYPE X T T B seon 2ie) of NI m 360 NMFC# | CLASS
9 Pallet 450.00 Pallet
232 ctns 2192.24 Comforters, Bedspreads 49017 200

9 232 2642.24 Grand Total '
‘é\gl?;?at{?s;lf: :)sr ﬂfep:?::;\rll:::?;ﬁg;vss??ippars are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declered value of lh lyi ifically stated by the shi lo be not edin

greed or declared value of (he properly is specifically staled by the shipper lo be not exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rates or contracts thal have been agreed upon in writing
belween lhe carrier and shipper, if applicable, otherwise lo the rates, classlfications and rules (hal have
been established by Ihe carrier and are available o the shipper, on requast, and to all applicable slale
and federal regulations.

The carrier shall nol 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 thal the abave named matarials are properly
classlfied, packaged, marked and labeled, and are in proper
condilion for ransportation according lo the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

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

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response informalion was made available andfor carrier has the DOT
emergency r idebook or equivalent d tation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157918 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00885 -
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STCRE KOHL"S DIST. CENTER - #00885 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 PARKWAY
us PATTERSCN D.C.
PATTERSON, CA 95383
us
Yotk Case Pack Qty Ctns Qty Ctns
cust SKU o Description UOM "¢, Ordered Ordered -Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA i 53 53 53 53
N/A KL10-2458 086569958525 K Lyla 7pes Comforter Set EA 1 30 30 30 30
N/A . KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 29 29 29 29
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 15 15 15 15
NIA KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 64 64 64 64
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 41 41 Ly 41
Set

Total Weight: 2192.24

Total Quantity Ordered: 232

Total Cartons Ordered: 232

Total Quantity Shipped: 232

Total Cartons Shipped: 232



Date: 9/20/2019 2:25:24 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000370948

RO DI
City/Slate/Zip:  Woodland, CA 95776
sID#: (402)067571 63000370948
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
‘ _ Trailer number: 84853
Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patierson D.C., 00885 oro Number:
City/State/Zip:  patterson, CA 95363 '
CID#: 791726347 Fo: []
RD PAR R AR 3 O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 791726347 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
9 R ORDER ORMATIO

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

12435833 Dept#: 211 232 2192.24 Y N
Grand Total 2192.24 3
; RIER INFORMATI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities lem;ingg snac(alﬁcr agd»lic[nul cara or aluelnLim\ in ‘:?_ndll?gl,‘:r :‘:u-.-:ng m:.-sl be so
QTY | TYPE | QTY | TYPE X) e o B aetion 2(e) of NMEC llom 360 NMFC # | CLASS
9 Pallet 450.00 Pallet
232 ctns 2192.24 Comforters, Bedspreads 49017 200
9 232 | 2642.24 Grand Total

Where the rate is dependent on value, shippers are required lo stated specilically in wriling the agreed or
declared value of the property as follows:
“The agreed or declared value of the properly is specifically slaled by the shipper lo be not exceeding

per

COD Amount:

Fee Terms:

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

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

RECEIVED, subject lo Individually delermined rates or contracls thal have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise lo lhe rates, classifications and rules thal have
been eslablished by lhe carrier and are available to the shippar, on request, and ta all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the sbove namad malerials are properly
classified, packaged, marked and labelad. and are in proper
condition for Iransporiation according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

I:] By Driver

[ By Driver/

By Shipper

Carrier acknawledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
g emergency response guidebook or equivalent documentation in the vehicle.
pallets said to contain
Property described abave Is received in good order, except as
noted.

Pieces

Appt Time:

In:

Out:

Driver Signature:




SID#:

Name:
Address:

City/State/Zip:

Date: 9/20/2019 1:14:17 PM

Corsicana D.C., 00860

City/State/Zip: Corsicana, TX75110

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading
1 T N 112 tcr Bl of Ladling Number: 06757163000373642

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

FOB: I:I

SID#: FOB: D
Name: Kohf's Dist. Center - #00860 DG “QUBRM

Div.
Address: 1600 North Business 45

Page 1 of 1

CARRIER NAME: JB Hunt Transport

Trailer number:  JBHU-254392
Seal number(s): 19863404
SCAC: HJBT

Pro Number: N/A

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
ME# 791726645

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time

D00 W] 1S &

195 o

per

: ; CuS : =
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFQ.
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471315 Dept#: 211 50 738.64 N |06757163000370269 |00860
12471287 Dept#: 211 133 1176.47 ¥ N |06757163000370337 (00860
12435833 Deptit: 211 228 2157.68 ¥ N |06757163000370320 |00860
12470953 Dept#: 211 235 3063.58 ¥ N  |06757163000370184 00860
Grand Total 646 7136.37 R : : :
LR ARRERINFORMATION
HANDLING UNIT PACKAGE . COMMODITY DESCRIPTION LTL ONLY
== _ -WEIGHT HM: Commodilies reqUinng Spacial or addilional care of atention in handling :;f Siowing musl be so
QTY | TYPE | QrY | TYPE | LBS | () B i e NMFC # |CLASS
24 | Pallet 1200.00 Pallet 70
646 ctns 7136.37 Comforters, Bedspreads 49017 200
24 8336.37 Grand Total ' :
:EE?;?E?%E:: [iE ;?ep:?::;;g%ﬁ?;ﬂiivi?lppnrs are required lo stated specifically in writing the agreed or coD Amount $
e ed or declared value of the property is specifically stalad b shipper lo be nol exceedi
e e dh e oL " Fee Terms: Collect: D Prepaid: D

Customer check acceptable: ]:l

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

and federal reguialions.

RECEIVED, subject to individually delermined rates or contracts that have baen agreed upon in wriling
belween the carrier and shipper, If applicable, otherwise lo the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to alt applicable slate

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

Shipper Signature

ragdTatigns o] DOT.

SHIPPER SIGNATURE / DATE

This Is Io cerlify thal the above namad materials are praperly
clessified, packaged, marked and labelad, and are in propar By Shipper
condition for lransportation according lo the applicable

\oq.2019

Trailer Loaded:

Freight Counted:

/ PICKUP DATE

O By Driver

E By Shipper
[0 By Driver/pallets said to contain
O By Driver/Pieces

and required placards. Carrier cerifies
was piade available andor carrier has the DOT




City/State/Zip: __\Woodland, CA 95776
SID#:

Date: 9/20/2019 1:13:56 PM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000370320
Name: E & E COMPANY LTD
Address: 221 Hanson Way

I

(402)06757163000370320

PHONE:
VENDOR:

Fos: []

000074879

CARRIER NAME: JB Hunt Transport
Responsible Acct.No:

Trailer number: JBHU-254392
Seal number(s): 19863404

Name: Kohl"s Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45
Corsicana D.C., 00860
City/State/Zip:  corsicana, TX 75110
cips#: 791726845 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: HJBT
Pro Number:  N/A

Name:

Packing List is Attached

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

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

SPECIAL INSTRUGTIONS: . ] .

Load # 791726645 [:] Master Bill of Lading: with attached

(check box) underlying Bills of Lading

=T CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 228 2157.68 Y N
Grand Total 228 2157.68

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!G HT H.M. Commodities requilizg spedalkgragdilio!nai carg nrar:etglon innh'?ndlin%:r slljp;‘:;kngcr:;::me s0
QTY | TYPE | QTY | TYPE x) B an Saston 2(0) ol NNFC Ram 380 NMFC# | CLASS
8 Pallet 400.00 Pallet .
228 ctns 2157.68 Comforters, Bedspreads 49017 200

8 228 2557.68 - Grand Total -

\é'\;t::xla:elg\ssﬁlt: l\]s’ ?hEéJz?;;;;;:sv?‘!]ﬁce’;:s??ippers are required lo staled specifically in wriling the agreed or COD Amount:

"The agreed or declared value of th iy i cifically stated by Ihe shipper to be nol exceeding <

© propery B epeeteEy e ' Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually delermined rates or conlracls Inat have been agreed upan in wrifing
belween he carrier and shipper, if applicable, olherwise lo the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on requesl, and to all applicable slale
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal the above namad materlals are proparly
classified, packaged, marked and labeled, and are in proper
condition for Iransporiation according lo the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver || By Driverip

D By Driver/Pieces

Carrier acknawledges receip! of packages and required placards. Carrier certliies
emergency rasponse informalion was made available and/or carrier has the DOT
5 .| emergency response guldebook or equivalent documentation in the vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




“*pPACKING LIST**
PAGE 1 OF 1

Order No.: 5157915 Order Date: 09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00860 . :
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2018
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C.
us CORSICANA, TX 75110
i i us
5 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Vltem No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 39 39 39 39
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 28 28 28 28
NIA KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 35 35 35 35
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 21 21 21 21
N/A KL10-2836 086568271839 Q Buffalo Check Comforter  EA 1 61 61 61 61
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 44 44 44 44
Set
Total Weight: 2157.68
Total Quantity Ordered: 228
Total Cartons Ordered: 228
Total Quantity Shipped: 228

Total Cartons Shipped: 228



Date& 9/20/2019 1:13:56 PM

Address: 221 Hanson Way
City/State/Zip:—Woodland,-CA 95776
SIDi#:

PHONE:

Bill Of Lading

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

VENDOR; 000074879 FOB: D
“Tmﬁer number: JBHU-254392

Page 1 of 1

06757163000370320

ITEC

(402)0675716300037032

CARRIER NAME: JB Hunt Transport
Responsible Acct.Na:

Packing List is Attached

Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s): 19863404
Add : 1600 North i
= - . ;;’;’“;;;6';5 SCAG: HJBT
orsicana D.C.
| s i Pro Number: N/A
City/State/Zip:  corsicana, TX 75110
CID#: 791726645 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ,
Load #: 781726645 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading

3 : i R ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIFPER INFO
12435833 Dept#: 211 228 2157.68 Y N
Grand Total 228 2157.68
CARRIER INFORAT[

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] G HT HM. Cemmodilies requiring special ar addilional cara ar altenlion in handiin_g or slowing musl be so
QTY TYPE QTY TYP E (X) marked and pachagﬁe:ﬂa;elgli::lér;]s:lreNl:jgEcpﬂff:bggswm ordinary care. NMFC # CLASS
8 Pallet 400.00 Pallet
228 ctns 2157.68 Comforters, Bedspreads 49017 200
g 228 2557.68 Grand Total
:ﬁ?arfeglgaﬁ: ::Sf s;;:?:::rl;::?élﬁggvssf?ippers are required to stated specifically In wriling the agreed or COD Amount:
“The agresd or declared value of th rly ifically stated by the shi lob | exceadin 2
gread or decl e properly is specifically stated by the shipper lo be nol exceeding Eoi Tarins: e D Prepa:d; D

Customer check acceptable: l:i

NOTE Llability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or conlracts that have been agreed upon in wriling
between Ihe carrier and shipper, if applicable, olherwise lo the rales, classificalions and rules that have
been eslablished by Ihe carrier and are available lo the shipper, on reguest, and lo all applicable stale
and federal requlations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

D By Driver

By Shipper By Shipper
[ ]

By Driver/pallets said to contain
[] ey DriveriPiaces

CARRIER SIGNATURE / PICKUP DATE

noted.

Carrier acknowledges receipt of packages and required placards. Carrier cerifles
emergency response Informalion was made available and/or carrier has lhe boT
emergency response guidebook or equivalant documentalion in Ihe vehicle.

Property described above [s received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 1:14:01 PM Bill Of Lading Page 1 of 1

SHIP FRONM [ Bill of Lading Number:  06757163000370184
Name: E & E COMPANY LTD
I
City/State/Zip.—Woedland -CA 95776
: (402)06757163000370184
SID#:
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO | Trailer number: JBHU-254392
Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s): 19863404
Address: ‘IGGOU Noﬁh:u{.l:smess 45 SCAC: HJBT
orsicana D.C., 00860
2 ' Pro Number: N/A
City/State/Zip:  Corsicana, TX 75110
CID#: 791726645 FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) o i
Load #: 791726645 D Master Bill of Lading: with altache
(check hox) underlying Bills of Lading
Packing List is Attached

A CUSTOMER ORDER INFORMATION: .- &
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

12470953 Dept#: 211 235 3063.58 Y N
Grand Total 235 3063.58" :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
; WEIGHT | P ot e e s Eopbarein e
QTY | TYPE | QTY | TYPE {X) B e Sectian 2(a) of NNFE Item 360 : NMFC# | CLASS
9 Pallet 450.00 Pallet
235 ctns 3063.58 Comforters, Bedspreads 49017 200

—9 ——|—235 1351358 : ~Grand Total

Where the rate is dependenl on value, shfppers'ara required to slated specilically in wriling the agreed or o
declared value of the properly as fallows: COD Amount:

"The agreed or declared value of the properly Is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).

RECEIVED, subject lo individually delermined rates or conlracls that have bean agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between fhe carier and shipper, if applicable, otherwise to the rales, classifications and rules Ihal have all alher lawful charges.

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

par

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is lo cedlfy that the above named malerials are properly Carriet acknowledges recelpt of packages and required placards. Carrier cerlilies
classified, packaged, marked and labelad, and are in propar By Shipper By Shipper emergency response information was made available and/or carrler has the Dart
condition for lranspartalion according te the applicable D By Driver/pallals said lo contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver 2
I:] Y D By Drivar/Pieces Property described above Is received in good order, except as
noted.
Appt Time:
In:
Out:
Driver Signature:




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

Order No.: 5157924 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12470953

o - #00860 i ) .
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C.
us CORSICANA, TX 75110
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qaty Ordered Ordered Shipped Shipped
N/A KL10-2524 086569028662 Q Summil 7pcs Comforter EA 1 99 99 99 99
Set
N/A KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 41 41 41 41
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter  EA 1 58 58 58 58
Set
N/A KL10-2842 086569271907 K Luciana 7pes Comforter  EA 1 37 37 37 37
Set
Total Weight: 3063.58
Total Quantity Ordered: 235
Total Cartons Ordered: 235
Total Quantity Shipped: 235

Total Cartons Shipped: 235



Date: 9/20/2019 1:14:01 PM Bill Of Lading Page 1 of 1

T SHIP FROM  Bill of Lading Number:  06757163000370184

Name: E & E CCMPANY LTD

IR AR
Clly/State/Zip:—Woodland;-CA- 95776 S B n

: (402)06757163000370184

SID#:

PHONE: CARRIER NAME: JB Hunt Transport

VENDOR: 000074879 FoB: [ Responsible Acct.No:

Trailer number: JBHU-254392
Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s): 19863404
Address: 10600 Noﬂh:;sm:;;:ﬁ SCAC: HJBT
orsicana D.C. 0
- ' Pro Number: N/A

Clty/State/Zip:  corsicana, TX 75110

CID#: 791726645 Fos: [
| RD PAR = AR 3 0

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise}

City.'Staze/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . -

Load #: 791726645 O Master Bill of Lading: with attached

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

= CUSTOMER ORDER INFORMATION =

CUSTOMER ORDER NUMBER l # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470953 Dept#: 211 235 3063.58 Y N
Grand Total 235 3063.58
8

HANDLING UNIT PACKAGE

COMMODITY DESCRIPTION PACKAGE
WEEGHT H.M. Commodilias requ:ﬁng speclalkm addﬂ.iolmll :ar;z ur;lle;un: z\rﬁr‘l’mi‘zﬂ;:é?:;ngcr:;ﬂ be so
QTY | TYPE | QTY | TYPE (X) e Soction ) of NUFC tem 360 — NMFC# | CLASS
9 Pallet 450.00 Pallet '
235 ctns 3063.58 Comforiers, Bedspreads 49017 200
R I e R T e "35'1'3.'58"": Grand Total T

‘é\'el::tla:etdhsarla:: }:sf f@ﬁ:j::é;::?éﬁsﬁrglppers are required lo stated specifically in wriling the agreed or COD Amount:
"Th d or declared value of th i ifically slaled by Ihe shipper lo be nol exceedi .

@ agreec or ceclare alue o e property is specifically sla Yy lhe shipper (0 be nol exceel ng Fee Terms: Conect: D Prepa]d: D

ReL Customer check acceptable: L-_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 determinad rales or conlracls thal have been agreed upon inwriting | The carrier shall not make delivery of this shipmenl without payment of freight and
belween the carrler and shipper, I applicable, atherwise lo the rales, classificatiens and rules thal hava all other lawful charges.

been eslablished by Ihe cartier and are available to Ihe shipper, on raquesl, and lo all applicable slate
and federal ragulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE '
This is ta cerlify that tha above named malerials are properly . Carrier acknowledges receipt of packages and n_aquirad placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was made available and/or carrier has the Dot
condilion for transportation according lo lhe applicable . F . | emergency response guidebock or equivalent documantation in Ihe vehicla.
regulalions of the DOT. D By Driver D By Driver/pallets said to contain
D By Driver/Pieces Property described above Is received In good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 1:14:06 PM Bill Of Ladlng Page 1 of 1

T Bill of Lading Number:  06757163000370269

Name: E & E COMPANY LTD

NN

City/State/Zip: .. Woodland,-CA 85778 i . R

T (402)06757163000370269

PHONE: CARRIER NAME: JB Hunt Transport

VENDOR: 000074879 Foe: | Responsible Acct.No:

Trailer number: JBHU-254392
Seal number(s): 19863404

SCAC: HJBT

Pro Number:  N/A

Name: Kohl"s Dist. Center - #00880 Location #: 00860
Address: 1600 Narth Business 45
Corsicana D.C., 00860
City/State/Zip:  Corsicana, TX 75110
ciD#: 791726645 Fos: |
RD PAR = AR t O
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726645

Packing List is Attached

Master Bill of Lading: with atlached
underlying Bills of Lading

O

(check box)

CA

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471315 Dept#: 211 50 738.64 Y N
Grand Total 50 738.64 \
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTlN PACKAGE
WEIGHT H.M. Commodilies requiring special or additional cara or allention in hi:jndﬁng or slowing musl ba so
QTY TYP E QTY TYP E (x) marked and puck:gse:ﬂass;:"anr\:t;r&]s‘a;;eNl:;;épﬁ:; g;a.wlh ordinary care, N M FC # C LASS
2 Pallet 100.00 Pallet
50 clns 738.64 Comforters, Bedspreads 49017 200

2 50 838764 i B ~Grand Total

:.\r::;!ez:?a?saﬁ: ::SI :::!Bp::!::::l;gsvfai;:‘.‘;l:Ippers. are required lo stated specifically in writing the agreed or COD Amount:

“The agreed or declared value of the properiy is specifically staled by he shipper to be nol exceeding .

Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

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

RECEIVED, subjecl to individually delermined rates or contracts thal have been agread upon in wriling
between the carrier and shipper, if applicable, olhenwise lo lhe rates, classificalions and rules lhat have
been eslablished by lhe carier and are avallable to the shipper, on request, and to all applicable stale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerify that the sbove named materals ara properly r
classified, packaged, marked and labeled, and are in proper
condilion for lransporialion according lo the applicable -

regulations of the DOT.

By Shipper
D By Driver

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

Carrier acknowladges receipl of packages and required placards. Carrier cerfifles
emergency rasponse | ion was mada available and/or carriar has tha DOT
emergency response guidebook or equivalent documentation In the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 5157934 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471315

- #00860 - -
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOOQODLAND, CA 95776 MENOMONEE FALLS, W1 53051 CORSICANAD.C.
us CORSICANA, TX 75110
us
Lats Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
NIA KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 14 14 14 14
N/A KL10-2705 086569171795 K Angelica Comforter Set  EA 1 10 10 10 10
NIA KL10-2847 086562276988 Q Christella Comforter Set  EA 1 16 16 16 16
NIA KL10-2848 086569276995 K Christella Comforter Set  EA 1 10 10 10 10

Total Weight: 738.64

Total Quantity Ordered: 50

Total Cartons Ordered: 50

Total Quantity Shipped: 50

Total Cartons Shipped: 50



per

Date: 9/20/2019 1:14:06 PM Bi” Of Lad]ng Page 1 of 1
Bill of Lading Number: 06757163000370269
MName: E & E COMPANY LTD
(NIRRT
City/State/Zip: Woodland, CA 95776 ! l
SID#: (402)06757163000370269
PHONE: CARRIER NAME: JB Hunt Transport
VENDCR: 000074879 FOB: |___| Responsible Acct.No:
- Trailer number; JBHU-254392
Name: Kohi's Dist, Center - #00860 Location # 00860 Seal number(s): 19863404
Add G i
ress ‘L}GOD.NorthDBqumc;aDs:SZS SCAC: HIBT
arsicana D.C.
N ! Pro Number: N/A
City/State/Zip:  Gorsicana, TX 75110 '
ciD#: 791726645 FoB: [ |
| THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726645 ([l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
124713156 Dept#: 211 50 738.64 Y N
Grand Total 50 738.64
=] - OR A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H.M. Commodities requkir!ng spa:iaLfra:dﬂiutnal care nrarlteJ;l:n innha:‘nd\ing“::ru:égr:uingcr:;s: beso
QTY | TYPE | QTY | TYPE x) e Soston 2e) ol KNFC Hem 360 NMFC# | CLASS
2 Pallet 100.00 Pallet
50 ctns 738.64 Comforters, Bedspreads 49017 200
12 : 50 83864 B Grand Tofal
%Eféfug‘:aﬁ: ;5[ ﬁ?:?::;é ;: :?cl;g;vs;:ippers are requirad to stated specifically in wriling the agreed or COD Amount:
*The agreed or declared value of lhe rty | ifically staled by the shi lo be nol di
Js] eciar property Is specilicaily slale Y ipper lo be nol exceading Fee Terms: CO”ect: D Prepaid: D

Customer ¢heck 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 individuzlly determined rates or cantracls thal have been agreed upon in writing
between the carrler and shipper, if applicable, otharwise ta the rates, classificalions and rules that have
heen established by Ihe cariier and are available to Ihe shipper, on request, and lo all applicable slale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly
classified, packaged, markad and labeled, and are in proper
condition lor transporialion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

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

Carrier acknowledges raceipt of packages and required placards. Carrier certiiies
emergency rasponse Information was made avallable and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

QOut:

Driver Signature:




Bill of Lading Number: 06757163000370337
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000370337
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Accl.No:

1 . e JEHU-254352

Name: Kohl"s Dist, Center - #00860 Location #: 00880 Seal number(s): 19863404
Add i
ress LBDO'NothBgsIn:;:GZS SCAC: HJBT
orsicana D.C.
. - ? Pro Number:  N/A
City/State/Zip:  corsicana, TX 75110
CID#: 791726645 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 781726645

Packing List is- Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 133 1176.47 Y: N
Grand Total 133 1176.47

RIER INFORMATION

per

HANDLING UNIT FACKAGE COMMODITY DESCRIPTION PACKAGE
W E I G HT H .M. Commadilies raquiring special or addilional care ur-a\lenﬂun in ha_ndllng ar s;gwing musl be so
QTY TY PE QTY TYP E (x) marked and packagsaeﬂesssl:gtr::t;:(ue;z;adﬁgépﬁ;lz:lggsnlh ardinary care. N MFC # CLAS S
5 Pallet 250.00 Pallet
133 ctns 1176.47 Comforters, Bedspreads 49017 200
T35 133 T426.47 Grand Total
:n;t‘elzl‘-aﬂ:e?i;f‘:: :,S’cl}f;:?::;:l;r;:?;ﬂgﬁ;:lppws are required (o slaled specifically in wriling the agreed or COD Amount:
*Th d or daclared val f lhe property i ifically stated by the shi 1o by t il .
& agreed or ed value of lhe properly is specifically stated by the shipper lo be nol exceeding Ead Tolise: Collect: D Prepa|d; D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 43 U.S.C. 14706(c)(1){A) and (B}.

RECEIVED, subject lo individually determined rates or contracts lhat have been agreed upon in wriling
betwsen tha carrier and shipper, if applicable, olherwise to the rales, classificalions and rules thal have
been eslablished by lhe carrier and are available to lhe shipper, on requesl, and to all applicable state
and fedaral regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal the above named malerials are properly
classified, packaged, marked and labelad, and are in proper
condition for Iransporiation according to the applicable
reguialions of the DOT.

By Shipper By Shipper

D By Driver

l:] By Driver/pallets sald to contain
D By Driver/Pieces

Carrier ecknowledges receipt of packages and requirad placards. Carrier ceriifies
emergency respense information was mada available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Qut:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5159803 Order Date: 09/09/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471287

- #00860
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C.
us CORSICANA, TX 75110
us
e Case Pack Qty Gtns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
NIA KL10-2463 086569958570 Q Caledon 7pcs Comforfer  EA 1 37 37 37 3r -
Set
N/A KL10-2464 086569958587 K Caledon 7pes Comforter  EA 1 30 30 30 30
Set
NIA KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 45 45 45 45
Set
NIA KL10-2840 086569271853 K Buffalo Check Comforter EA 1 21 21 21 21
Set
Total Weight: 1176.47
Total Quantity Ordered: 133
Total Cartons Ordered: 133
Total Quantity Shipped: 133

Total Cartons Shipped: 133



Date: 9/20/2019 1:14:12 PM Bi” Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number: 06757163000370337
Name: E & E COMPANY LTD
IR
City/State/Zip: - Woodland, CA 95776
SIDi: (402)06757163000370337
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number. JBHU-254392
Name: Kohl"s Dist. Center - #00860 Location #: 00880 Seal number(s): 19863404
Address: ;GOOlNDrthDBLésmOeos:szs SCAG: HJUBT
arsicana D.
; | " Pro Number:  N/A
City/State/Zip:  corsicana, TX 75110
cID#: 791726645 FoB: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: .
Load #: 791726645 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO

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

12471287 Dept#: 211 133 1176.47 Y N
Grand Total 133 1176.47
ARRIER ORNMA )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | FLM | commadtes o e s sl kv iy v
QTYy | TYPE | QTY | TYPE {X) P e Section 2{) of NMFC liem 260 s NMFC# | CLASS
5 Pallet 250.00 Pallet
133 ctns 1176.47 Comforters, Bedspreads 49017 200
5 133 1426.47 Grand Total

Where the rate is dependent on value, shippers are required to slaled specifically in wriling the agreed or
declared value of the property as follows:
*The agreed or declared value of the property is specifically staled by Ihe shipper o be not exceeding

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually determined rates or contracts thal have been agreed upon in writing
between tha carrier and shipper, if applicablz, otherwise lo Ihe rales, classifications and rules thal have
been established by he carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Laaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is lo certify that Ihe above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding lo the applicabla
regulations of the DOT.

By Shipper
D By Driver

By Shipper

|:| By Driver/pallels said to contain
I:I By Driver/Pieces

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

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

Appt Time:

In:

Qut;

Driver Signature:




y

Date: 9/20/2019 9:34:46 AM

Master Bill Of Lading

Page 1 of 1

—ﬂm_ Master Bill of Lading Number: 06757163000373536
Name: E & E COMPANY LTD

City/State/Zip: Macon, GA 31216

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB:—[]
P 10 CARRIER NAME: Alliance Shippers
Name: Kohl's Dist. Center - #00875 SO PR
B Trailer number: EMHU-832064
Address: ' 3030 Alirport Road East Seal mumbenis; 19963400
Macon D.C,, 00875 SCAC: ANSH
Pro Number: N/A

“The agreed or declared valua of the proparly is specifically slalad by the shippar to be nol exceeding

per

Fee Terms:

SID#: FoB: [ |
SSLE AN : A £ 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
. WITH ATTACHED
City/State/Zip: MASTER BILL OF LANDING
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - T : ] ; :
ME# 791726637 Appointment Time Actual Driver Arrival Time | Driver Departl'Jre Tﬁ
890 ®| QU5 A
D R ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEQONE} BOL# DC# Supplier#
12471287 Dept#: 211 209 1897.96 Y N 068757163000370368 |00875
12435833 Dept#: 211 489 5353.29 Y N 06757163000370283 {00875
Grand Total 698 7251.25 | et
OERNIATION Sk bt 5 b e TN M Aty B ey & A A
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodiles requiring special or addilianal care er allentian ir} han.dling ar stowing musl be so
QrY | TYPE | Q1Y | TYPE | LBS | (X) T e e o G NMFC# | CLASS
126 | -Pallet 1300.00 Pallet 70-—| -
698 ctns 7251.25 Comforters, Bedspreads 49017 200
26 8551.25 Grand Total : e
xi?arreeldhgarﬁlt: ;sf tdheep:?::::l\?::?gﬁﬁ;avz'?ippers are required lo stated specifically in writing the agreed or COD Amount $

Collect: D Prepaid: D

Customer check acceptable: l:‘

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in wriling
belween the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules thal have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and lfederal regulalions,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerify thal the above named matarials ara properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicabla

ragulT’ n? of the DOT. W q w[q

By Shipper [x] By Shipper

O By Driver

O By Driver/Pieces

[0 By Driver/paliets said to contain

N
CARRIER\SIGNATURE / PICKUP DATE
Carrier achnow
emeargency\reshol
emergency hespn

guidebook or equivalent focumenialion in tha vehicle.

Ca\

i) {

es receipl of packages and required placards. Carrier cerlifies
informalion was made avfilable and/or carier has the DOT




Date: 9/20/2019 9:34:39 AM

CID#: 791726637 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading Page 1 of 1

Vo =T N - 1 o7 Lcing Number:  06757163000370283
Name: E & E COMPANY LTD

I
City/State/Zip:  Woodland, CA 95776

SiD#: (402)06757163000370283

PHCNE: CARRIER NAME: Alliance Shippers

VENDOR; 000074879 FOB: |___| Responsible Acct.No:
T3 N 1 e EMHL-332064

Name: Kohl"s 'Dsst. Center - #00875 Location #: 00875 Seal number(s): 19863402

Address: ::;]30 Asgaocrt Izt;:j:ast SCAC: ANSH

aconD.C., .
City/State/Zip:  pacon, GA 31216 Prodimisr: G

Name:

Packing List is Attached

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . ;
Load # 791726637 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

PACKAGE

O R ORDER INFORMAEIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 489 5353.29 Y N
Grand Total 489 5353.29

RIER INFORMATION

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
: WEIGHT VL. Commnaodities rcqzrl;g sgacialhar :gcl_ui::lna;::;zﬂcr;te}e‘:\‘:: WSHZT;ﬂiEl:;?‘;ﬂngg;sl bz s0
QTyY TYPE QTy TYPE (X) i o agsg:sa:uun 2‘|u;ummrcp|n=m:su i NMFC # CLASS
18 Pallet 3900.00 Pallet
489 cins 5353.29 Comforters, Bedspreads 49017 200
18 | 489 6253.20 Grand Total = B

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

per

COD Amount:

Fee Terms:

Collect: D Prepaid: []

Customer check acceptable: l___i

NOTE Liabllity 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 Ihat have been agreed upon in wriling
betwaen tha carrier and shipper, if applicable, otherwise lo the rales, classificalions and rulas thal have
been eslablished by ihe carrer and are available lo the shipper, on requesi, and lo all applicable slale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo cerlify thal Ihe above named malerials ara properly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion according to the applicable
regulalions of the DOT.

By Shipper

By Shipper
D By Driver/p

D By Driver

D By Driver/Pieces

Carrier acknowledges receipi of packages and required placards. Carrier certifies
emergency response informalion was made avallable andlor carrier has the DOT
" .| emergency response guidebook or equivalent documantalion in the vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

|
|
|

Order No.: 5157817 Order Date: (9/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00875 5 |
___SHIP FROM:. ' BILL TO: __SHIP.TO: Shipping Date:__ |
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 09/20/2019
221 HANSQON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOCDLAND, CA 95776 MENOMONEE FALLS, W! 53051 MACON D.C.
us MACON, GA 31216
us
e Case Pack Qty Ctns Qty Ctns
et No. Pascrotion YoM Qty Ordered Ordered Shipped Shipped
NIA KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 123 123 123 123
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 88 88 88 88
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 85 a5 85 85
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 42 42 42 42
N/A ) KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 96 96 96 96
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 55 55 55 55
Set
Total Weight: 5353.29
Total Quantity Ordered: 489
Total Cartons Ordered: 489
Total Quantity Shipped: 489

Total Cartons Shipped: 489



SHIP TO :

Date: 9/20/2019 9:34:39 AM Bill Of Ladlng Page 1 of 1
SHIP FROM i Bill of Lading Number:  06757163000370283
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000370283
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: EMHU-832064
Seal number(s): 19863402

Name: Kaohl"s Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip:  Macon, GA 31216
ClD#:

791726637 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: ANSH
Pro Number: N/A

Packing List is Attached

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

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

SPECIAL INSTRUCTIONS:

Load # 791726637 E] Master Bill of Lading: with attached

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS

CUSTOMER ORDER INFOR INFFams 2wy 3

per

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 489 5353.29 Y N
Grand Total 489 5353.29 : s
J : R B RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
- WE‘G HT H.M. Commodities requiing special Eraddilicnal cara or allenlion in ha_nd\inn ursi_owing mu=sl be s0
Qry | TYPE | Qi | TYPE x) S e e NMFC# | CLASS
18 Pallet 900.00 Pallet
489 ctns 5353.29 Comforters, Bedspreads 49017 200
18 489 6253.29 Grand Total
dw_?:‘:;raeg]:t?: %:f :ﬁ{::a::er:rl‘:r;%?éﬂ;?ippers are required to staled specifically In writing the agreed or COD Amount:
“The agreed or declared value of ihe property is specifically slated by the shipper to b t exceedin
’ Ll i s Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: []

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

RECEIVED, subject lo individually determined rates or contracls that have been agreed upon in wriling
belween the carrier and shipper, If applicable, othenvise to the rales, classilications and rules thal have
been established by the carrier and are available to the shipper, on requesl, and lo all applicable state
and lederal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly

classified, packaged, marked and Iabeled, and are in proper By Shipper By Shipper
condilion for transporialion according lo the applicable
regulalions of the DQT. D By Driver .

I:l By Driver/P

By Driver/pallets said to contain

Carrier acknowladges 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 documenlation in lhe vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




‘

Date: 9/20/2019 9:34:42 AM Bill Of Lad[ng Page 1 of 1

Bill of Lading Number: 06757163000370368

Name: E & E COMPANY LTD
ilI!l ARTTe
City/State/Zip:  Woodland, CA 95776
g (402) 06757163000370368
SID&: S
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: ]:I Responsible Acct.No:
. Trailer number: EMHU-832064
:I;;ne‘ Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 19863402
ress: 3030 Ai
M ';";ﬂ 'z;:i:am SCAC: ANSH
acon D.C.,
City/State/Zip: MBcain, GA 31216 Pro Number: N/A
clo#: 791726637 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Cily/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726637 [:] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

; y SRR =l 15 0 3 CUSTOMER ORDER INFORN e et R et A TR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 . 209 1897.96 L 4 N
Grand Total 209 1897.96
1 i ; } - ; ! ; CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commatiios rsquring specialar acdianal cas o allaniion inhanding or sloing must be so
QTY | TYPE | QTY | TYPE X) ot Sociion 2} of NP tam g0 NMFC# | CLASS
8 Pallet 400.00 Pallet
209 ctns 1897.96 Comforters, Bedspreads 49017 200
8 209 | 228796 - Grand Total -

Where Ihe rate is dependanl on value, shippers are required lo slaled specifically In wriling the agreed ar
|declared value of the property as follows: COD Amount:

“The agreed or declared value of the properly is specifically slaled by the shipper lo be not exceeding 5
Fee Terms: Collect: D Prepaid: E:]

per 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).

RECEIVED, subject lo Individually delermined rates or contracls that have besn agreed upon in writing The carrier shall not make delivery of Ihis shipment without paymenl of Ireight and
between the carrier and shipper, Il applicable. otherwise lo the rales, classifications and rules lhat have all other lawiful charges.

been eslablished by Ihe carrier and are avalilable o the shippar, on requesl, and lo all applicable slale
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify that the above named malerials are properly : Carrier acknowledges receipl of packages and required placards. Camier certilies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response Information was made available andlar carrier has the DOT
condilion far Iranspartation according lo the applicable F i . | emergency response guidebock or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver D By Driver/pallets said to contain
D By Driver/Piaces Property described above Is received in good order, except as

noted.

Appt Time;

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5159805 Order Date: (9/09/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471287

- #00875
- SHIP FROM: BILL TO: e —8SHIP-TO: Shipping Date:— |
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 - MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
. Case Pack Qi Ctns Qty Cins
Cust. SKU No. ltem No. Description uom Qty o rdged Ordered Shipped Shipped
N/A KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 64 64 64 64
Set
NIA KL10-2464 086569958587 K Caledon 7pcs Comforler  EA 1 47 47 47 47
Set
N/A KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 72 72 72 72
Set
N/A KL10-2840 086569271853 K Buffalo Check Comforier EA 1 26 26 25 26
Set
Total Weight: 1897.96
Total Quantity Ordered: 209
Total Cartons Ordered: 209
Total Quantity Shipped: 209

Total Cartons Shipped: 209



SHIP FROM | Bill of Lading Number:  067571630003703568
Name: E & E COMPANY LTD
ILRAOARNELAAI
City/State/Zip:  Woodland, CA 95776
| siD#: i - e _(47(}2)06757163000370368
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: EMHU-832064
Name: Koh!"s Dist. Center - #00875 Location #: 00875 Seal number(s): 19863402
Address: ?\’(1)30 A”;(::rt lz::t;:ast SCAC: ANSH
acon D.C., .
City/State/Zip: Macon, GA 31216 Pro Number: N/A
CID#: 791726637 FOB: E]
RD PAR = AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: _ ‘ _
Load # 791726637 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O E ORDER OR i 3

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

12471287 Deptit: 211 209 1897.96 Y N
Grand Total 1897.96
R i i : 5 RIER INFORMATI ; :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT Al Cemmodilies re’qu\rinu special or addilional cara or allenlionin (ht:_ndiing“?l ségr:ving rg:::t he so
QTY | TYPE | QTY | TYPE (X) e Sacton e of NWFC Hom 388 NMFC # | CLASS
8 Pallet 400.00 Pallet
209 ctns 1897.96 Comforters, Bedspreads 49017 | 200
8 : 2090 | 229796 | Grand Total

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

"The agreed or declared value of lhe property is specifically staled by the shipper to be not exceeding \
Fee Terms: Collect: [] Prepaid: [ |
Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing | The carrier shall nat make delfivery of this shipmant without payment of Ireight and
betwean Lha carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have all other lawiful charges.

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

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE .
et ) kol merhad ke, o oo [T By S By Shipper o sl i b o T 4 DOT
condition .[or lranspn}lalinn according lo !r;e applicable . n . | emergency response guidebook or equivalenl documentalion in the vehicle.
regulations of the DOT. D By Driver I:I By Driver/pallels said to contain ' . .
D By Driver/Pieces Property described above is received in good order, excepf as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 9:14:22 AM

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

SiD#: FoB: [_|

0
DC#: 00830
Div.

Name: Kohl's Dist. Center - #00830

Address: 300 Admiral Byrd Drive

Winchester D. C., 00830

City/State/Zip:  Winchester, VA 22602

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading
= T T W 1)<t Gill of Lading Number: 06757163000373543

Page 1 of 1

CARRIER NAME: Hub Group

Trailer number: HGIU644967

Seal number(s): g SDD 72 “HY ‘

SCAC: HUBG
Pro Number:

Freight Charge Terms:

Name:
Address: Prepaid: |__—] Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - e s
river Departure Time
ME# 791726638 Appointment Tlme Actual Driver Arrival Time p

8(5(3‘ PM qgs

G.o0 W

per

CUSTOMER ORDE! £
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEQONE) BOL# DC# Supplier#
12471287 Dept#:. 211 237 2036.82 Y N 06757163000370344 |00830
12435833 Dept: 211 471 5247 96 Y N |06757163000370276 00830
Grand Total 708 7284.78 :
RRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commiodities requiring special or additional care or attention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE | LBS x) T B etton s o NMEG e 380 NMFC # | CLASS
26 Pallet 1300.00 Pallet 70
708 ctns 7284.78 Comforters, Bedspreads 49017 200
26 8584.78 Grand Total
%t?;;ﬁi;if;E!hEED:pg::é;r;:?ohl.:;,ﬂssl?ippers are required to stated spacifically in writing the agreed or COD Amount §
“The agreed or declared val f th rty | ifically stated by the shi b di
e agree! clared value of the property Is specifically stated by the shipper lo be not exceeding S — Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or canlracts lhat have been agreed upon in wriling
betwaan the carrier and shipper, if applicable, olherwise lo ihe rales, classifications and rules that have
been established by the carmier and are available lo the shipper, on requesl, and to all applicable state
and faderal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that lhe above named materials are properly
classified, packaged, marked and labeled, and are In proper By Shipper
conditisa, fer ranspgealion according Lo the applicable

regpfatiogs of the
W}or i

O By Driver

[¥] By Shipper gt
O By Driver/pallets said to c
m| By Driver/Pieces

Carfer acknowledges receipl of packages and required placards. Carrler cerlifies
Bcponse Information was made available and/or carrier has the DOT
grhonse guideboak or equivalent documentation in the vehicle.




Date: 9/20/2019 9:11:23 AM

Bill Of Lading

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: [
Name: Kohl"s Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  winchester, VA 22602
CiD#: 791726638 Foe: []
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000370344

PO

(402)067571 63000370344‘

CARRIER NAME: Hub Group
Responsible Acct.No:

Trailer number: HGIU644967
Seal number(s); 250002441

SCAC: HUBG
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726638

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

e ! ik A h * CUSTOMER ORDER INFOR : ;
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 237 2036.82 Y N
Grand Total 237 2036.82
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEGHT | THE | omnemameiny yises savitors < vt biets gorapeton
QTyY TYPE QTY TYPE (X) B e Saclion 2(e) of NVFC itam 360 Sa NMFC # CLASS
9 Pallet 450.00 Pallet
237 ctns 2036.82 Cornforters Bedspreads 49017 200
9 237 2488.82 Grand Total
‘;\2‘5;’:9215;?&:5 :iheep:F{:J::é:l;:z[tﬂl?‘::ﬁ.s;l;lippem are required 1o slated specifically in wriling the agreed or COD Amount:
"Thi d or declared val f It i ilically stated by the shi lo bi t di
e agreed or declared value of Ihe property is specifically stated by the shipper lo ba not exceading Fee Terms: F— D Frepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subject lo individually delermined ratas or ceniracts that have been agraed upen In wriling
belwaan the carier and shipper, if applicable, olherwise lo the rales, classifications and rules thal have
been established by Ihe carrier and are available to the shipper, on request, and to all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Laaded:  Freight Co

unted: CARRIER SIGNATURE / PICKUP DATE

This Is lo certify 1hat the above named malerials are properly
classilied, packaged, marked and labeled, and are in proper
condition for transportation a:cordlng to Ihe applicable
ragulations of the DOT.

By Shipper
D By Driver

By Shipper
|:] By Driver/pallets said to contain
l:‘ By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response informalion was made availeble andlor carrler has the DOT
emergency response guidebook or equivalan! documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




