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

Invoice# 701-NCF-0096797
When remitting refer to this invoice
number

E&ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

Terms: Net Cash
Period: 01
Date: 02/19/2020

PAY TO #: 10316750 ME#: 26321007

Amount: 200.00

PO Number not listed on Bill of Lading

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

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

USERID: GD11362

For Office Use Only
437 40-6040 000 PO#:04879284 Dept:83 Class:809 Loc: ( 200.00)

437 02-2320 000 PO#: Dept:0 Class:0 Loc:0  200.00




PO21MO1

Vendor c...eeecons
Order number .....
Order status .....

Order source ..... RM REPLENISHMENT
IMpOrt. «.uess R |

Payment terms .... 416 + NET 30

Freight PP COL ... CO PP QLlfr
Effective terms .. ROG  RECEIPT OF GOODS
Order date ......c.counen 92/03/20 '
Order proc time ........ 9 Days

Rer INSED sswsmuves venins

Transit time ........v0n 3 Days
Earliest arrival date . 02/15/20

Cancel date ....oceveens 92/12/20

Last arrival date ...... 92/15/20

Command _ Action _
Fl=Help F5=Clear
F12=Cancel F15=Menu

26321007
4879284

F6=Mdse Spec

JLA/E & E
PN PARTIALLY DELIVERED

FRED MEYER
CO LTD
PO type .... ME MERCHANDISE
Confirmation N EDI ........
PO Disc/Chrg type..
PO Disc/Chrg pct ..
PO Disc/Chrg amt ..
FOB SHIP POINT

Cancel Vend Pre-ticket N
Ship date .........cu 02/03/20

Ship PO complete ..... Y

FOB point

Created BY «.oovvuenes POB@O25

F1@=Cmnt F11=Summary



Cete: 2!12!.»:020 8:32:15 AW Bif e gl igge i of % !
-l at H
AR OB el TR D) = R 06757165000415428°
Neme: E & E COMPANY L"D
A Hori SO ' Iliiliﬂlﬂllillllll l{ltilllllll"
City/State/Zip:. Woodland, CA 5778 & . i |~ | i\ ; ' I H
i ’ * r) | - ) r~
PHONE (530)669-5991 ORI FOR; D (602)0575716300041B4ZE
VENDOR: 10316700 CLRRIZR NAKE: Market Transport
Seier BE . BRSS! ¢ - snonsible Acoiio: '
Name Fred Meyer Stores Location & 00790800844
L Trelle- qumbern o200 ;
Address: Chehalis RSC DC - HomefHCC Sezlnumber(s): 508284 TR i g |
224 Waurin Rd., 0079283004481 ECAC: MIET '
Chy/Stete/Zlp: Chehalis, WA 98532-E716 Fro Wumber:
CID#: FOB:
Dept: 0083 = ol i wiie e
2 R R H 0
Name: Frelght Charge Terms: (frefght charges are prapaid
Address: unless marked otherwise}
Prepald: Collect: X 3rd Farty:
City/State/Zp: D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Load #: MKET 2650369 ) Appointment Time Actual Driver Arrival Time Driver Departure Time
Packing List Is Attached AM AM AM
PM P
B : 3 o CARRIER INFORWATION ] : E = e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cur-mﬂnnqumspodd :'m::mwmhm«mmmm:u =
QTY o TYPE QTY TYPE (x) See Swclion 2{e) of NMFC ftem 3850 NMI"C # CLASS
4 ctns 48.04 Runners, Placemats, Napkins 48505 775
441 ctns 2700.08 Sheet Set & Pillowcase 40390 175
62 ctns 562.66 Throws,Blankets 49040 150
11 1043 7349.12 Grand Total
P-U. pYEFGLES - &[385F it .
r y Doy |azgicase of. panding _Utielpeadng,
p6- NETGasYy - L]3E b

poo - e IPEY - GI1FST
[ PO 0Y£79&Y T 38

r r’-- e, Taljant
i 42

Recsivar
Casa coumt ve'ile Uy,

Karbon ¥ %
Pad: list ek sty prodaxt Ye

— per

Charga back complmias ki
Gcms-:le’* :Mr&-,m G-a&sute..
[ Vimere the rate Is dependent on val ers ired to staled specifically In wrlling the ngreed or : -
#:amd::;m amp:m b o ¢ " i viion '"m COD Amount: .
agreed or decla & of he property Is specilically staled by the shipper fo be not exceed
Fee Terms: Collect: [ |  Prepatd: []

Customer check acceptable: D

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

RECEIVED, subjec! lo individuslly datermined rales or conlracts that have bean agreed upon In writing
batween the carier and shipper, If applicable, otherwise lo the rates, classiiications nd nues that have
been eslablished by the carrier and are avaliable fo the shipper, on requesl, and \o all apphcable stale

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

and fedaral regulations. Shipper Signature
-rSmHLPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE / F’ICKUP DATE
to certify that the abovi ed mal — . knawied )
:-n}u!ﬁ":: &-chn::d m‘-l::odmbﬂud and m 1;“ proper By Shipper =X= By Shipper ] cnm:r pons m:up::j was mm le anclfor muguhi.ﬁ%e;
| regulations J;:T%m g D By Driver | | By Driver/paliets sald to contain | " > i I g veiichs:
] By Drivar/Pieces




Date: 21212020 8:32: 15 AM - Of: Page 2 of 2
Bill of Lading Number: _ 06757163000418428 '
Name; E & E COMPANY LTD
e i ARG v
Clly/State/Zip:  Woodland, CA 9577@ R l Gl N A L ' l
PHONE: (530)669-5091 FoB: || (021007571 230004 15
VENDOR: 10316700 CARRIER NAME: Market Transport.

Responsible Accl.No:

0083
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name: Fred Meyer Stores Localion#: (00790880944
; 61 Traller number. 8200
Address: Chehalis RSC DC - Home/HCC Seal number(s): 9605284 i1 i 8 QQ:—
224 Maurin Rd., 0079088094461 SCAC: MKET BV fi‘.da.bkl.‘.gib_?
Cty/State/Zip: Chehalis, WA 98532-8716 Pro Number: 2 | 200 i
CiD#: For: [] SHUE 7 ?Sa? l .

Seaah it

Name;

Freight Ch.arga Terms;: (freight charges are prepaid
unless marked otherwise)

Address:
Prepaid: Collect: X ~ 3rd Party:
ChySiataizp; : D Master Bill of Lading: with atached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Load #: MKET 2660350 Appointment Time Actual Driver Arrival Time Driver Depariure Time
Packing List is Attached AM AM AM
{ PM PM PM
RIER INFORVIA
HANDLING UNIT PACKAGE L COMMODITY DESCRIPTION . PACKAGE
) ] WEIGHT H.M.- cmmwwa%?&?“ﬂrmhmummm»
QTY | TYPE | QTY | TYPE X} Sas Suction 2(s) of NMFC Hem 360 i NMFC # |CLASS
T4 | ctns | 4804 | Ruﬁe'r'é’.'ﬁiacémats. Napkins T T | 748505 | 775
441 otns | 2700.08 Sheet Set & Pillowcase , 49390 175
62 cins 562.66 Throws,Blankets 49040 150
11 1043 734912 Grand Total
:\‘hcm “‘:::‘j;.',‘,:‘,;?‘“““‘“:.",““" s!'dppﬁr;:l’:a:q.lhd:;:!ld :pa::caﬂyh:limh a:;:d‘nr GOD Amount:
“The agreed or declared value of the the 1o be not exce :
i S R Fee Terms: Collect: [[]  Prepaid: []
per Customer chock accaptable: D .

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

RECEIVED, subject to Individually determined rates or conlracts that have been agreed upon In wriing -
between the carrier and shipper, If applicable, otherwise o the rates, classifications and rues that have
been eslablished by the carrier and are available lo the shipper, on requesi, and lo all applicable state
and federal regulations.

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

s_hipper Signature
CARRIER SIGNATURE /-PICKUP DATE

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
. E':':é‘ai”;ﬂ'l.’m'ﬁ.?mﬁm'ﬁif y.";fﬁr E By Shipper E By Shipper

condition for transportafion according to the applicable
regulations of lhe DOT.

DByDﬂver

1By Driver/pellels said to contain
E By Driver/Pieces

Carrler ack dges recelpl of and d placards. Canier certifies
emergency rasponse Informalion was made avaltahka nnd!urﬁrﬂar has the DOT
emergency response guidebook or eq! In the vehicle.




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

Invoice# 701-NCF-0096796
When remitting refer to this invoice
number

E&ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

Terms: Net Cash
Period: 01
Date: 02/19/2020

PAY TO #: 10316750 ME#: 10316702

Amount: 200.00

PO Number not listed on Bill of Lading

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

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

USERID: GD11362

For Office Use Only
437 40-6040 000 PO#:04879253 Dept:83 Class:809 Loc: ( 200.00)

437 02-2320 000 PO#: Dept:0 Class:0 Loc:0 200.00




PO21MEL Drneies thedmy Perws oged Tanciiviosse FRED MEYER
Verndor sssivesisas 10316702 E & E CO DBA JLA- RMA BLANKETS

Order number ..... 4879253 PO type .... ME MERCHANDISE
Order status ..... FS FULLY SUPPLIED Confirmation N EDI ........
Order source ..... RM REPLENISHMENT PO Disc/Chrg type..
Inort s s s wgs e s N PO Disc/Chrg pct ..

PO Disc/Chrg amt ..
Payment terms .... 416 + NET 30
Freight PP COL ... CO PP Qlfr ... . @ FOB point FOB SHIP POINT
Effective terms .. ROG  RECEIPT OF GOODS
Order date ............. 02/03/20 Cancel Vend Pre-ticket N
Order proc time ........ 9 Days Ship dare osusssmens 2o 02/03/20
RSC IASEE .onvwramsmsows
Transit time ........... 3 Da%s : Ship PO complete ..... Y
Earliest arrival date .. 02/15/20
Cancel date_ .......cvunn 02/12/20
Last arrival date ...... 02/15/20 Created bY .ccvavannns POB@025
Command ____ Action _
Fl=Help F5=Clear F6=Mdse Spec F1e=Cmnt F1l=Summary

F12=Cancel F15=Menu



Neme:
Address:

PHONE:

Name:

Clo#
Dept:

Name:

City/StztelZip:

VENDOR:

Accress:

City/State/Zip:

Address:

2112/2_020 8:32:15 AM
s SHIPERONM -
E & E COMPANY LTD

221 Hanson Way

o g
Woodiand, CA 85775 +

A

(530)669-5991

10316700

Fred Meyer Stores

~.
[
|

Location #:

Chehalis RSC DC - Homa/HCC
224 Maurin Rd., 0078088084481

0083

Clty/State/Zip:

Chehalis, WA 98532-6716

00720380344
ea

FOB:

L
!‘f._‘f‘.f: ~

O

B il of Leding Nomber:

G5757 162000476420

IR

402;0‘57"'715330&4 i

responsible Accl.No:

Trailer number; 2200

. |CARRIER RANE: Warkei Transport

Freight Charge Terms:
unless marled otherwise)

(frelght charges are prepzid

|SPECIAL INSTRUCTIONS:
Load # MKET 2660368

Packing List is Attached

AWM
PM

CARRIER INFORMATION

Prepaid: Collect: X 2rct Farty:
D Master Bill of Lading: with atiached
(check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time | Driver Dapariure Time

AM AM

FM

HANDLING UNIT PACKAGE CGMMODITY..DESCR_!FTION PACKAGE
WEIGHT | Rl | comt e e s Sy ,
QTy | TYPE | QTY | TYPFE &) ke Section 2(a} of HITFG Ham 360 , KIEFC # | CLASS
4 ctns 48.04 Runners, Placemets, Napkins 48505 715
441 ctns 2700.08 Sheet Set & Plllowcase - 42200 - 175
62 cins 562,66 Throws,Blankets 49040 1580
11 1043 7349.12 Grand Total
P-U. oUEFALE3 - E[3EF - = e i
- ‘ 7. f Dirop Idicses cl, pending Urdtel pending |
P 6 NET 5;"2 .ﬁ[ -l /%C me‘aia opzsl (T L l
- (968" - : )
poo - QyEIRET - LIFL s L Jz |
; 35Y Case count yeif '
po. LyEr9asy - W37 ot “5:‘!
Pack it i
Cherge back co
Conczaled shortego deist
Where the rate is dependent on value, shippers ara required to stated specifically in riling the agreed or COD Amotnt:

per

declared value u!lhapmpsﬁyn follows:
"Theanraedwmnmdﬂwumbmdﬁnﬂymlqdbyﬂuﬂﬂppuwbarﬂmhﬂ

Fee Terms:

Coltect: [ |  Prepaid: []

- Customer check acceptame D

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

RECEIVED, subjact 10 individually determined rates or coniracts thal have been sgreed upon in wriling
between the camer and shipper, If appiicable, atherwise 1o the rales, classificallans and rules that have all other lawful charges.
been established by the carrier and are availzble to the shipper, on requesl, and lo.al ‘applicable slale
and lederal regulations

“The carriet shall nol make delivery of this shipment without payment of frelght and

Shipper Sighature

SHIPPER SIGNATUREI DATE
This Is lo certify that fhe above named malerals are propery
classifled, packaged, markod and muom‘sm and are In proper 8y Shipper

condition for
regulations of the DOT.

Trailer Loaded:

Frelght Counted:

B By Driver

£

e

|| By Driver/pallets sald to contain

CARRIER SIGNATURE / PICKUF DATE

By Shipper &

dges receipt of and lacards, Carder cerlifies
B 1 Was made iiabla andlor carrier has the DOT
amaerg unpnn!l guidebook or eqf it In the vehicla,

By Driver/Pieces

5 i 8 P 4 T RS R PR Y g 5 TS b EHY TRy W S o

-



Date: 2/12/2020 8:32:15 AM

Address: 221 Hanson Way

PHONE: (530)669-5991

10316700

Name: Fred Meyer Stores

Name: E & E COMPANY LTD

il Of Lading

Location # 00790880944
. o
Address: Chehalis RSC DC - Home/HCC

CliylState/Zip:  Woodiand, CA 9577@ R l G l N A L

Page 2 of 2

Il

Bill of Lading Number; 08757163000418428 '

JUIIII

(402)067571630004 18428

CARRIER NAME: Market Transport.
™ Responsible Acet.No:
Traller number: 8200

Seal number(s): 9605284 [I+]_ i 8 a\©©

por

224 Maurin Rd., 0079088094461 SCAC: MKET SV H e (‘3’*
City/State/Zip: Chehalis, WA 98532-8716 ) Pro Number: o l ap
CID#: Fo: [] 54 # 773 i
Dept: 0083 aal
RD 0
Name: Freight Charge Terms! {freight charges are prepald
Address: unless marked otherwise)
Prepaid: Collect: X ° 3rd Party:
Clly/StatelZip: ] Master Bill of Lading: with-atiached
SPECIAL INSTRUCTIONS: (check box) underlying Bllls of Lading
Loac_! #-MKET 260363 Appointment Time Actual Driver Arrival Time | Driver Departure Time
Packing List is Altached AM AM ) AM
! PM PM ki PM
R INFO @
HANDLING UNIT PACKAGE . COMMODITY DESCRIPTION . PACKAGE
4 . WEIGHT H.M. Mm‘mw I‘.’Mulllh m“gmhmw:a:ﬂm % besa ° ;
QTY | TYPE | QTY | TYPE (X) e Seion il A MUFC 380 NMFC# |CLASS
"4 | ctns | 48.04 | |Runners, Piéééﬁ’:ats, Napkins T T T asEes [ 775
441 ctns 2700,08 Shest Set & Pillowcase 49390 175
62 ctns 562.66 Throws.B!é_nkets 49040 |© 150
11 : 1043 7349.12 Grand Total
el B )
*The agre cl the 8 stale L] fo be nol
i ity iy i Fee Terms: Collect: [ ]  Prepaid: []

Cuystomer check accoptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706(6)(1)(#\) and (B)."

and fedaral regulations,

RECEIVED, subjedt to individually determined rates or conlracts that have been agreed upon Inwriing
between the carrier and shipper, I applicable, olherwise lo the rales, classificalions and rules Lhat have
been eslablished by the carrder and are avallable lo the shipper, on request, and to all applicable siale

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

Shipper Signature

SHIPPER SIGNATURE / DATE

candition for iransportation according lo the applicable
regulations of the DOT.

This ls lo cerilfy that tha above named materials are properly
. |casalid, packaged, marked and labeled, and are In proper By Shipper

Trailler Loaded:

Freight Counted:

[_] By oriver

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

CARRIER SIGNATURE /'PICKUP DATE

Carrier acknowledges recaipl of packages and required placards, Carrler carliffes
emergency respornse iniarma!im was made avnillbh andlor carrler has the DOT
emergancy rasp of eg lon In the vehicla.




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

Invoice# 701-NCF-0096795
When remitting refer to this invoice
number

E&ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

Terms: Net Cash
Period: 01
Date: 02/19/2020

PAY TO #: 10316750 ME#: 10316703

Amount: 200.00

PO Number not listed on Bill of Lading

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

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

USERID: GD11362

For Office Use Only
437 40-6040 000 PO#:04879854 Dept:83 Class:809 Loc: ( 200.00)
437 02-2320 000 PO#: Dept:0 Class:0 Loc:0 200.00




P0O21MB1
VERAOE whwsncamies 10316703
Order number ..... 4879254

Order status

ttttt

Order source

RECEIPT OF GOODS

LHBOPL . n v sl s

Payment terms .... 416 + NET 30
Freight PP COL ... CO PP Qlfr
Effective terms .. ROG

Order date ........co.n. 02/03/20
Order proc time ........ 9 Days
RSE TASERE s conwvine vk imunly

Transit time ...seiaswes 3 Days
Earliest arrival date .. ©2/15/20
Cancel date «.cvvuvnveen 02/12/20
Last arrival date ...... 02/15/20
Command ___ Action _

Fl=Help F5=Clear F6=Mdse
Fi2=Cancel F15=Menu

PN PARTIALLY DELIVERED
SM REPLENISHMENT

Spec

FRED MEYER

E & E CO DBA JLA RMA SHEETS

PO type .... ME MERCHANDISE
Confirmation N EDI

PO Disc/Chrg type..
PO Disc/Chrg pct ..
PO Disc/Chrg amt .
FOB point FOB SHIP POINT

Cancel Vend Pre-ticket N

Ship date sesvecersene 02/03/20
Ship PO complete ..... Y
Created by ....... ... POBO@25
F10=Cmnt F1l=Summary



CiEte: J1mozoasz 15 AM Bl Gflading Pego o~ ff

sl of Leding Wogier:  DSTETI680004454°5

[ E & E COMPANY LTD

agdress;  22iHensnWey . i ” “b “ km i '
City/Stete/Zip:  Woodland, CA 85775 gag | e 1 H ““ ? i i
g (5306695091 ‘ (w&,}dDTI"SuDﬁJﬁi&T.LD II
VENDOR: 10316700 ' ' , . ‘C‘-.C.Fu'-:iE:'—; 1LAIAE: Market Trensport i
D R LA SRS e esponsibie Acctio: 5
Narme: Fred Meyer Stores Location #: 00720380844
€4 Treller nurmher P00 ; i

Aodress: Chehelis RSC DC - Homa/HCC Seal pumber(e); 9505284 o B, Vo s L0 |

224 Wiaurin Rd., 0079085054461 SCAL: HET _ A !
City/State/Zip; Chehalis, WA 98532-6716 , Fre Nember: ARSI R ;
CIDit: FOB: D vt i @ e gl
Dept: 0083 Sl v 40 e e

THIRD PARTY/FREIGHT CHARGES BILETO:

Name: Frelght Charge Terms: (frelght charges zre prepeid
unless marked otherwise)

Address:

Prepald: . Collect: X Zrd Party:
Chy(Blaleile: : O Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: . (check box) . underlying Bills of Lading

Load #: MKET 2660368

Appointment Time Actual Driver Arrival Time

Packing List Is Attached . AM AM

PM PM
CARRIER INFORMATION -~ =~ -

Driver Depariure Time
AM

HANDLING UNIT |  PACKAGE : COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. c%mﬂu:n-::duﬂeﬂmwmhhwugmmlhm
QTY | TYPE QTY | TYPE |. (¢4] i m:«mm.r:lmmmasn i ' WISFC & CLAEE
4 ctns 48.04 Runners, Placemats, Napkins® 42505 77.5
441 cins 2700.08 Sheet Set & Plllowcase ; 48390 175
62 ctns 562.66 Throws,Blankets 48040 150
11 EeE] 1043 | 7349.12 Grand Total e

P-U. pYEFALL3 - @]35F _

)  Dirop fosdivess o, pandiag ol pende ;
p6-YeFGary - L1386 Prfur, . i o] i
. 0 - |
A X ,_*ﬁ» e 207 [
peo - Y& IPET G156 b . f’..o‘-h'—r /e Y .iu'““f
- 354 Casa cowl ve iy o ) él i
P-o- OY&€7 A2EY ‘ mcﬁ"’t‘" o |
: . : Pad; fist rlehy 0] i
Chergs back complesel Mo I
Conceadad shonags easdiss ’
mmm;n:m Dl::?:;:w:hwn are required lo stated q:e::lmlly In writing the agreed or cOD Amount:
"The agreed or decl aiue of Ihe property is spacifically stated by the to ba nol exceeding
a ’ e Fee Terms: Collect: [ Prepald: []
Por, . Customer check acceptable: D ' .
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 1 4706(c)(1}(A) and (B).
RECEIVED, subjec! to individually delermined rates of conlracts thal have been agreed upon Inwriting | The cartler shall nol make delivery of this shipment without paymen! of freight and
betwesn the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all other lawful charges.
baen astablished Iry the carriar and are avallable lo the shipper, on request, and o all applicable stale
and foderal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coupted: . CARR!ER SIGNATURE / PICKUP DATE
This Is that the above named malaria + ¢ placard
ﬁfﬁ%ﬂi m&m&m&rﬂ:mdmp;w By Shipper E By Shipper ummnncy rupmsa Imﬁm wes nndn.:dvnlablu Inda:of cnfﬂacrvhnr:rthc: rgfg;
regulations of sy e D By Driver |_| By Driver/palets sald to contain Ty P b e vaich
|__| By Driver/Pieces

L . A e i e 1 0 g e e 5 8 BT S8 = i s aF S e el mee A TMMLEEL L p R e S L S ey ey e o 8 g SRS SR R 4 5 e e S s T——— et e | o



Date: 2/12/2020 8:32:15 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA QVTO R I G I N A L
PHONE: (530)669-5991

VENDOR: 10316700

Name: Fred Meyer Stores Lacation #: 'g?igbéabw
Address: Chehalis RSC DC - Home/HCC

224 Maurin Rd., 0079088094461
Clty/State/Zip:  Chehalis, WA 98532-8716
CID#: FoB: [ ]
Dept: 0083

THIRD PARTY FREIGHT CHARGES BILL TO!
Neme: i
Adciress:

City/State/Zip:

Page 2 of 2

06757163000418428 *

Al

402)067571630004 18428

Bill of Ladlng Number

(;ARRIER NAME: Market Transport
Responsible Acct.No:
Traller number: 8200

O

Seal number(s): 9605284 [} #__§ .

SCAC: MKET DBV ol S=

Pro Number: FRA 8 | 2007 Wm’
SBeal i

Freight Charge Terms: {frelght charges are prepald
unless marked otherwise)

Prepaid: Collect: X ° 3rd Party:

O

Master Bill of Lading: with altached

SPECIAL INSTRUCTIONS:

(check box) underlying Bills of Lading
Load #: MKET 2_660369 Appolntment Time | Actual Driver Arrival Time | Driver Departure Time
Packing List is Attached AM AM AM
f PM _PM PM
O 0
HANDLING UNIT PACKAGE ‘ . COMMODITY DESCRIPTION PACKAGE
i i 1 WEIGHT H.M.. Wh;ﬂ%wdﬂ: ait ro or In handling or stawing must ba 50
QTY | TYPE | QTY | TYPE (LR e Suction T of NEC b NMFC# |CLASS
i | 4 | ctns | 48.04 | Runners. ‘Placemats, Napkins T T 49506 | 775
441 ctns 2700.08 Sheet Set & Pillowcase | 49390. 175
62 ctns 562.66 Throws,Blankets 49040 150
W 7349.12 Grand Total
mﬁ“mmﬁgxamﬂﬂ;‘?ﬁh b hm ! I|ﬂ:$:u; ; i ::"m:m"'m" COD Amount: _
ed L) property ecifically staf shipper lo be exveeding
R e M i Fee Terms: Coliect: [ ]  Prepaid: []
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage In this shipment may be applicable, See 49 U.S.C, 11706(6)(1)(#«) and (B).

batween the camler and shipper, if applicable, otherwise lo the rales, classiications and rules that have
been established mo carrier and are svallable to the nhlppcr on request, end fo all applicable slate
and fedaral regula

RECEIVED, subject (o Individually determined rates or contracts that have been agreed upon In wriling

The carrler shall not make delivery of thls shipment without payment of freight and
all other fawful nhmges

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted: "

CARRIER SIGNATURE ['PICKUP DATE

This |s to cerlily that the above named materials are properly T Carrier ack ges and req o
+ |dasshied, packaged. marksd and isheled, snd e s proper |[XC] By Ghipper | X1 By Shipper Gency tespones intomalon was ad v s caoha o 001
accol e e e Ve P q vah
requiatons of the BOT. [ ] ey iver [ By Driverfpaiiets said to contain . = e
By Driver/Piecas




