e}

Date: 10/11/2019 3:28:50 PM

Master Bill Of Lading

Page 1 of 1

Nare: E & E COMPANY LTD

4} SHIP FROM Master Bill of Lading Numher: 06757163000383788

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sID#: Fos: []
L
Name: Kohl's OCH: XDSFS
Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

CARRIER NAME:

Trailer number:
Seal number(s):

Swift Transportation

SWIFT164138
27709715

12816 SHOEMAKER AVE, XDSFS

City/State/Zip:
SID#:

SANTA FE SPRINGS, CA 90670

FOB:

SCAC: SWFT

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: [ ] Collect: ardParty: [ ]
: CHED
City/State/Zip: MASTER BILL OF LANDING: WITH ATTA
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - prev— m T 5 T
Appaintment Time ctual Driver Arrival Time river Departure Time
ME# 792640602 -
200m| 1S & 3398
( ) ~ -
- CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {(CIRCLEONE) BOL# DC# Supplier#
124713186 Dept#: 211 125 1849.67 g d N 06757163000381135 00875
12471290 Dept#: 211 331 3180.01 Y N 06757163000381128 |00875
12435835 Dept#: 211 123 1707.24 ¥ N 06757163000381159 (00810
12470954 Dept#: 211 149 1871.44 Y N 06757163000381142 |00865
Grand Total = 728 8608.36
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE lGHT H.M. Coemmodities requiring special or addilional care or attention in ham‘iling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) S e U e o sy e NMFC # | CLASS
728 ctns 8608.36 Comforters, Bedspreads 49017 200
728 10008.36 | Grand Total

28 7 LYS

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

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

COD Amount §

per

FeeTerms:  Collect: | | Prepaid:

Customer check acceptable:

=

| — |

[

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

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

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

all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and ars in proper
condition for fransportation according to the applicable

regulations of thesDOT.
NG 10111

By Shipper By Shipper

| By Driver

(| By Driver/pallets said to contain
O By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

emergency responsg quidebock or equivalent documentation in the vehicle.
7




" Drte: 10/11/2019 3:28:36 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000381159

IR

(402)06757163000381159

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: El

CARRIER NAME: Swift Transportation
Responsible Acct.No:

e —————SHIPTO DRI SRR

Name: Kohl"s Dist. Center - #00810 Location #: 00810 Seal number(s): 27709715
Address: ;853 Coun(;y Rogzd 140 SCAC: SWFT
indlay D.C., 10

; 4 Pro Number:
Clty/State/Zip:  Findlay, OH 45840 roTHmber
cip#: 792640602 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 #: 792640602

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

i CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 123 1707.24 Y N
Grand Total 123 1707.24 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodilies requiring special or addilienal carz or attention in halndling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagse:eass;gﬁeon:l;r(r:)s:ffer‘:r’\:;sép::g;hggumlh ordinary care. N MFC # CLASS
5 Pallet 250.00 Pallet
123 cins 1707.24 Comforters, Bedspreads 48017 200
5 123 1957.24 Grand Total
;\gégtraewsxjig é,sf fh?grnc‘:j:gr{t;';;?;ﬁghsst,ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding FaaTarriss: 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 contracts that have been agreed upon in writing

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

roetweer-the-earrier-and-shipper—if-applicable-otherwise-totheratesrclassificationsand-rutes thathave
been established by the carrier and are available lo the shipper, on request, and to all applicable stale
and federal regulalions.

Bk el il
atrotnerfawfut-charges:

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

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

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

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

Appt Time:

In:

Qut:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 5178455 Order Date: 09/20/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435835

- #00810

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

Cust. _S__KU No. item No.

Description

SHIP TO:

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

FINDLAY, OH 45840

us

Shipping Date:
10/11/2019

uom Case Pack Qty Ctns Qty Ctns

Qty Ordered Ordered Shipped Shipped

NIA KL10-2707 086569171849 Q Amberley Comforter Set EA 1 123 123 123 123
Total Weight: 1707.24
Total Quantity Ordered: 123
Total Cartons Ordered: 123
Total Quantity Shipped: 123

Total Cartons Shipped: 123



‘-'—1-batween—ﬁme—:.—amerann'sh|pper—|f“applrcabie—utherwrsﬂu1h€rate5—clasmﬁc

" Date: 10/11/2019 3:28:36 PM

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
792640602 FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

CIDi#:

L]

Name:
Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000381159

RN

(402306757163000381159
CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: SWIFT164138

Seal number(s): 27709715

SCAC: SWFT
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 792640602

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 123 1707.24 Y N
Grand Total 123 1707.24 L
d CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT HM Commodilies requiring special or additional care ar e;llen!ion in ha.ndllng‘:r Eénwing must be so
QTY | TYPE | QTY | TYPE ) e o A ey oy NMFC# | CLASS
5 Pallet 250.00 Pallet
123 ctns 1707.24 Comforters, Bedspreads 49017 200
5 123 1957.24 Grand Total
:\g’égfeg:iar‘it: ;Sf dheep;?:;::t;g;?olﬁgwsshlppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of th r ifically stated by the shi to b L di
gl clar e property is specifically stated by the shipper to be not exceeding Fi§ Torthas CHlEEE D Prepaid: D

Customer check acceptable: |:]

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

and (B).

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

RECEIVED, subject to individually delermined rates or contracts that have been agreed upon in wriling

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

o +
altother lawful-charges:

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
‘:l By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/11/2019 3:28:40 PM

Bill Of Ladin

g Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000381128

RN

(402)06757163000381128

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOCR: 000074879 Foe: []

CARRIER NAME: Swift Transportation

Responsible Acct.No:

Trailer number: SWIFT164138
Seal number(s): 27709715

Name: Kohl"s Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macaon D.C., 00875
City/State/Zip: Macon, GA 31216
CID#: 792640602 Fo: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: SWFT
Pro Number:

Name:
Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 792640602

Packing List is Attached

|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

per

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471290 Dept#: 211 331 3180.01 Y N
Grand Total 331 3180.01 _
ARR = OR A 0 A
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring sgecialkcr addilional care ar afuenticn in ha‘ndh'ng‘:r slgwing must be so
Ty [ TYPE | Qry | TYPE x) B T T NMFC# [CLASS
12 Pallet 600.00 Pallet
331 ctns 3180.01 Comforters, Bedspreads 49017 200

12 331 3780.01 Grand Total
m:f;;m;ﬁ: :]:;f ?h?:?:;;:tfl;sv?ﬂlﬁz,wil?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to b t exceedi

? o prReE speclesly siaRaby R Fee Terms: Collect: |:] Prepaid: |:|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
[between-the-carrier-and-shipper-ifapplicable otherwise-to-the ratesctassificationsardTales that have

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

aliotherlawfotcharges:

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

D By Driver/p:

By Shipper
D By Driver

|:| By Driver/Pieces

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

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

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.: 5176063 Order Date: 09/19/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471290

- #00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 10/11/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
£ res Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Ftem No. 3 Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 89 89 89 89
Set
N/A KL10-2464 086569958587 K Caledon 7pcs Comforter EA 1 99 99 99 99
Set
N/A KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 79 79 79 79
Set
N/A KL10-2840 086569271853 K Buffalo Check Comforter EA 1 64 64 64 64
Set
Total Weight: 3180.01
Total Quantity Ordered: 331
Total Cartons Ordered: 331
Total Quantity Shipped: 331

Total Cartons Shipped: 331



' Déte: 10/11/2019 3:28:40 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

per

Bill of Lading Number: 06757163000381128

Name: E & E COMPANY LTD

AL

City/State/Zip:  Woodland, CA 95776

! (402)06757163000381128

SID#:

PHONE: CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:
= M - e SWIFT 164138

Name: Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 27709715

Address: 3030 Airport Road East SCAC: SWEFT

Macen D.C., 00875 Pro Number:
City/State/Zip:  Macon, GA 31216 '
CID#: 792640602 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

Load #: 792640602 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471290 Dept#: 211 331 3180.01 Y N
Grand Total 331 3180.01 | =
CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies I‘Eq:(\ring special or addilional care or arllenlinn inthindtlnghor s;gwmg must be sa
QTY | TYPE | QTY | TYPE X) e Saction (e of NMIC hom 360 " o™ NMFC# |CLASS
12 Pallet 600.00 Pallet
331 ctns 3180.01 Comforters, Bedspreads 49017 200
12 331 3780.01 Grand Total
‘g\g::?;?eg‘iz:ﬁt: ;sf ?ﬁz:ﬁ:;ﬁ;g;?gﬁzwssh\ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin: .
e — Fee Terms: Collect: [] Prepaid: I:l

Customer check acceptable: [:]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing

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

roetwe thercarrterand 5 T ifapplicatte; otherwiss o the Tates, classifications and rufes that ave
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

attothertawiulcharges:

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
. D By Driver/p

D By Driver

I:I By Driver/Pieces

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

. . | emergency response guidebock or equivalent documentation in the vehicle.
allets said to contain ¥ A q

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/11/2019 3:28:43 PM Bill Of Lading Page 1 of 1

- T R | o -ciing Number:  06757163000361142

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776 :
SID#: (402)06757163000381142
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number; SWIFT164138
Name: Kohl"s Dist. Center - #00865 Location #: 00865 Seal number(s): 27709715
Address: Mamakating (Wurtsboro) D.C. SCAC: SWFT
3440 State Route 209, 00865
City/State/Zip: Wurtsboro, NY 12790 Framhet:
CID#: 792640602 FOB: |:|
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792640602 D Master Bill of Lading: with attached
(check beox) underlying Bills of Lading
Packing List is Attached

T CUSTOMER ORDER INFORMATION :

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470954 Dept#: 211 149 1871.44 Y N
Grand Total 149 1871.44 | : ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities reqruknring sge:ial or agditiulnal care or ::;lte;ljon '\nﬂhaﬁndlmg:r séqwing musl be so
QTY TYPE QTY TYPE (x} marked an DBCkag‘[;eea;egtiea“ns‘g(i]s:feh{nzgépﬁe; gg(\;uw( ordinary care. NMFC # CLASS
6 Pallet 300.00 Pallet
149 ctns 1871.44 Comforters, Bedspreads 49017 200
6 = 149 i o 217144 | Grand Total

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

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

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

per

roetween-the-carrier-and-shipper-if-applicable-otherwise to the-rates classifications-and-rutes that ave all-otherlawfut-charges:
been established by Ihe carrier and are available lo the shipper, on request, and lo all applicable state
and federal regulations.

Shipper Signature

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

This is to certify that the above namad materials are properly y Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable . ” . | emergency response guidebock or equivalent documentalion in the vehicle.
regulations of the DOT. I:I 8y Driver D By Driver/pallets said to contain

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

Appt Time:

In:

Out:

Driver Signature:




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 5176053 Order Date: (09/19/2019  Customer:

KOHL"S DIST. CENTER Customer PO No.: 12470954
- #00865

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

Item No.

Cust. SKU No.

_ Description

SHIP TO:

KOHL"S DIST. CENTER - #00865
MAMAKATING (WURTSBORO) D.C.
3440 STATE ROUTE 209
WURTSBORO, NY 12790

us

Shipping Date:
10/11/2019

uom Case Pack Qty Ctns Qty Cins

Qty Ordered Ordered Shipped Shipped

N/A KL10-2524 086569028662 Q Summit 7pcs Comforter EA 1 149 149 149 149
Set
Total Weight: 1871.44
Total Quantity Ordered: 149
Total Cartons Ordered: 149
Total Quantity Shipped: 149

Total Cartons Shipped: 149



' Da-te: 10/11/2019 3:28:43 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000381142

LATWNAITn

(402)06757163000381142

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Swift Transportation
Responsible Acct.No:

. SHPTO  CR P

Seal number(s): 27709715

SCAC: SWFT

Pro Number:

Name: Kohl"s Dist. Center - #00885 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wurtshoro, NY 12780
CID#: 792640602 Fos: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 792640602

Packing List is Attached

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

ADDITIONAL SHIPPER INFO

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP
12470854 Dept#: 211 149 1871.44 Y N
Grand Total 149 1871.44 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commadities req:‘iﬁgg sgeciaiﬁor agdmu‘nal care or a[llenﬁun in he‘l}'\dLingt:r s;qwing must be so
QTY | TYPE | QTY | TYPE x) B oo Section 2(0) of NMFC Hom 360, " NMFC# |CLASS
6 Pallet 300.00 Pallet
149 ctns 1871.44 Comforters, Bedspreads 49017 200
B 149 2171.44 Grand Total
z\;i:ﬂearfel:ll-liaﬁ: l:sf S&pzpslpe:rl‘;::?;ﬁgws;?ippers are required to stated specifically in wriling the agreed or COD Amount:
"The agreed or declared val f the property is specifically stated by the shipper to b t eding
g value of the property is specifically y the shipper to be net exce: g FosTermis: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
rbetweemthe carrterand-shipper; ifapplicable; otherwisetothe tates ciassiftati rat tave

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

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

allothertawfulcharges:

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper

D By Driver/p

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for {ransporiation accarding lo the applicable
requlations of the DOT.

By Shipper
D By Driver

I:l By Driver/Pieces

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

H . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain HEREYIesh 4 A

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

Appt Time:

In:

Out:

Driver Signature:




" Date: 10/11/2019 3:28:47 PM

per

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000381135
Name: E & E COMPANY LTD
UM
City/State/Zip:  Woodland, CA 95776
. (402)06757163000381135
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
SHIP TO | Trailer number; SWIFT164138
Name: Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 27709715
Address: 3030 Airport Road East SCAC: SWFT
Macon D.C., 00875 T —
City/State/Zip: Macon, GA 31216 :
CID#: 792640602 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 £ 792640602 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION -
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471316 Dept#: 211 125 1849.67 Y N
Grand Total 125 1849.67
ARD D =g)=. i r 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commedilies requiring special or additional care ar allention in handling or slawing must be so

QrY [ TYPE | Q1Y | TYPE ) B e e e NMFC# | CLASS

125 ctns 1849.67 Comforters, Bedspreads 49017 200

125 2099.67 Grand Total
g\let?;feﬁiéﬂl: wnsf E&p:?:;:rwgsv?gﬁiwssrsippers are required to stated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

‘ P v e ] Fee Terms: Collect: |:| Prepaid: I:[

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upan in writing
|between [Ne cammier and shipper, It applicable, otherwise to (he rates, classifications and rules that have

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

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

gl oiher lawill charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

|:| By Driver/p

By Shipper
|:I By Driver

By Driver/Pieces

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5176072 Order Date: 09/19/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471316

- #00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 10/11/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
; = Case Pack Qty Ctns Qty Ctns
St S o, . =+ DRsCEDCON UOM ““Qty Ordered Ordered Shipped Shipped
N/A KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 42 42 42 42
NIA KL10-2705 086569171795 K Angelica Comforter Set EA 1 36 38 36 36
N/A KL10-2847 086569276988 Q Christella Comforter Set EA 1 34 34 34 34
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 13 13 13 13
Total Weight: 1849.67
Total Quantity Ordered: 125
Total Cartons Ordered: 125
Total Quantity Shipped: 125

Total Cartons Shipped: 125



Date: 10/11/2019 3:28:47 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000381135

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: {402)06757163000381135
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
. SHIEEG | Trailer number: SWIFT164138
Name: Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 27709715
Address: 3030 Ai
ress irport Road East SCAC: SWET
Macon D.C., 00875 _—
City/State/Zip: Macon, GA 31216 fe m )
CID#: 792640602 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 # 792840802 l:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
) T CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471316 Dept#: 211 125 1849.67 Y N
Grand Total 125 1849.67

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or altention in ha_ndlin_g ar slawing musl be so

QTY | TYPE | QTY | TYPE X) i T TG Mot oL, NMFC# |CLASS
125 ctns 1849.67 Comforters, Bedspreads 49017 200
125 2099.67 Grand Total

g\:(‘:?:e?i;\i: Lsf ;ir:iep::;ﬂ:;;;n;:?;“gﬁss?lppers are required to stated specifically in writing the agreed or COD Amount:

“The agreed or declared value of the property is specifically staled by the shipper to be not exceeding B

Fee Terms: Collect: I:l Prepaid: D

Customer check acceptable: E[

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually delermined rates or contracls that have been agreed upon in writing

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

and federal regulations.

between the carrler and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all'other lawful charges.

Shipper Signature

Trailer

Loaded:

SHIPPER SIGNATURE / DATE

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

Freight Counted:

By Shipper

By Shipper
D By Driver

[] ey Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:






