UPS/UPS CAPITAL INSURANCE AGENCY

PO BOX 1977
Scranton PA 18501

CLAIMS
SETTLEMENT
REMITTANCE ADVICE
FOR UPS CUSTOMER

0105515 01 RE 0.537 **AUTO T9 0 6227 95776-621121 -P05520 CO7
|"|||||||||||||||||||||||||||||"||||I||||||||||n|||||||||||||| SHIPPER #: 9WE460
w4t E && E COLTD/KOHLS DATE: 11/27/23
221 HANSON WAY PAGE 1 OF 1
WOODLAND CA 95776-6211
SHIPPER SHIPPER SHIPMENT PACKAGE UPS BILLED PAYMENT PMT.
INVOICE NO. REFERENCE NO. DATE TRACKING NO. CLAIM NO. AMOUNT AMOUNT CODE
11/17/23 | 1Z9WE 4600395401558 1443493301A 0.00 8797
AUTO PAY
TOTALS 0.00 8797

SN AECEN

Claim reimbursement adjusted to include UPS Shipping Charges.

Claim reimbursement adjusted to reflect the appropriate UPS Shipping Charges.
Claim reimbursement adjusted to reflect the value declared at time of shipment.
Claim reimbursement adjusted to reflect your actual cost, replacement cost, or the purchase price paid by the consignee.
. Claim reimbursement adjusted to reflect the cost to repair damaged merchandise.

INCLUDES UPS PAYMENT AND ANY INSURANCE PAYMENT FOR EXCESS VALUE INSURANCE.
DETACH AND RETAIN THIS PORTION FOR YOUR RECORDS

UPS/UPS CAPITAL INSURANCE AGENCY UPS

PO BOX 1977

Scranton PA 18501 CLAIMS
SETTLEMENT

PAY TO THE E & E CO LTD / KOHLS

ORDER OF

221 HANSON WAY

WOODLAND CA 95776-6211

Eighty-seven and 97/100 Dollars

CHECK # 0000938333 ATTACHED

No. 0000938333
62-20

311

11/27/23

$$$58$$555$$$$87.97

Void within Six months of Issuance Date

Ol 2—

AUTHORIZED SIGNATURE/SIGNATURE AUTORISEE

CITIBANK, N.A,
ONE PENN'S WAY, NEW CASTLE, DE 19720
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