rShipper
| LIBMAN RON
|MIBTZA YONATAN 14
|KFAR SAVA

I
|
|

HOUSE BILL OF LADING # 307984

A. UNIVERS TRANSIT LTD.
Fkkkkkkhkhhrrhhkh AR bk b hkhhd
ASHDOD 77140, ISRAEL
TEL:972-8-8563145 FAX:972-8-8563387

IConsignee
| LIBMAN RON

|DRUMOI ROTII PANORAMA CITY 3

Web-Site: www.univers-transit.co.il

RECEIVED in apparent good order and

| BUCHAREST condition except as otherwise noted
| ROMANIA the total number of containers or

| other packages or units enumerated
| below.

Notify

|Gosselin Mobility N.V.
|Belcrownlaan 23

|2100 Deurne- Belgium
|EORI # BE0890127032
|E: lesleyb@iffs.be

Ivessel Port—of-Load.—]

| ZIM AMERICA 30 ASHDOD

FOR DELIVERY PLEASE APPLY TO:

| GOSSELIN MOBILITY NV
BELCROWNLAAN 23
B-2100 DEURNE

+7 (495) 989 73 01

lPort—of-Discharge

|
|
1
|
|
|

Date Stamp & Signature

| ANTWERPEN

|

|Final-Destination - , Org/Cpy
| | Freight payable at | Bills of Lading: COPY

| | ORIGIN\ PP [

| ] {

| 1 | [ |

| Marks & Numbers |Number| Kind | Descr. of Goods | Weight | Volume
1 | | | | ]

| 1 | ] | ]

| LIBMAN | 2 | PACKAGES | USED HOUSEHOLD GOOD | 325 | 3.59
I | | | STUFFED INTO CONTAI | |

I | | | Msmu3266080 |

I | I | I

| | ] | EXPRESS WAYBILL | I

I I I I I I

I | I | I

| | I I I

I | I I I I

I | I I | |

| | I I I I

I I I | I I

| I I I I I

I I I I I I

| | | | | |

I —A | | i

| TOTAL | 2| I TOTAL | 325.00 | 3.59
] | ] | | |

| 1

| Remarks I

I |

| I

I I

| I

[ I 06/05/25 A. UNIVERS TRANSIT
I I

I I

| |
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PACKING INVENTORY
Shipper Name: LIBMAN RON
Packing Job Date: 20 Mar 2025
Origin Address: Israel
Destination Address: Romania

Packed ltems

@ N O AW N =

w

11
12
13
14
15
18
17
18
19
20
21
22
23
24
25
26
27
28

Comment

Bathroom items
Toster

Clothes
Microwave
Kitchenware
Kitchenware
Kitchenware
Kitchenware
Bench

Bench

Bench

Bench

Picfure
Vacuum Cleaner
Books

Artwork
Clothes
Clothes
Clothes
Clothes
Artwork

Shoes
Clothres
Pillows
Decorations
Office Supplies
Tool Box
Guitar

Shipper Signature on packing Foreman Signature on packing Shipper Signature on delivery

[Total Numl:_ier of Packages: 28]

e A

Shipper:LIBMAN RON Foreman: llya Musienko

20 Mar 2025 A. Univers Transit Ltd.

Name:

Date

Medium Box
Wrappledr .
Medium Box
Wrapped
Book/Small Box
Book/Small Box
Book/Small Box
Book/Small Box
Wrapped
Wrapped
Wrapped
Wrapped

Flat Box
Wrapped
BobkamaIl Box
Wra#ped
Medium Box
Medium Box
Medium Box
Medium Box
Wrapped
Medium Box
Medium Box
Large Box
Wrapped
Medium Box
Wrapped
Wrapped

~ Wrapping Room

Name:,

Company:



Used Boxes Count

zoxType

Book/Small Box
Large Box
Medium Box
Flat Box
Wrapped

Shipper Signature on packing

Shipper:.LIBMAN RON
20 Mar 2025

5

Foreman Signature on packing

A

Foreman: llya Musienko

A. Univers Transit Ltd.

Shipper Signature on delivery

Name:

Date

Name:

Delivery Driver Signature

Company:
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Sl A UNIVERS TRANSIT.LTD.

CONTACT INFORMATION FORM

When you ask us to take care of your relocation we kindly request you to fill in this form and return it to us.
number
Wient Account ol

Loadlng addraess | details

Mwitaa

Df Uimuol

Address of destination / details

address

fodi panorama Ty 32|
Aonaten 44 1y it . i)
Wlay Stk |, leroel Dcharest Qomanio 1
[Phone T ———— = = |
EW e A iV Phone 1
WT"\@U‘- ﬁimi&é one s
WM&S v Phone cell
W—'_—‘ Facsimile
Email (vary Email (v or X ) ]
R AN £ U9 mei o | TP Ce [ Reb =000 @ 9meul. Coimn
Sl ™ 20/ 05) 3095 [BEEEEER] G0 [ Joa5s

It is very Important that we

lnstance, also give us the 3

ddress of
Contact address / details 1)

an employer or relatives

( or our agent) know where we can reach y

where you will be staying.

ou during transit of your shipment. Please advice details below. You can, for

Matrohz b Shione Gy
Haolon | ysroel

Avodaodt

Contact address / details 2)

\Syae\ -

Tel Aviv Maffo, tsrae|

Phone 1 AAFAHA - FFINE (G [Proned AR RO GUUAE T

Phone 2 Phone 2 |

Phone cell Phone cell |

Facsimile Facsimila H

il AN TINB( Smai cam [T ol < T YO0 @ eyman cony |

We can reach you at We can reach you at 1

this address from - Lill _ this address from - till “

Request date(s) of — —4

loading %‘0 / 3 ’ ;9\&‘3

Timing of shipping of .S.A.P. AFTER AT MY ON A CERTAIN DATE: |

your goods - PACKING CALL

Service requested FULL-SERVICE INTO g
NEW RESIDENCE |

Place Date
ac

Signature <2l biilil]




