rShipper
| SHEVCHUK EVGENY
|HAR HAZAN 3/2

HOUSE BILL OF LADING # 308016

| DIMONA A. UNIVERS TRANSIT LTD.

| hkkhhkhhkhhbhhhkhhdhhdbhhhdhhkkdhd

| ASHDOD 77140, ISRAEL

| TEL:972-8-8563145 FAX:972-8-8563387
fConsignee Web-Site: www.univers-transit.co.il

| FALER DEMITRY
|204 BOONE CRESCENT,
| KLEINBURG L4H4V1 ONTARIO

RECEIVED in apparent good order and
condition except as otherwise noted

| CANADA the total number of containers or
| other packages or units enumerated
| below.

INotify

|Brytor International Moving FOR DELIVERY PLEASE APPLY TO:
|8375 rue Bombardier
|Anjou,Quebec H1J1A5 Canada

|Contact: Amed Tala

BRYTOR INTERNATIONAL MOVING
11111 TWIGG PL #1019

|Email: amed@ims.crytor.ca RICHMOND. BC. V6V 3C9
|

[Vessel rPort—of—Load.—]

|MSC BEIJING 519 | HAIFA 905-5648855

|
| |
lPort—of—Discharge :
| MONTREAL, QU | 905-5648841

|

IFinal-Destination

Org/Cpy—
Freight payable at Bills of Lading: COPY

I I
I |
I ORIGIN\ PP |
| |

I

I

I! [ [ [ |

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

| | ] | | |

| FALER DEMITRY I 1 | PACKAGES | USED HOUSEHOLD | 872 | 5.57
| | | | Goops 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 | — ]

| TOTAL | 1| | TOTAL | 872.00 | 5.57
| | I | | |

[ |

| Remarks : |

| ‘ |

| |

| |

I | 12/05/25 A. UNIVERS TRANSIT
| I

I I

1 |

Date Stamp & Signature
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PACKING INVENTORY

Shipper Name: SHEVCHUK EVGENY
Packing Job Date: 23 Apr 2025

Origin Address: Israel

Destination Address: Canada

Packed Items

1 Clothes Medium Box R ——
2 Clothes B Medium Box S
3 Clothes Medium Box ———
4 Clothes Medium Box - —
5 Clothes Medium Box ~ -—eeeee-
B Clothes Medium Box e
7 Clothes Medium Box R
8 Clothes Medium Box - —
9 Clothes Medium Box e
10 Clothes Medium Box R
11 Clothes Medium Box emmeme
12 Clothes Medium Box —————
13 Clothes Medium Box ————
14 Clothes Medium Box —
15 Clothes . Medium Box i
16 Clothes Medium Box i
17 Clothes Medium Box ~ -—e- —
18 Clothes : Medium Box m——
18 Clothes 'Medium Box e
20 Clothes Medium Box ——man
21 Clothes Medium Box m———
22 Clothes Medium Box m————
23 Clothes Medium Box e
24 Clothes Medium Box e
25 Clothes ' Medium Box -
26 Clothes Medium Box s
27 Clothes Medium Box s
28 Clothes Medium Box R
29 Clothes Medium Box —
30 Clothes Medium Box m———ct
31 Clothes Medium Box ——

Shipper Signature on packing Fereman Signature on packing Shipper Signature on delivery

—o

AN
Shipper:SHEVCHUK EVGENY Foreman: llya Musienko gt Narig
23 Apr 2025 A. Univers Transit Ltd.

Date ___ = Company:




32 Clothes

33 Clothes

34 Clothes

35 Clothes

36 Clothes

37 Clothes

38 Clothes

39 Clothes

40 Clothes

41 Clothes

42 Clothes

43 Clothes

44 Clothes

45 Kitchenware
46 Piano

47 Suitcase

48 Speaker

49 Speaker

50 Chair

51 Stand

52 Guitar

53 Fishing Rod
54 Table

55 Table

56 Chair

57 Carriage

58 Stand

59 Basket (Clothes)
60 Chair

Total Number of Packages: 60|

Used Boxes Count

Book/Small Box 1
Medium Box 44
Wrapped 16

Shipper Signature on packing

Shipper: SHEVCHUK EVGENY

Foreman Signature on packing

AT

Foreman: llya Musienko

23 Apr 2025 A. Univers Transit Ltd.

Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Book/Small Box
Wrapped
Wrapped
Wrapped 0 o=
-Wrapped —————
Wrapped
Wrapped
Wrapped
Wrapped
Wrap.ped
Wrapped
Wrapped
Wrapped

Wrapped

Wrapped

Wrapped

Name: Name:

Delivery Driver Signature

Date Company:



PROTECTED (whan cemplolad) ]

E} q’k’ Caneda Cusloms Aganco dec douanes
and Ravenus Agoncy ol ¢u rovenu du Canada
PERSONAL EFFECTS ACCOUNTING DOCUMENT P T

{Settler, Former Resident, Seasonal Resident, or Beneficlary}

Shaded nroes for

Cusloms use only
imparior's Noma Carga Control No. Cuclams Sinmp
Demitry Fafef
{!ﬁpo‘n’nr T Sl Cewniry of Origin Counby of E3d
e p CPAE( | {spAE
2’09 BOO\’\@_C!F@.SCCJ”'i-, = :
Z_ i I) "/1 - ,U?(g-.f Landed Immigrantd P;;r;n:;:;ﬂ ;:;s.un‘un(
H L1 =l 2 o Yo, G . f g n
W@m burig, Ty Ve Lﬁé—mluﬂi‘

lTMM 1000 No.

OH’JLO\(T O LCG\ moud e

ltem Deacrlalien of Goods {inchudi gerial numbars, i applicobls)

t | plane electrie Le le ctronic d v Mg,
bhofographs, " Jackete clothes, men Fhyngs

Value {CON Doflars)

2
7 -

2 \N’Oﬂ-ﬂV\j}r #‘r\\nﬂg :

d

3

3]

W All esnveyancas MUSY bz aliglle for lmportation fn accordance with Traaspor Canada raquirementa. W
Vehlele Import reglat=tlon focs may 2iseapply.
Valua (GON Oollars) #22 { Vehlce Impurt Fomm No.

v

Convayances (male, modal, serio] aumber of vahlcio, vessel, alrerall, or lrallor}

Form B5 Na. (Il epplicabls) [

[ Additenal List of Goods & D Fom BdA EH;E:%;:W D Cihar | Goods IS Faliow & DYes @Na

CLASSIFICATION TYPE —~ See informatlonian reverse

D FORMER RESIDENT. {tariil llum Na. 9805.00.00) D BENEFICIARY {tariff Eom Ne, 9006.00.00)

Jihereby dectar Ihot | have reud and qualily ler the provisions of larill ltem

hare l f tanilf |

i}f’;é’ 56353'?8?;%;‘??& s and iy fof e pradelins aftantliem ‘Na. 9800.00.00 and Ihet | om o bennficlary of perscnol and household offocts which
’ i were beguoalhod to me without rerunaroiion o

1. { hove baon & resident of anothar cauntry for st less] oad yean &

2Z. [J 1hovebean contnuoustynbsent from-Conada for.at least ono year, and . O3 o rasait of tne gaotn ot ]

F
& 1leli Ganado gn e ;ong mresEstil ol .
whadisden sor

4. | rotumed 10 Conado lo resume teald on . O anlidpaiicr othe daothvol

5. Vith the exceplion of watlding gits, bride's lousseay, slcohollc buverages
nd lobaess procucts ar replacament goods dosaibed iy the Tarlf lzm wha resldes in
M. 9505.60.00 Expmptlen Ordor, alt housahald and parseap] slfects
impoied nr Io be imperied by mo under thig lorlf ter have boon octuslly | have attached:
oamed, pogsessed, and usod abraod by mo for ot leoul slkmeniha pricr lo A 4
ThE it B8 o e St M R G AR A e 1. O Acopy of lha wil, showinglhat { 3m  boneficiary of {ha cslato:

6. A1l poods impertad ore my personal orhousehold effocts and wers not used 2. [ A signed siolsment from the danar oullining tha dreumstonces of tha gift or
&?ﬂgfgﬂ:wm pUmEEiY ney Wiflny o i tn Ganinido foe a7 3, D Aslotersont from the exacutor of $i0 asisio or other lapol raprasanioliva of

Iha canor aullinlng the clreumalances of thae gl

7. if oy Hem Is sald of otherwise dlsposed of n Canada wiihin 12 monihs af
iho dote of 15 Imporisiion, | wil nolily o cusloms office af puch foct and pay
afi dullos cwing ol tha Uma.

[[] sEASONALRESIDENT (terit jcam No. 8620.00,00] [] SETRLER ittt hom No. 2237.00.09)

| hereby declors (hal | have read ond quallly for the provizions ol | horsby declare That | hovo read and quallfy far the provisions ol torilf ltem
tenll i£m No, D825.00.00 and that! Ma, §507,00,60 and thak:

1. | errved In Conpda Lo pecupy my soascnal resldanca for the first Uma 1, -1 om anlofing Cenada with.tha intealion of estebishing, lor tha first Ume, o
pormanent couldenca for b porod In excacs of 12 menths and | arived In

on

2. All pacds Impedted or 10 be impariad by ma undar the Lasif lam hova boanin my
cwinarship, postasslon, and use prier o my first anival ln Ganada 1o neaupy my

Comada on
2. ‘Wi Ihe pxceptian ol wadding ils, bride’s lreusseny, oicohells boverages and

seusonal realdenca, lobacce rfndis':iu dsseabad In lhe Tan itern N0, $807.00.00 Exempifon Order, il
N housahold ond personal effocts inponed or 1o ba Imparied by me undar this
3. Al goede mporiad oru my pomonal or houssheld propury nad Wy vill nal bo usod taniff Nem hovs aclually ben owpad, poaseaned, and used soroad by me prior o
in Cenade for eny comymersial purpase. the dale'sl my unival in Conada,
4, If gayllem ls sold of otherwiss dlsposed of In Canada within 12 montns ot ha vale of | 3, Al goads imparied ars my poronsl housenold Vil
|’|h; h;;;pmm}nn' 1 will notiy o cusloma otice of such fact and'pay ol ditie awlng al In Conada for nrty.mmmeyrglnl pDur?na‘;;. R
& Lme,
4. Monyliem fs cold or atherwise dlsposed of In Conads within 12 moaths of ha

§. 1hove not previcusly cofimed the bonfis of lodlf lum Ne, 8829.00.00. dols ol lls imporintion, | will nollfy & cusloms alfica of such fact and pay oll dutes

owlng ol Ihe ima.
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%/‘ A UNIVERS TRANSIT-LT

CONTACT INFORMATION FORM

When you ask us Lo take care of your relocation we kindly request you to fill In this form and return it to us.

Client

Account

Job number

Loading address / details

N

Dimo noo Hu( Hazon 2/}

Address-of destination / details

Cong o AOH RBosne Crescent,
k e nbvv’j
Ontario. Conade

L

ok oV

Phone 1 Phone 1 N

Phone 2 Phone 2 4 ﬂ,fq:}‘) 22 :}6 O~
Phone cell Phone cell N

Facsimile Facsimile Sl o vt DA Dy Y &
‘E_:‘:;:Jré;gy SVU\;H (d\’u.\dh{’ fi(‘.-%i‘.g Email { very importang)

Date you cepart frem & te you arrive at this

this address ( :/‘jm"“ @5&?@5

Tt is vary imporant that we ( or our agent) know where we can reach you during transit of your shipment. Please advise details below. You can, for
instence, also give us the address of an employer or relatives where you will be staying.

Contact address / details 1)

Contact address / detzils 2)

Phone 1 Phone 1

Phone 2 Phone 2

Phone cell Phone cell

Facsimile Facsimile

email { very Email { very importent)
imporizEnt]

We can resch you at
this address from - till

We c¢an reach you at
this address from - til

Request date(s) of
logding

22,425

Timing of shipping of A.S.AP, AFTER AT MY ON A CERTAIN DATE:

your goods PACKING CALL

Service requested . FULL-SERVICE INTC
NEW RESIDENCE

Place Date Signature




