Shipper

METROVICH DVIR
NURIT 74
SHOHBM

LINER BILL OF LADING
COPY NON-NEGOTIABLE

SMRK : 2050077
Reference *023907

LS ROIRT.
= thrder

oty

Consignee

SASTIEL SHAT MORLCECHAT
8772 PALMA VISTA WAY
BOCA RATON 33428

+1 786 825 3050

CUSTOMS & FORWARDING AGENCY

OSHFIR
@ IMP‘.(‘)RT & EXPORT LTD

Yo

5, PAL-YAM ST., HAIFA 33095 ISRAEL

iddress

OMEGA RELOCATIONS INC

6332 NW 97TH AVE

DORA, FL 33178

T:(305)888-0337 / (305) 406-3327

TEL. 04-8672270 FAX. 04-8641670

For delivery apply to:

MPORTSAOMEGA-RELOCATIONS., oM

Pre-carriage by* Flace of receipt by pre-carrier*

SEAMAR FREIGHT INTERNATIONAL**
167-14 146 ROAD,

VISE:IMARTA ELENA 523A qmpd PAJITERAEL
\

JAMATICA, NY 11434 USA

TEL:718-5535333 FAX:718-5530708

Rl diseherge PIF&FP@EIW?‘% by on carrier*
Marks and Nos. Number and kind of packages; description of goods Gross weight Measuremeant
MEIROVICH DVIR 2 PACKAGES SLAC: 3 PACKAGES OF 275500 8.026

PERSONAL EFFECTS:

CLOTHES,

KITHCEN WARE

BOOKS, FURNITURE
HS CODE 9403.10
**EXPRESS B/IL**

Particulars furnished by the Merchant

Freight details, charges ets.

UETJ]-793061-2
CES

BILL OF LADING

REGEIVED by the Carrier the Goods as specified above in apparent order and condition
unless atherwise staled, to be transported 1o such place as agreed, autharised or permitted
harein and subject to all the terms and conditions appearing on the front and reverse of
this Bill of Lading to which the Merchant agrees by accepting this Bill of Lading, any local
privileges and customs notwithstanding.

The particulars given above as stated by the shipper and the weight, measure, quantity,
condltions, contents and value of the Goods are unknown to the Carrier.

In WITNESS, whareof one (1) original BILL of Lading has been signed it not otherwise stated
heraaltar, the same being accomplished the other(s), if any to be void, if raquired by the
Garrier one (1) original Bill of Lading must be surrendared duly endorsed in exchange for
the Goads or delivery order,

The contract evidenced by or contained in this bill of Lading is governed by the law of
Istael and any claim of dispute arising hereunder or on connection harewith shall be
determined by the courts In Haifa and no other Courts.

(Terms to continue on back nereof)

Excess value declaration refer to clause 6 (4) (B) + (C) on reverse side.

Shipped on board Freight payable at Place and date issue

Date Signed by

e R e Numlt;grtbhfjb\ g}fnal Bs/L Signature SRUUDED
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PACKING INVENTORY

Shipper Name: SASTIEL SHAY MORDECHAI
Packing Job Date: 22 May 2025
Crigin Address: Israel

Destination Address: United States

Packed Items

1 Clothes Medium Box R
2 Shoes Medium Box e
3 ‘ Bagé Medium Box ———
4 Clothes Medium Box o=
5 Documents Wrapped mmeanre
6 Clothes Medium Box ——
7 Linen Medium Box ——
8 Books Wrapped ——
9 Blankets Wrapped @~ ===00é——-
10 Clothes Medium Box P
1 Clothes Medium Box B
12 Clothes Medium Box I
13 Clothes Medium Box B
14 ‘Books Wrapped ——
15 Books \Wrapped ——
16 Kitchenware Book/Small Box ————
17 Kitchenware Book/Small Box R
18 Kitchenware Book/Small Box ——
19 Kitchenware Book/Small Box —

20 Kitchenware Book/Small Box —
21 Kitchenware Book/Small Box e—
22 Kitchenware Book/Small Box B
23 Kitchenware Book/Small Box ——
24 - Kitchenware Book/Small Box ——
25 Kitchenware Book/Small Box ——
28 Ps § 7598 Wrapped b
27 Xbox/DVD Player 4348 . Wrapped m——————
28 Linen Medium Box ——
29 Decorations Wrapped ————ees
30 Decorations Wrapped e
31 Decorations Wrapped e

Shipper Signature on packing

A

Shipper:SASTIEL SHAY MORDECHAI

22 May 2025

Fereman Signature on packing
Foreman: llya Musienko

A. Univers Transit Ltd.

Shipper Signature on delivery

Name:

Date

Name:

Delivery Driver Signature

Company:



32
33
34
35
36
37
38
39
40
41
42
43
44
45
48
47
48
49
50
51
52
53
54
55
58
57
58
59
60
51
62
83
64
85
66
67
68
69
70

Decorations
Decorations
becorations
Decorations )
De:x:raticn;
Books

Toys

Table
Kitchenware )
Kitchenware
Kitchenware
Stand
Kitchenware
Blankets

Toys

Clothes

Shoes

Toys

Clothes

Clothes

Clothes

Clothes

Pillows

Pillows

Games
Kitchenware
Clothes

Sports Equipment
Decorations
Decorations
Speaker

Sports Equipment
Sports Equipment
Sports Equipment
Sports Equipment
Sports Equipment
Spor‘csﬂ Eq.uipment
Sports Equipment
Sports Equipment

Shipper Signature on packing

A

Shipper:SASTIEL SHAY MORDECHAI

22 May 2025

Foreman Signature on packing

=

Foreman: llya Musienko

A. Univers Transit Ltd.

Name:

Date

Signature on delivery

Wrapped
Wrapped
Wrapped
Wr;pped

| Wrapped

Wrapped

Large Box
Wrapped
Book/Small Box
Book/Small Box
Book/Small Box
Wrapped
BuokISmall‘Box
Wrappe;g
Large Box
Medium Box
Medium Box
Large Bex
Medium Box
Medium Box
Medium Box
Medium Box
Large Box
Large Box
Medium Box
Book/Small Box
Medium Box
Wrapped
Wrapped
Wrapped
Wrapped
Wrapped
Wrapped
Wrépped
Wrapped
Wrapped
Wrappéd
Wrapped
Wrapped

Name:

Delivery Driver Signature

Company:___



| U.S.A. Customs Clearance Documents |

The attached set of documents conslsts of three different forms. First of all, separate the three forms, and
then carefully fill them in, paying attention fo the notes glven below. If you do not fully complete these
forms, your goods will not clear Customs, and you may be charged for storage at destination.

Power of Attorney

This form empowers the destination agen! fo act for you as Customs broker, and lo make statements and Customs entries on your
behalf. (See also note at bottom of section on completing Customs form 3299).

e Please complete the sections marked (X).

® Leave blank the spaces for naming the Customs broker, Customs district and duration of the validity of the form. These details
will be entered by the destination agent.

= Don’t forget to sign, date, and have the form witnessed.

Customs form 3299

This form is your declaration requesting free entry of your personal effects. The form may seem complicated to begin with, but if you
take your time and follow these instructions, you will find it fairly simple to complete, The form is divided into seven sections,
rumbered Part I through to Part VII.

® Part1- Complete boxes 1to 7. 1t is important that you fill boxes 3 (date you arrived/will arrive); § (airport or place where you
arrived/will arrive); and 6 (airline and flight number) correctly. The information you put in these boxes refers to your own arrival,
not the arrival of your goods. Box 8 sections A to F refers to the amival of your goods. As you will not have the necessary
information to complete this part, you may leave Box 8 sections A to F blank for the destination agent to complete.

¢ Part I - Fill in Box 9, putting an “X” in the check-box against ‘ig’ if you are moving temporarily to the US, or in the check-bax
against ‘was’ if you are moving permanently. Fill in the boxes marked A (name of country); B (length of time); and C (Residency
statys on arrival) with the relevant information. In Box 10, note that residents of the U.S. should complete parts A and B; non-
residents should complete parts A and C. Put an ‘X’ in each applicable check-box.

e Part Il - This part applies only to “US Personnel and Evacuees.” Complete it only if you are a member of the US Military or 2 US
Government employee, moving on US Government orders. Otherwise, leave this part blank.

e Part IV - Section A applies to all importers. If you have any of the items listed by check-boxes 1 to 6, please put an “X” in the
appropriate box. US residents then go on to enter an ‘X’ against each applicable check-box in sections B and C. Importers who
are non-residents must complete section B, but not section C. Tum the page now to section D where you list any items that you
indicated 1o be in your shipment in sections A, B, or C. It is not necessary o list here any items which you have owned and used
for aver a year, as long as these items arc detailed on your packing list (for owner-packed shipments) or on your inventory (for
household removals).

e Part V - The destination agent will complete the “Name of carrier’ and “Signature of Agent’ boxes
e Part VI-Putan ‘X’ in the ‘Imporier’ check box, sign the form in box 2, and date it in box 3.
e Part VII - Leave blank. This is for Customs’ use only.

Note: You may notice that at the botiom of part V1, it is stated that an ‘Authorised agent' may complete the form. This is why it is

important that you complete the first form, the Power of Attorney. In completing the Power of Attorney, you empower the destination

ggmcmylmwpmmmaymmmdwﬁﬂedin incorrectly, using information received from you by mail, fax or
hone.

Treasury Department Supplemental Declaration

On this form, you give details of your passport number, Social security number (if applicable) and brief details of your reason
| for moving to the United States. ’

° Enter the correct information in each section. You may leave blank section 16 (Shipment itinerary) - the destination agent will
have the information to complete this section. Enter “N/A® if due to your circumstances & particular section is not applicable to
you or your shipment.

¢ Ensure that you sign the form.

You must now attach to these documents a passport photocopy, specifically the page with your picture and.
personal details, and the page with your US Visa (if epplicable). You must also complete and atiach @ pagking list
(for owner-packed shipments), or 8 numbered inventory which the packers wit comptcts ¥yours o o pralicinl,
packed household removal.

Excepy international Movers

Scanned with
8 CamScanner:



POWER OF ATTORNEY - to clear my personal effects shipment through U.S. Customs

Section 141.5, Title 19, United States Code of Federal Regulations requires a Customs House Broker to obtain a valid Power of
Attorney before transacting business in the name of his principal (Importer of Records).

To expedite clearance of your shipment and to comply with U.S. Customs regulations, please complete the information as
requested below (X).

KNOW ALL MEN BY THESE PRESENTS: That, (X) QA QTIE’}.- SHBV M(ﬁDECHAI

(Full nam¥of Shipper) /

Residingat 09 __ 1 1* . pa\m \/igto\ by > CLp\mton ’%'{véﬁg

(U.S. Address) i

hereby constitutes and appoints the following Customs House Broker:

as a true and lawful agent and attorney of the grantor named above for and in the name, place, And stead of said grantor from this
date and in all Customs Districts, and in no other name, to make, endorse, sign, declare, or swear to any entry, withdrawal,
declaration, certificate, bill of lading, carnet or other document required by law or regulation in connection with the importation,
transportation, or exportation of any merchandise shipped or consigned by or to said grantor; to perform any act or condition
which may be required by law or regulation in connection with such merchandise; to receive any merchandise deliverable to said
grantor,

To make endorsements on bills of lading conferring authority to transfer title, make entry or collect drawback, and to make, sign,
declare, or swear to any statement, supplemental statement, schedule, supplemental schedule, certificate of delivery, certificate of
manufacture, certificate of manufacture and delivery, abstract of manufacturing records, declaration of proprietor on drawback
entry, declaration of exporter on drawback entry, or any other affidavit or document which may be required by law or regulation
for drawback purposes, regardless of whether such bill of lading, swom statement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customs district;

To sign, seal, and deliver for and as the act of said grantor any bond required by law or regulation in connection with the entry or
withdrawal of imported merchandise or merchandise exported with or without benefit of drawback, or in connection with the
entry, clearance, lading, unlading or navigation of any vessel or other means of conveyance owned or operated by said grantor,
and any and all bonds which may be voluntarily given and accepted under applicable Laws and regulations, consignee’s and
owner’s declarations provided for in section 485, Tariff Act of 1930, as amended or affidavits in connection with the entry of
merchandise.

To sfgn and swear to any document and to perform any act that may be necessary or required by law or regulation in connection
with the entering, clearing, lading, unlading, or operation of any vessel or other means of conveyance owned or operated by said
grantor,

And generally to transact at the customshouses in any district, any and all customs business, including making, signing, and filing
of protests under section 514 of the Tariff Act of 1930, in which said grantor is or may be concerned or interested and which may
properly be transacted or performed by an agent and attorney, giving to said agent and attorney full power and autherity to do
anything whatever requisite and necessary to be done in the premises as fully as said grantor could do if present and acting, hereby
ratifying and confirming all that the said agent and atiomey shall lawfully do by virtue of these presents: the foregoing power of
attorney to remain in fiill force and effect until the day of ,2 , or until notice of revocation in writing
is duly given to and received by a District Director of Customs, If the donor of this power of attorney is a partnership, the said
power shall in no case have any force or effect after the expiration of 2 years from the date of its execution.

IN WITNESS WHEREOF, the said () _ S A C T L E] ¢ HAY MOFI\)ECHAE

(Full pame of shipper)

/
has caused these preseats to be signed (X) /x’“‘u DATE (X) _A_ﬂ_j;_‘_?;

.(Si}wﬁ of Shipper)

WITNESSED BY (X) x)
(Witness name) Witness Signature




U.S. DEPARTMENT OF HOMELAND SECURITY
Bureau of Customs and Border Protection

DECLARATION FOR FREE ENTRY
OF UNACCOMPANIED ARTICLES

19 CFR 148.6, 148.52, 148.53, 148.77

FORM APPROVED OMB NO. 1651-0014

mmmmm-mnh with the P

Ad.w--kﬁrhkﬂmmﬁmhmbmnﬂhfmmdmdnhbhdbyhca?
Thate regulations and forms spply 1o importers ko ermure that they ers complying with the lsw end to
dhunum.mummmmummuummmmm
mbm i with this collection of Informetion is 10 mirut

PART | - TO BE COMPLETED BY ALL PERSONS SEEIING FREE ENTRY OF ARTICLES (Ploasa consutt with the CBP officiaf for sdditionaf information or

essistance. REMEMBER-AJl of your statements are subject to varification.

Felss declarations or failure to declare articles could result in penaities.)

1. IMPORTER'S NAME (lf_st. firsl snd middie)
EcHA

il
ﬁ#}a, pg\ ma VIt{on wmy, Boca Ratcm
32429

2. IMPORTER'S DATE OF BIRTH 3. IMPORTER'S DATE OF ARRIVAL

| As \9 \dgYy

6. IMPORTER'S PORT OF ARRIVAL

6. NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN

7. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife, husband, minor children, stc.)

8.THE ARTICLES FOR WHICH A DATE 3 -
FREE ENTRY IS GLAIMED B. NAME OF VESSEL/CARRIER C. FROM (Country) D. BLOR AWB OR LT. NO.
BELONG TO ME ANDIOR MY
FAMILY AND WERE IMPORTED

E_ NUMBER AND KINDS OF CONTAINERS F. MARKS AND NUMBERS

PART Il - TO BE COMPLETED EY ALL PERSONS EXCEPT U.S. PERSONNEL AND EVACUEES

§. RESIDENCY (X eppropriate bax) A_NAME OF COUNTRY B. LENGTH OF TIME
| dediare that my place of resklence ebroad L] 1 [ wes Yr. Ma.

C. RESIDENCY STATUS UPON MY/GUR ARRIVAL (X" Ona) i

[T (1) Retuming resident of the U.S. (2) Norwesident: || & Emigrating to the U.S. [J b veitingtha US.

10. STATEMENT(S) OF ELIGIBILITY FOR FREE ENTRY OF ARTICLES
I the ur d further declare that (X" all appiicable ltems and submit pacidng Est):

A. Applicable to RESIDENT AND NONRESIDENT

D (1) All household effects acquired abroad for which fres entry Is sought wars used

sbroad for at least one year by me or my family in a housshold of which [ or my
tamily was a resident member such period of use, and are not intended
for any other person or for sale. .00.05, HTSUSA)

g {2) All insguments, implements, or tools of trade, occupation or employment, and all

professional boois for which free entry is sought were taken abread by me or for

my account or | am an emigrant who owned and used them abroad. (6804.00.10,
9804.0015 HTSUSA)

B. Applicable to RESIDENT ONLY

All personal effects for which free is sought were taken sbroad by me or for m
account (3804.00.45, HT: SUSA)m b X

[0 (1) ANl erticles of apparel, personal

D {2 Anyvdﬂdm.rahm.bi:ydesacﬂwmmd

C. Applicable to NONRESIDENT ONLY

adomment, tollstrias and similar personai effecs
for which free entry is sought were aciually owned by me and in the pcssession of
myself, or those members of my family who accompanied me, at the time of
departure to the Unlted States and that they are appropriate and are intended for
our parsonal use and nof for any cther person nor for sale. (8804.00.20 HTSUSA)

mdmmmmwmmmmdMn
araapprupdah my personal uss of the conveyance. (9804.00.35, HTSUSA)

PART lil - TO BE COMPLETED BY U.S. PERSONNEL AND EVACUEES ONLY

[ ﬁ:cmdmnad the owner, importer, or agent of the importer of the personal end housshold sfiects for which free entry ks claimed, hersby certify that they were in direct personal

the importer, or of 8 member of the importer's family residing
wmnxﬂmdammhmdmdaddmﬂmdaﬂﬂadinucﬁmﬂa?ﬂd)afhm
United States, or because of or ons evacuating the
mmaﬂdha!ﬂwydonothdudnwdmhicbwwagunrdgam Free
United Statee.

Mmﬂminpufnrmeabrmd.

wmmmwmm States because of the
mummmwmmwm.cspmmdm
that they are not for sale or for the account of any other

ghmoﬂaﬁbddnndmdw&dﬁudmmmmw Hammonized Tasiff Schedula of the

1.DATEOFIMPORTER'SLASTDE”-RTUREFROMH-IEU.8.

Z A COPY OF THE IMPORTER'S TRAVEL ORDERS IS ATTAGHED AND THE ORDERS

WERE ISSUED ON:

PART IV — TOBEGOHPLEI‘EDBYALLPER.SONSSEEIUNGFREEENTRYDFARHCLES(WMmayMWMMMo&w
requirements and must be spedifically dociared herein. Pleass check all applicable ltems and list them separstely In tem D on the reverse.}

A. For U.S. Personnel, Evacuses, Residents and Non-Residents B.
1) Artides for the account Aticles for
D i of other persons, [3 @ mdd‘&“ EI

Firearms and/or Alcoholic artides
D G ammunition. l:! (4) typeuutobanm:::uds.

O
O® wzm:em, [ (e Fen wsdwe,mm -
O

For Reslidents and Non-Residents
Forelgn g;qu.ad 8 Fudmhwadwoﬂubwquhd
mmamwmmmm - and used more than one year.

C. For Resident ONLY

(9) Personal effects acquired sbroad.

(10) Forelgn made articles acquired in the United States and taken abroad on this trip or

acquired abroad on another trip that was previously declared to CBP.
{11) Articles taken abroad for which aterations or repairs were performed abroad.

CBP Form 3299 (10/95)

i Scanned with
8 CamScanner’;



D. LIST OF ARTICLES

{1) ITEM NUMBER CHECKED (2) DESCRIPTION OF MERCHANDISE (3) VALUEOR
COSTOF

INPARTIV,A. B, C.

REPAIRS

{4) FOREIGN
THISTRI

MERCHANDISE TAKEN ABROAD
P: State whare in the U.S. the forsion

merchandise wag scquired or whon and where
vt el et n G T e b

1% ( bo ?@ clotnge Qg

A% ( 5 a;(.s) Kt ﬂ?l's Dotaff

A0 ([50}2&3 ALy Sa%ie_g Aguodofﬁi

PART V ~ CARRIER'S CERTIFICATE AND RELEASE ORDER :

The undersignad carrier, to whom of upon whoss order the artides desaibed in PART |, &, mustbe
conglgnea of such articles within the pundew of section 484(h), Teriff Act of 1930,

In accordanca with the provisions of section 484(h), Tariff Act of 1930, authority s hereby given {o release the articles to such consignea.

reloased, horeby certifies that the person named In Part |, 1., Is the owner or

1. NAME OF CARRIER

2. SIGNATURE OF AGENT (Print and sign)

Dals

PART Vi — CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY

I, the undersigned, certify that this dadaration ks cormect and complats.

1."X" One

[J A Authorizad Agent® (From facts obtalned from the impaorter) %)a.lnpm

2, SIGNATURE

T

3. DATE

“An Authorized Agent Is defined se 8 percon wiho has ecius! knowledge of e focts nd who Is speciicely smpowered under & power of tiomey to axscuts this decierstion (s00 10 CFR 141.15, 141.32 141.53.

PART Vil - CBP USE ONLY
(inspocted end Rolcased)

2 DATE

Aoﬂ )

1_smmaopc,spmy //\/ ,
&

¥

CBP Form 3299 (10/95)(Back)

Scanned with

{ (8 CamScanner’|



TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE

SUPPLEMENTAL DECLARATION FOR
UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. Owner of Household Goods

(Last, first and middis) QA QTIFL Q\- 4\/ MORDE CHAT
2. Date of Birth AS\AN A3 | 3. Ciﬂzenship U
4. Passport (Countryand Number) - (ASA - S0 034 S6F
5. Social Security No. | 6. Residant Alien No.
ruS.addiess 170 Q-,\\m Vi ¢ 4oV 10. Employer
Voco V\mmn ’H’l\/\’) 2 |

| 11. Position with Company

8. Forsgnaddress  AJARTT Y CHoAM
j L A=/ |12 Length of Employment

| 13. Nature of Business

9. Reason for Moving @\P locov :on Eair Waikix
14. Name and Telephone of Company Official Who Can Verify

Above Information

l

15. Name and Address of Freight Forwarders
Packers and Shipping Agents

16. Shipment ltinerary
(specify place of loading and intermediate ports)

17. Certification
1, the undersigned, cerify that this declaration is comrect and complete

OJ A, Authorized Agent (from facts obtained from the importer)

lmportj//‘/
ignature Date /{q ! g \ 2 (

i Scanned with
{8 CamScanner™;



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.

Client

Duie  Meirovyen

Account

Job number

Loading address / details

NORIT 34U, Shooin
1SRAEL-

Address of destination / details

A, Yol oy \i St \!\/U\y
B L(‘;\"p\cf\ton

_HBUR

“Facsimile

“Phone 1 FT Q‘.}}"'SO{;X‘S}A:\TQ Phone 1 -
Phone 2 Phone 2 _\A. A ks ! %g g}_\' 3} o (O
Phone cell + 91)-. <0 <G;) !‘}-’)\i Phone cell 4 -

> - = Facsimile

Y

iy il

Email { very important)

Date you depart from
this address

DN mang G\)\«qﬁ,'\\ cor

Date you arrive at this
address

Y)NWMY).@% mexi ). Con

1t is very important that we ( or our a
instance, also give us the address of

gent) know where we can reach you during transit of your shipment. Please advise details below. You can, for
an employer or relatives where you will be staying.

Contact address / details 1)

Contact address / details 2)

Phone 1 Phone 1

Phone 2 Phone 2

Phone cell Phone cell

Facsimile Facsimile

Email | ven Emall { very important)

We can reach you at
this address from - till

We can reach you at
this address from - till

Request date(s) of
loading

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

your ggods PACKING CALL

Service requested FULL-SERVICE INTO
NEW RESIDENCE

Place Date o Signature -

Y

7



