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Shipper's Name and Address
ERDES SUZANNE ILDIKO
HABOSEM 33

Shipper's Account Number

Not Negotiable

Air Waybill

MEVASERT ZION

Member of LA.T.A

Issued by

Lufthansa Cargo AG
Frankfurt Airport, Germany

Copies 1,2 and 3 of this Air Waybill are originals and have the same validity

Consignee's Name and Address
ERDES SUZANNE ILDIKO
29-00 REVIEW AVE

Consignee's Account Number

Itis agreed that the goods described herein are acce

CARRIER UNLESS SPECIFIC CONTRARY

NEW YORK 11101 New York USA

SHIPPER, AND SHIPPER AGREES THAT THE SHI
STOPPING PLACES WHICH THE CARRIER DEEM:

as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE HEREQF.
ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING ROAD OR ANY OTHER
INSTRUCTIONS ARE GIVEN HEREON BY THE

IS DRAWN TO THE NOTICE CONCERNING CARRIER'S LIMITATION OF LIABILITY. Shipper may

pted in apparent good order and condition (except

PMENT MAY BE CARRIED VIA INTERMEDIATE
S APPROPRIATE. THE SHIPPER'S ATTENTION

increase such limitation at liability by declaring a higher value for carrage and paying a supplemental
charge if required,

Issuing Carrier's Agent Name and City

ALLCARGO LOGISTIC SERVICES LTD
3 HASHARON ST. 7019800

AIRPORT CITY ISRAEL

Agent's IATA Code
37-4-7102

Accaunt No,

Accounting Information

STRAND FREIGHT SYSTEMS INC
5 WEST SHELTON TERRACE
HILLSIDE ,NJ 07205

TEL :908 258 7983

AIRLINE REF.:1908-069273

Airport of Departure (addr. of First Carrier) and Requested Routing
Tel-Aviv

Reference Number Optional Shipping Information

/

(For USA only): These commodities, tedinalogy or software were exported from the United Stales in accordance with the Expert Administration Regulations. Diversion contrary to USA law prohibited,

To By First Carrier “\___Fevtng ang Dostinaton 7" to by to by Currency CCHES WT/VAL| Other | Declared Value for Carriage Declared Value for Customs
°d8lppp [cotL|rro [coll
FRA |Lufthansa Cargo AG MUC |LH UFK [LH [USD |PP[X X NVD NCV
Airport of Destination \_Requested Flight/Date Amount of Insurance INSURANCE , If carrier offers Insurance, and ech Insurance is requested
In accerdance wth the conditions thereof, Indicate amount to be Inaured in|
New York. NY 8341/3108 8‘”%;'8%88 XXX figures In box marked "Amount of Insurance”,
Handling Information
ENVELOPE ATTACHED MARKS AND NUMBERS

SCI

No. of Rate Class Rate ;
Pieces Cross kg = i Chargeable / Total Nature and Ouantity of Goods
RCP Weight b ;‘E‘:mmrjol.ty Weight Charge (incl. Dimensions or Velume)
4 202.00K| Q 281.00 4.00 1,124.00| |USED HOUSEHOLD
GOODS
DIM: 4(S0X60X78)CMS
AS VOL 280.800 KGS 1.6848 CBM
Inv.No:305682
4 202.00 1,124.00
N\, Prepaid "\ Weight Charge /\ Coliect / Other Charges
11 24.00{
\ Valuation Charge /
Tax
N\ Total Other Charges Due Agent Shipper certifies that the particulars on the face hereof are correct and that Insofar as any par of the consignment
contains dangerous goods, such pert is property described by name and is in proper conditien for carriage by air
according to the eppliceble Dangerous Goads Regulations.
o Total Other Charges Due Carrier 74 ALLCARGO LOGISTIC SERVICES LTD /Ofer Haran
REF:11307 JOB:86120
Signature of Shipper or his Agent
N\ Total Prepaid i Total Collect yd 31.08.19 Tel-Aviv
1124.00 ALLCARGO LOGISTIC SERVICES LTD
Currency Conversion Rates CC Charges in Dest. Currency
Executed on (date) at (place) Signature of Issuing Carrier or its Agent
For Carriers Use only "\\__Charges at Destination / "\__Total Collect Charges / 020-2021 3852
at Destination
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Shipper Name: Suzanne Erdes
Packing Job Date: 06 Aug 2019
Origin Address: Israel
Destination Address: New York
L |
PACKING INVENTORY
|No. ﬁ)escrigtion _f(_jomment £ ~ |Box Type . 'Room
h [Clock ; - [Wrapped —
2 (Clock ' - [W_ripped _________ )
3 [Bracelet T -  Wrapped
{I"m B E-.ﬂ:'wg:lry ' f | Wrapped
5—5_ ]7 Clock o \% ) mepped
6 {Clock [ | Wrapped
7 |Clock ! [ Wrapped
t |Clock T |wrapped
o [Clock J ‘Wrapped
10 [Tewelry i Wrapped oo
11 [Pipe g [Wrapped j S—
|12 [Clock ‘Wrapped .
13 "~ |Decorations A | e C |Wrapped e
14 Jewelry j [Wrapped |-
i15 Ring | Wrapped F—-——-—--
s - o ) ‘ I Wrapped I
il7_ o ) - "r?; Pieces - - [Wrapped e -
}E ““““““““““ A'EPlate a 7| T gWrapped o I---—-—--
119 mping Equipment : Jmeped f
120 |Documents 1‘
fZl e galothes “““““““ B ] i3 Coats i
‘52 ibocumenrs [Photo Album o
23 [Artifacts T o [Wrapped ——
24 | Artifacts [ -  [Wrapped [
25 |Artifacts E [Wrapped
e Artifacts T [ T [ Wrapped
}FTotal Number of Packages: 26
N
e : \?\
oI, y
Owner Signature Company's Signature
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POWER OF ATTORNEY - to clesr my personal effects shipment through U.S. Customs

Sectin 141.5, Tie 19, Usited Sistes Code of Fodera! Regalaions roquires s Cusioms Hote Broker 10 cbain valid Power of
Amiomey before transacting busamess in the name of bis prncipal (Importer of Records). . i
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TREASURY DEPARTMENT
__UsS, CUSTOMS SERVICE

1. Owner of Household Goods x
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