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|No. i |Description ;E"Comment i {Box Type !m ‘
1 |Clothes [Medium Box | —n—-mmmr |
2 Picture | [Standup Box ~ —emeeens |
.3 ---- Picture . ' i i.Standup Box mg-—---m .
4 Picture ! {Standup Box  |-reeeemme |
15 [Clothes i |Medium Box | :
6 "Tool Box [ [Wrapped

7 (Chest [ (Wrapped
e = Wisdiom Box

|9 14 Clothes a | . Medium Box

10 (Clothes ‘ Medium Box

1 ‘Speaker | |Wrapped

o Glassware [Medium Box

13 ~ [Clothes D - [Medium Box

14 Clothes i B [Medium Box

15 |Shoes ] ) Medium Box |weeemeeme |
g 16 gKitchcnware E e —

7 ~ Kitchenware Pl Bl e [Large e ]
| ~ from - —

18 ; - | ggika’Small - |
| Kitchenware i | —
f 19 Kitchenware % gggkamall [ !
20 * Fishing Rod N {Wrapped I i
21 [Clothes ‘Wrong number o [Medium Box ~ |-mememne __
22 Picture i [Standup Box ~ |---mem- = i
— ¢ S
[23 i Computer | o S £ ;
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124

[Clothes

|PBO

25

ﬁ.g.m

Kitchen

PBO

‘Speakers

[PBO

Total Number o

f Packages: 26
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PERSONAL EFFECTS ACCOUNTING DOCUMENT
{Settler, Former Resident, Seasonal Resident, or Beneficiary)

S S RIS S50 e canmamssare

PROTECTED A when cor';leted

[Accoenting document numoer
|

GIOREISKY 2 AP SUETLARA!

Cargo control nimber

CBSA stamg

Country of gapon
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Langed mmugrant /

Parmanent resident ¥
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Dreseriplion of goods (inclutde senisi rumbers if dpplicabie)

Value (CDN Dofiars)
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Alt conveyances MUST b oligitte for importation in accordanse with Trapspar Canada reguiramants
Mehicle import registration fees may also apply

h 4

Comvepdnces (mase mecel senaboumber of ve

Gl vessel Rirlraft orirsiian |
|

vaipe (CON Doilars) %

K21 | Vericke impert forr
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[ |

Maovers
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CLASSIFICATION T%ee information on reverse

FORMER RESIDENT (tarlff item No. §205.00.00}

eL,

Sechire that | have read and Quaity for the provisions of ianft i
0 00 ang that

I have been @ resident of envther country ferat )
| have been conuinutusly absent from Caned.
lieft Canggs on

one yesr, or

]

T at l=as! one year, and
.
| retumed to Canads to resume

VWi the exceplion of wedding gifs, aicohalic beverages and

1G03CCE products of replacement goods dessnbed in theTan! em

No 8805 00 00 Exemption Erder, all housenald and personal effecis

imponet orte be imp by me under this tant! item have been actualy
5 Used abroad By me iof 3% leas! siv months pricr o

© Canaca to resume residence

¢ are my personal or nousehold effects and wete not uged
commercial purpose not will they be usaed in Canada for any
purpose,

the fate of its importation, | will notity a CBSA Office of such fact and pay all
Fes cwing 3% the ime

[] BENEFICIARY fraritt tem po. 5806.00.003
| hereby daciare that | nave read and quaiity for the provisions of tant
9808.00.00 and tha! | am a bereficiary of parsonal ang Nousehoig
begueathed 1o ma without remuneration as:
1. The rasult of the death of.

2 regident of //
who died on /
| have attached :

[ A centified true copy of tne dea cenificats; and

[ A copy tf the donor's
O #ihere s no wi

7 showing thatt am a beneficiary of the estaie 8
documan (ssued by the pribate count, or
from the execuior of Ihe estale o other lagal representat

or
2 AVGifti licipation of the death” of

whd resides =n
1 have antached:
[ & copy of the sonar's wit, or
D iftere is vo will & sighedidated statement trom the donor (&7 indiitiu

with pwer of allorey) ransfernng owniership of v goods and witnesiild
by someons other than the recipibnt of the gosds mmminent. ang

[ avwritian wasimany from the donor's physician that tha danors daalr i

mruner

SEASONAL RESIDENT (tarilf item No. 9825.00.00)

raby ceclare that | have read and quahfy for the proy
Titem No. G825 0060 and that

| armved in Canads o occupy my sessonalsfsidence for the Tirst ime

on

All gonds imponted of o be
ownership, possession, and
peasonal residence.

Afl gwﬂt imported ar
in Canade for any

iy me uncer this tadd ilem have been in my
prior 1o my first ammival in Canada to occupy my

Y personal of household property and they will not be used
ercial purpose.

M mny em is
its imponat
tire.

of othgrwise disposed of in Canada within 12 months of the date of
" L will notity a CBSA Office of such fact and pay all duties owing st the

nat previousty claimed the benefits of tan? tem No. $828.02.50.

cpE-..\ET‘rLER {tanff item No. 8807.00.00}

i hereby declare thal | nave read gnd suality for the provisions of tank item
Ko 6807 .00.00 and that

1. 1am entenng Canada with the intention of estabiishing, for the firs! hime, a

permanent resigendgs for § period In excess of 12 montis and | smved in
Canzda on o i

2 Withthe amﬁm of wedding gifts, alcoholic beversges and tobaceo prog
described in Tar! lkem No. $807 00.00 Exemption Order . it h !
personsal effects imported o to be imporied by me under this aniff itam have
atlually been pwned, possessed, and used ¢ by me prior io the date g
arfval in Canada.

3. All goods imported are my persanal or household propenty and thay will not
in g:ncaul for any commercial purpose. ¥

used

4. Hany tem ig sold or otherwise disposed of in Canada within 12 manths of (1
daie of its importation, | will notity » CBSA Office of such fact and pay a7 ol
owing & tha time,

& Z)Z«é ?/f‘? ‘ o
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Signaturelp! Imponer
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iMa farmmibaire avein an foamnsin b




