CINE

OCEAN NETWORK EXPRESS

COPY NON NEGOTIABLE PagE:  10F 1

SEA WAYBILL

SHIPPER/EXPORTER

MERON REUBEN
ARIEL SHARON 4
GIVATAYIM

BOCKING NO, SEAWAYBILL NO.

HFAR02934300 ONEYHFAA(02934300

EXPORT REFERENCES(for the Merchant's and/for Carrier's reference only. See back clause 8. (4).)

CONSIGNEE

MERON REUBEN

1501 BEACON ST
BROOKLINE, MA 02446
USA

FORWARDING AGENT-REFERENCES
FMC NO.

NOTIFY PARTY (ltis agreed that no responsibility shall be attached to the Carrier or its Agents for failure to notify)

ISAAC'S MOVING AND STORAGE

181 CAMPANELLI PARKWAY
STOUGHTON, MA - 02072

TEL:781-436-4749

RECEIVED by the Camier in apparent good order and condition {unless otherwise siated herein) the tola
number or quantity of Containers or other packages or units indicated in the bax entitled "Carrier's Receipt”.
to be caried subject to all the terms and conditions hereof from the Place of Receipt or Port of Loading to the
Port of Discharge ar Place of Delivery, as applicable. Delivery of the Goods 1o the Carrier for Carriage
hereunder constitutes acceptance by the Merchant (as defined hereinafter) (i) of all the terms and conditions,
whether printed, stamped or olherwise incorporated on this side and on the reverse side of this Bill of lading
and the terms and conditions of the Carrier's applicable tariff(s) as if they were all signed by the Merchant,
and (ji) that any prior representations and/or agreements for or in connection with Camage of the Goods are
superseded by this Bill of Lading. If this is a negotiable (To Orderiof) Bill of Lading, one original Bill of Lading
duly endorsed must be surrendered by the Merchant to the Carrier (together with any cutstanding Freight) ir
exchange for the Goods or a Delivery Order or the pin codes for any applicable Electronic Release System
f this is a non-negofiable (straight) Bill of Lading, or where issued as a Sea Waybill, the Carrier shall deliver
the Goods o issue a Delivery Order or the pin codes for any applicable Efectronic Release System (afer
payment of outstanding Freight) to the named cansignee against the surrender of one original Bill of Lading
or in the case of a Sea Wayhbill, on production of such reasonable proof of identify as may be required by the
Carmier, or in accordance with the national law at the Port of Discharge or Place of Delivery as applicable. IN

PRE-CARRIAGE BY PLACE OF RECEIPT WITNESS WHEREOF the Carrier or their Agent has signed the number of Bills of Lading stated at the top,
ASHDOD all of this tenor and date, and whenever one original Bill of Lading has been sumrendered all other Bills ol
Lading shall be void.
OCEAN VESSEL VOYAGE NO. FLAG PORT OF LOADING FINAL DESTINATION(for the Merchant's reference only)
BERLIN BRIDGE 104W
HATFA
PORT OF DISCHARGE PLACE OF DELIVERY TYPE OF MOVEMENT(IF MIXED, USE DESCRIPTION OF PACKAGES AND GOODS FIELD)
NEW YORK, NY BOSTON, MA EChL / FEL CY /. EX

(CHECK "HM" COLUMN |F HAZARDOUS MATERIAL)

PARTICULARS DECLARED BY SHIPPER BUT NOT ACKNOWLEDGED BY THE CARRIER

QUANTITY
O S & NUMBERS. nE O + OESCRIPTION OF GOODS GROSS WEIGHT GROSS MEASUREMENT
BMOU1564542 / 52( / 122 PACKAGES /ECL / FCL/20GF/2500.000KGS/25|.000M3

N/M

PACKAGES

122| 1122 PKGS USED

HOUSEHOLD GQODS
DIPLOMATIC CARGO

EXPRESS WAYBILL

2500.000KGS 25.000cCE!

OCEAN FREIGHT PREPA

Declared Cargo Value US $

_If Merchant enters 2 value, Carrier’s imitation of liability shall not apply and the ad valorem rate wilt be charged.

“FREIGHT & CHARGES PAYABLEAT / BY: SERVICE CONTRAGT O, | DOCFORMNG. | COMMODITY CODE | EXCHANGE RATE [0] ORIGINAL BILLS(S) HAVE
i HFA20T0012 BEEN SIGNED,
CODE TARIFF ITEM FREIGHTED AS RATE PREPAID COLLECT
DATE CARGO RECEIVED
DATE LADEN ON BOARD
22 Nov 2020
PLACE OF BILL(S) ISSUE
HAIFA
DATED
22 NoOv 2020
The printed terms and conditions on this Bill are available at its SIGNED CROWN SHIPPING LTD. AS AGENT ONL!
website at www.one-line.com BY.  OF ONE - OCEAN NETWORK EXPRESS
. as agent for and on behalf of

OCEAN NETWORK EXPRESS

Ocean Network Express Pte. Ltd.
(ONE) , AS CARRIER
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ISF Information

ISF Number Reference Number
SV8-83052030355 69429034

ISF Type
ISF-10

Importer Consignee

Shipment Type
03 - Household Goods/Personal Effects

Time Accepted
\ 11/22/20 5:33:16 AM

('Bills of Lading

AN

Carrier: Mode of Transportation: Vessel, Container

Bill on File

Bill Type Bill Number
LStraight/ReguIarlSimple Bill ONEY HFAA02934300

Yes

(‘Selling Party

J

REUBEN MERON

Street Number: 4

Street Name: ARIEL SHARON
GIVATAYIM, IL

%

@ying Party

/

REUBEN MERON

Street Name: 1501

Street Name: BEACON
BROOKLINE, MA 024486, US

("Ship to Party

REUBEN MERON

Street Name: 1501

Street Name: BEACON
BROOKLINE, MA 024486, US

(Container Stuffing Location

I_)\___L/L

REUBEN MERON

Street Number: 4

Street Name: ARIEL SHARON
GIVATAYIM, IL

Consolidator

A UNIVERS TRANSIT
Street Number: 14
Street Name: HADARIM
kASHDOD, IL

Manufacturer

o

REUBEN MERON

Street Number: 4

Street Name: ARIEL SHARON
GIVATAYIM, IL

Part Number Tariff Number  Country of Origin

L 980400 IL

_/

rConsignee

D

( REUBEN MERON

DUNS/DUNS+4: 39943792 )




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

Section 141.5, Tutle 19, United States Code of Federal Regulations requires a Customs House Broker to obtain a velid 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) P\ E U D E: N M&Fb‘f\

{Full name of Shipper)

Residing at (X) ){m) @Lﬁtw\ ‘3-'&" %No\&\\\;\—k NH 63}“\"\(:

(US. Address)

hereby constitutes and appoints the following Customs House Broker:

as a true and lawful agent and artorney 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 o any eniry, withdrawal,
declaration, certificate, bill of lading, camet or other document required by law or regulation in connection with the impontation,
transportation, or exportation of any merchandise shipped or consigned by or to said grantar, 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 cndorsements on bills of tading conferring authority to transfer title, make entry or collect drawback, and to make, sign,
declare, or swear fo 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, sworm statement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customns district,

To sign, seal, and detiver 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 ali 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 sign and swear to any decument and to perform any act that may be necessary or required by law or regulation in cannection
with the entering, clearing, lading, uniading, 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 zn agent and attomey, giving to said agent and atiorney full power and authority to do
anything whatever requisite and necessary to be done in the premises as fully as seid grantor could do if present and acting, hereby
ratifying and confirming all that the said agent and attorney shall lawfully do by virtue of these presents: the foregoing power of
atlomey to remain in full force and effect until the day of P , or unti! 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 (X) Reu aeN Mo con

{Full name of shipger} ,

hes caused these preseris to be signed (X)

. DATE (X} %0\1 y CH\ QJ-DQJD
(Signature of Shipper

WITNESSED BY (X) (X)

{Witness name) Witness Signature




DEPARTMENT OF HOMELAND SECURITY ovn appagg:a s, sas1re
U.S. Customs and Border Protection ESTIMATED BLURDEN: 45 REN

DECLARATION FOR FREE ENTRY OF UNACCOMPANIED ARTICLES
19 CFR 148.6, 148.52, 148.53, 148.77

Paporwork Reduchion Act Stalement. An agency mey Nl congust of sponsar an informaticn =:licction and 2 perser =3 nel required 10 respond o This ‘nommaton unless it dispiays 2
zurrent valid OMB contro! number and a4 expiration date, The conlal aumber for th's collecton ts 18510014, The estimated average time lo complele this appicaten is 45 minuies
The obligation to respond to this information collection s mandatory to ebtain benafits. If you have any commants regarding the burden estimats you can write 1o CBP PRA Oificer,
U.$. Customs and Border Protection, Otfice of Regulations and Rulings. 10th floor, 30K Street NE.. Washington DC 202281177

[ PART 1.-TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES {Plgase consult with the CBP officlal for additional informatian or
I assistanca. REMEMBER-All of your stalaments arg subject lo verification. Fatse declarations or failure to declare articles could resull in penalties.}

1. JWIPORTER'S NAME (Last, first and m ddla initial) [ 2 WMPORTER'S DATE OF BIRTH | 3, IMPORTER'S DATE OF ARRIVAL
mﬁ&u N Mecon I sef. YN 19611 A Nau, doil0
4. IMPORTER'S U.8. ADDRESS i 5, BPORTER'S PORT OF ARRIVAL .
Ao Qa ‘.\9_ ?‘a‘ 2.0, Suwle {odan 5 NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN

‘A ©a 6 i

o L ;
7. WANE(S) OF ACCOMPANYING HOUSEHOLD MEMBERS {wife, husband, minor chlldren, ete.)
Davrid Q v \JC RV

8. THE ARTICLES FOR WHICH A, DATE B. NAME OF VESSEUCARRIER | C. FROM {Counlry) D. BILORAWB ORLT.NO
FREE ENTRY IS CLAIMED
BELONG TO ME ANDIOR MY
FAMILY AND WERE IMPORTED
E. NUMBER AND KINDS OF CONTAINERS F. MARKS AND NUMBERS
| PART Il - TO BE COMPLETED BY ALL PERSONS EXCEPT U.S, PERSONNEL AND EVACUEES §
S, RESIDENCY ("X" approprials box) A, NAME OF COUNTRY B. LENGTH OF TIME
| dectars that my place of residence abroad [ | is [ ] was ’ Yr. Mo.
C. RESIDENCY STATUS UPON MY/OUR AERESATTHS,One)

R a, Emigratingothe U.S. L] b Visiting the S,
SFARTICLES. | the undersigned further declare that ("%" all applicable items and submit packing list) :

10. STATEMENT(S) OF ELIGIBILITY FOR FRI

A. Applicable to RESIDENT and NONRESIDENT C. Appiicable to NONRESIDENT ONLY

g {1} All housshald effiects acquired abroad for which free entry is sought D {1} All heusehald effects acquired abroad for which free entry is sought
were used abroad {or at lsast one year by me ormy familyina were used abroad for at least one year by ma or my family ina
housenold of which 1 or my family was a resident member during such household of which 1 or my family was a restdent member during
period of use, and are not intended for any other person or for sale, such peried of use, and are not Intended for any other persen or fo”
{9804.00,05, HTSUSA) sala. {8804.00.05, HTSUSA)

L_..‘ {2) All instruments, Implements, or tools of rado, occupetion or employment, B {2) Any vehicles, rallers, blcycles or other maans of conveyance being
ang all profassional books for which free entry is soughl were taken imported are for the transport of me and my family and such
sbroad by me or for my account or | am an emigrant who cwned and incidental carrtage of articles as are aé;pmprlale to my parsonal use
used them abroad. {9804.00.10,9804.00,15, HTSUSA) of the conveyance. {9804,00,35, HTSUSA)

B. Applicable to RESIDENT ONLY

D All personal effects for which free entry is sought were taken abroad by
ma or for my account, {9804.00.45, HTSUSA)

i PART lll - TO BE COMPLETED BY U.S, PERSONNEL AND EVACUEES ONLY ]

|, the undersigned, the owner, importer, or agen! of the importer of the parsonal and household effects for which free entry is claimed, hereby centify that they
were in direct parsonal possassion of the importer, or ¢f 2 member of the Importer's family residing with the imperer, while abroad, and that they were imported
into the Uniled States because of the termination of assignment to extended duty (as defined in section 148.74{(d) of the Customs Regulations) 2l a post of
station ouiside the United States and the CBP Tenilory of the United States, or because of Govemmant orders or instructions evacualing the importer to the
United States; and that thay ara not Imported for sale or for the account of any other parson and that they do not include any alcohol'c beverages or cigars.
Free eniry for thesa effects Is clalmed undar Subheading No. 8805.00.50, Harmonized Tarilf Schedula of the Unitad States.

1. DATE OF IMPORTER'S LAST DEPARTURE FROM THE U.S.| 2. A COPY OF THE IMPORTER'S TRAVEL ORDERS IS ATTACHED AND THE ORDERS WERE ISSUED ON

PART IV - TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Certain articles may be subject {o duty and/or othar
requirements and must be specifically declared herein. Please check all 2pplicable items and list them separelely in iftem D on the reverse.}

A, For U.5. Personnel, Evacuees, Resldants and Non-Residents B, For Residents end Non-Resldents ONLY

D {1} Articles for the account D {2) Articles for sale or D (7} Foreign househaold effects D (8) Farewgn household effects
of ather person. commercial usa. acquired abroad and used less acquired abroad end used mare
than ong year. than one year.
] (3) Firearms andfor [ (4) Alcohalic articles of all C. For Resident GNLY

ammunition, types or tobacco produsts.,

[O] (&) Porsonal effects acquired abroad.
{5} Fruits, plants, seeds, {8) Fish, wildlife, animal i " :
O P ats,por iy d Aishinsydenry ] (10} Foreign made articles acquired in the United States and taken sbroad on

this tip or acquired abroad on anothar trip that was previously declared to CBP
[ (11} Asticles taken abroad for which slierations or repalrs wers performed abrosd.

CBP Form 3298 (13/18) Page 1ol2



0, LIST OF ARTICLES

{1) ITEM NUMBER {3} VALUE OF (4} FOREIGN ME}FCHA’;,DISUEST@:{EF’ A?ROAD THIS
TRIF: State where in the U e forelgn
CHECKED IN PART {2) DESCRIPTION OF MERCHANDISE ggg;gg; merchandise was acquired or when and whers it was
VA, B.C.

previously declared (o CEF

| PART V ~ CARRIER'S CERTIFICATE AND RELEASE ORDER

The undersigred carvisr, fo whom of upcn whose order the articles described in PART |, 8., must ba released. hereby certifies thal the person namad in Parl,
1., i5 the owner or consignee of such arlicles within the purview of section 484(k), Tl Act of 1930,

In accordance with provisions of section 484(h}, Taritf Act of 1930, authority Is hereby given o release the arlicles to such consignee.

1. NAME OF CARRIER 2. SIGNATURE QF AGENT (Print and sign)
Print

Date

Sign
{ PART Vi — CERTIFICATION TQ BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY }
1, the undersignad, certify that this declaration is correct and complele.

1. "X" One
] A Authorized Agent* {From facts obtained from the importer) & 8. Importer
2. SIGNATURE (Sign in ink) LN |

3 DATE T AR
all \"" - — Nt‘:ﬂ Lm\b»k.f S Q—QJ&-.QD
“An Authorized Agent is definad s a perso;i wha\ias aclual knowiedge of the facts and who is specifically empowered under a power of attonay lo sxacula this
declaration (sea 19 CFR 141,19, 141 32, 141.3. )

PART VIl — CBP USE ONLY 1. SIGNATURE OF CBP OFFICIAL {Sign In ink) 2. DATE
{Inspacted and Releasad)

CBP Form 3299 (11/18} Page20of2



TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE
SUPPLEMENTAL DECLARATION FOR
UNACCQMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. Ow f Househeld Good .
e s~ REURE N Mu\cm
2. Date of Birth ﬁm g&m\)g Qé»‘ Fk&, | 3. Citizenship ..l_ ‘SF“\:L\ \
4. Passport (Country and Number! gsﬁ’ﬂ\&. ch ic; m.e_,\ 3 A9 Y :":a*:i‘ ? o,

5. Saocia! Security No. | 6. Resident Alien No.

'ﬂ-, . -
7.U8. Address [S 0! Rea | 10. Employer _Lsm_-_&_\__ﬁa{_ubh“
M‘ AR ‘( ™

| 11. Position with Comp{my D iﬁ)l o WA QLJC
8. Foreign Address ‘L( ﬂ m&\ %‘L\C«N v C_Sb\f\ Qb\\ G ‘Z-V\ L0 1
c_.,J{ (,\ Dli Ui ol Gua ‘&wm 12. Length of Employment L’[ \j&m{‘ S

_ B | 13. Nature of Business D v{? \o Ao

8. Reason for Moving D\@ © va 3 oc,sjf WA I - - .
14, Name and Telephone of Company Official Who Can Verify
M s C— M\mv\.\ ﬁ(’_\m &"Cmv\\ | Above Infarmation

D‘W\!L %"\Nﬂ\ oV

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

16. Shipment ltinerary
(specify p'ace of loading and 'ntermediate poris)

17. Ceriification
i, the undersigned, certify that this declaration is correct and complete

3 A. Authorized Agent (from facts obtained from the importer)
3 B. Importer

Signature

e— __ Dae NQ’\) . g‘BC\l\ 9‘“3‘3&:)




A-UNIVERS TRANSIT LTD.

Shipper Name: Meron Reuben
Packing Job Date: 09 Nov 2020
Origin Address: Israel
Destination Address: USA

PACKING INVENTORY
EM %Descrigtiou %Comment [Box Tvpe {B&‘M
[1 v perless 0102 [Wrapped —
2 |Decorations [ |Wrapped [ememmneee
13 {Decorations [ [Wrapped !:-? uuuuuu E
4 Decorations [ [Wrapped p—
Is Ishelf ‘g |Wrapped [E—
6 |Kitchen | !rwmpped g: .....
7 Food ggzk/SmalI —
8 Food gg:k.’Smal] - T
59 Food l ggzk/Smal] 1 .......
% 10 Food ggik/Small RS
l ;
; 1 Food l gg:k/sma" ......
} 12 Food ggik/Small R
E 13 iDecorations j ;Wrapped {-.__-,.__
l14 {Decorations | [Wrapped ——
i[is IClothes E iMedium Box I: .....
116 [Pillows | Large M—
17 [Bathroom items E [Medium Box |-
{18 {lamp | [Wrapped —
i 19 i lamp [ iWrapped t----——
120 [Decorations 3 [Wrapped ! .......
21 Ishelf [ [Wrapped  |-eeeeeeme
22 KKitchen ; [Wrapped E—
23 (chair | [Wrapped [—
124 [Table, Dining ! |Wrapped P—

Z Va

Owner Signature Company's Signature

Page1of5 ®




- A-UNIVERS TRANSIT LTD.

5 el | ey —
26 ishelf g Wrapped |
27 ‘shelf I [Wrapped |
28 [Breakfast Table ] Wrapped ——
29 ]ﬁce r {Wrapped { -------
4130 IDecorations ! !Wrappcd [:---——
31 Decorations [ [Wrapped  —
32 [Decorations | |Wrapped —
33 [Kitchen [ Wv’rapped —
34 © [Kitchen A |7 I B o [Wrapped | ————
35 KKitchen \ 7 F—
36 Kitchen L Wrapped  |=—mmr
37 [Kitchen 1 [Wrapped ~ jrreeer
38 gKitchcn I IWrapped i .....
i@ 1Picrure 1 ﬁtﬂndup Box i...,____--
|40 EPicture { J‘Standup Box [--—--—--
41 IPicturc | EStandup 1 R -
B [Picture 1 [y TS —
143 TPicture | 5Standup Box [———--—
44 [Picture | [Standup Box | —-eneee
:Z? lPicturc | {Standup-Box L ----- -
146 [Picture ] Standup Box |-
E47 ]TPicture i lStandup Box [.____---
48 [Picture [ [Standup Box —
49 [Picture | |Standup Box {‘.._..----
50 [Picture { [Standup Box |-
15 1 {Picture } [Standup Box i —————
s2 [Picture ! [Standup Box —
53 |shelf . [Wrapped [
54 [lamp j [Wrapped mw—
55 (chair 1 T g r—
6 (chair i Wrapped ~ |-meer
5 e | el —
|58 |Decorations | |Wrapped ———
59 Photo Albums ggg‘“sm“ ______
560 Photo Albums gggk/Srnall
Owner Signature Company's Signature

Page 20of5 ®



Ty r—e

~UNIVERS TRANSIT LTD.

61 !Photu Albums ggikfs mall |
62 Photo Albums ggik.’Small .
63 [Table { [Wrapped ] .......
164 !lamp [_ |Wrapped [—------
1E65 iWine ; | Wrapped ;.........
66 [Wine [ [Wrapped -
167 iDecorations i iWrapped |-— -----
168 [ofﬁce | [Wrapped | -------
69 loffice E [Wrapped S———
570 loffice r | Wrapped AN
71 office ] - (Wrapped  |eeeeee
[72 |office i [Wrapped —
|73 gofﬁcc [ [Wrapped i___.._--
gz e | i o
75 [office } Wrapped |eeeeee
176 |office ‘L [Wrapped ——
7 o | T
178 {ofﬁcc ! I Wrapped | ......
79 |office } [Wrapped m———
180 Eofﬁcc { 1Wrapped }_--------
81 [Pillows ; Large A——
4182 }Bookcase ] iWrapped l__ _____
183 [Clothes E [Medium Box  ——
(84 [Clothes i [Medium Box ~ |—emenem-
85 [Clothes } [Medium Box | —-emem-
86 !Clothes [ iMedium Box i——-—-
87 {Clothes | [Medium Box [-weeeeve-
188 {Clothes k [Medium Box |-
89 [Clothes [ [Medium Box ~ [=wemeeee
90 [Clothes [ ‘Medium Box |-
!91 !Linen | ﬁ\/[cdium Box I—« ------
192 [Linen 1 [Medium Box |meeeeee
‘93 §Sh°‘35 L lMedium Box F ------
594 {Decorations i |Wrapped j.__-_-_.
‘95 Books . ’gg:k,’Smal] 1________

Z

Owner Signature

Company's Signature

Page 3of5 @

a




s

e A
ol

M EEI L SR

96 Books ggik/Small T
97 Books gg:k/Small R
198 Coffee Table [ [Wrapped ~ |reoreeme
§99 {chair l_ |Wrapped i-————
[100 |chair i [Wrapped o
| 101 {chair 1 {Wrapped 1------—
102 (shelf I 'Wrapped
103 |office § [Wrapped —
[104 |office | [Wrapped -
105 [office [ [Wrapped o—
w06 [office [ e T AR s—
1107 loffice { [Wrapped .
1108 Eoﬁﬁce | }Wrapped i:_____
109 |office j [Wiapped o
110 loffice '! [Wrapped —
i loffice ! [Wrapped —
112 [office i (Wrapped  |-ereeme
113 Kitchen [ [Wrapped ———
114 [Kitchen E |Wrapped -
115 Kitchen | [Wrapped [aas
116 Kitchen i [Wrapped  [oemme
17 [Kitchen g [Wrapped .
118 Kitchen j [Wrapped m—
119 ‘Kitchen I [Wrapped  —
[120 KKitchen [ Wrapped |-
: 121 Food i ggg“/sma”

im Food i BookiSmall |

‘Total Number of Packages: 122

=z Va

Owner Signature Company's Signature

Page 4 of 5.@



