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MEDITERRANEAN SHIPPING COMPANY S.A.

12-14, chemin Rieu, 1208 GENEVA, Switzerland
Website : www.msc.com
SCAC Cade: MSCU

MEDUAS375957 )
“Port-to-Port™ or "Combined
Transport” (see Clause 1)

SEA WAYBILL No.
NON-NEGOTIABLE COPY

NO. & SEQUENCE OF ORIGINALEB/L's | NO OF RIDER PAGES

YITZHAK BEN TZVI 10
HOD HASHRON

1/1 0
SHIPPER: CARRIER'S AGENTS ENDORSEMENTS: (Include Agent(s) at POD)
YOELI IRIS FCL/FCL

CONSIGNEE: This BIL is not nacotiable unless marked "To Order” or "To Order of..." here.
YOELI IRIS
39 B MEDFORD ST
SOMERVILLE, MA 02143

NQTIFY PARTIES: (No responsibility shall attach to the Carrier or to his Agenit for failure to notify -
see Clause 20)

ISAAC'S MOVING AND STORAGE
181 Campanelli Parkway
STOUGHTON MA 02072

TEL:781 463 4781
E:Rtaylor@isaacsmoving.com

Lloyds / IMO Number = 9320427

Due to danger of confiscation, warranted vessel
is not to call at ports and not to enter the
territorial waters of any Arab countries
belligerent to the state of Israel and/or
actively supporting the Arab boycott prior to
unloading in Israel unless in distress or
subject to force majeure

Carrier has no liability or responsibility
whatsoever for thermal loss or damage to the
goods by reason of natural variations in
atmospheric temperatures during the winter
***CONTINUED IN DESC. OF PACKAGE AND GOODS***

VESSEL & VOYAGE NO. (see Clauses 8 & 9) PORT OF LOADING PLACE OF RECEIPT: (Combined Transport ONLY - see Clauses 1 & 5.2)
MSC GENEVA V. NI1ll7R ASHDOD po oo ey
BOOKING REF. (er) SHIPPER'S REF.| PORT OF DISCHARGE PLACE OF DELIVERY: (Combined Transport ONLY - see.Clauses 1 & 5.2)
BKIN2115513 XXXXX | BOSTON, MA XXX i,
i PARTICULARS FURNISHED BY THE SHIPPER-NOT CHECKED BY CARRIER - CGARRIER NOT RESPONSIBLE (seeClause 14}
Container Numbers, Seal Description of Packages and Goods Gross Cargo
ogur:\nbaerrs :I:d :Jr:rksw (Continued on ttacrfgd Bill of Lading Rider page(s), if applicable) Weight Musstiremant
KGS CBM

MSDU1074944/20DV 2000.00d 20.000
SEAL1/157997 SLAC - 103 PKGS USED HOUSEHOLD GOODS
Tare Wt :2220

EXPRESS WAYBILL

***CONTINUED IN CARRIER'S AGENTS ENDORSEMENTS***

period, and / or caused by inadequate packing of

the Goods for carriage in dry-van containers, and / or

inherent vice of the Goods, in such temperatures.

SHIPPED ON BOARD QUANTITIES & CONTENTS UNKNOWN & NOT

TALLIED OF CONTROLED BY CARRIER
Total Tare wgt. 222(Q KGS Total Gross wgt. 2000.000 KGS Total Volume. 20 CBM
\ : J
( EREIGHT & CHARGES Cargo shall not be delivered unless Freight & Charges are paid (see Clause 16). | RECEIVED by the Carrer in apparent good order and condition (Unless otherwise h

FREIGHT PREPAID

stated herein) the total number or quantity of Conlainers or other packages or units
Indicated In the box entitled Carrier's Receipt for camiage subject to all the terms
and conditions hersof from the Place of Recaipt or Port of Loading to the Port of
Discharge or Place of Delivery, whichever Is applicable. IN ACCEPTING THIS BILL
OF LADING THE MERCHANT EXPRESSLY ACCEPTS AND AGREES TO ALL
THE TERMS AND CONDITIONS, WHETHER PRINTED, STAMPED .OR
OTHERWISE 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 AS |F THEY WERE ALL SIGNED BY THE
MERCHANT.

if this Is a neaotiable (To Order / of) Bill of Lading, ona original Bill of Lading, duly
endorsed musl be surrendered by the Merchant to the Carrier (logether with
outstanding Freight and charges) in exchange for the Gocds or a Delivery Order. If
this Is a pen-negotiable (straight) Bill of Lading, the Carrier shall deliver the Goods
or issue a Delivery Order (after payment of oulstanding Freight and charges)
agains! the surrendar of one original Bill of Lading or in accordance with the
national law at the Port of Discharge or Place of Delivery whichever is applicable,

IN WITNESS WHEREQF the Carrier or their Agent has signed the number of Bills
of Lading stated at the top, all of this tenor and date, and wharaver one originai Bill
of Lading has been surrendered all other Bills of Lading shall be.void,

DECLARED VALUE (only applicable if Ad Valorem

Charges paid - see Clause 7.3) Carrier - see Clause 14.1)
XXX

CARRIER'S RECEIPT (Mo. of Cnirs or Pkgs rcvd by

SIGNED on behalf of the Carrier MSC Mediterranean Shipping Company S.A.

PLACE AND DATE OF ISSUE
ASHDOD 10-MAY-2021

SHIPPED ON BOARD DATE
30~APR-2021

1

MSC (ISRAEL)
ASHDOD

LTD

Sea Waybill Standard Edition 02/2015

TERMS CONTINUED ON REVERSE






ISF Information

ISF Number Reference Number
SV8-53019390355 306242

ISF Type h
ISF-10

Importer

Consignee

Shipment Type
03 - Household Goods/Personal Effects

N

Time Accepted
5/3/21 9:46:33 AM J

(Bills of Lading

Bill Type Bill Number

Carrier: Mode of Transportation: Vessel, Container

Bill on File

Straight/Regular/Simple Bill MEDU AS375957

No

Selling Party

YOELI IRIS

Street Number: 10

Street Name: YITZHAK BEN TZVI
\HOD HASHARON, IL

fBuying Party

YOELI IRIS

Street Number; 39

Street Name: MEDFORD ST
éOMERVILLE, MA 02143, US

(‘Ship to Party

YOELI IRIS

Street Number: 39

Street Name: MEDFORD ST
\SOMERVILLE, MA 02143, US

(‘Container Stuffing Location

YOELI IRIS

Street Number: 10

Street Name: YITZHAK BEN TZVI
dOD HASHARON, IL

[Consolidator

A UNIVERS TRANSIT

Street Number; 14

Street Name: HADARIM
ASHDOD, IL

fManufacturer

YOELI IRIS

Street Number; 10

Street Name: YITZHAK BEN TZVI
HOD HASHARON, IL

Part Number

Tariff Number  Country of Origin

92

980400 IL

( Consignee

kYOEL[

DUNS/DUNS+4: 490681962 )




DEPARTMENT OF HOMELAND SECURITY OMB APPROVAL NO. 16510014

< EXPIRES: 11-30-2022
U.S. Customs and Border Protection ESTIMATED BURDEN: 45 MIN.

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

Paparwork Reduction Act Stalement: An agency may not conducl of sponsor an information collaction and a person is nol required lo respond to this information unless it displays a
current valid OMB control number and an expiration date. The control number for this collection Is 1651-0014. The estimated average Ume to complete this application Is 45 minutes.
The obligation to respond to this information collaction is mandatory to obtain benefits, If you have ary comments regarding the burden eslimats you tan write to CBP PRA Officer,
U.S. Cusloms and Border Protection, Office of Regulations and Rulings, 10th floor, 90K Street NE , Washington DC 20229-1177.

PART | - TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Piease consult with the CBP officlal for additional Information or
assistance. REMEMBER-AIl of your statements are subject to verification. False declarations or [ailure lo declare articles could result in penalties.)

1. IMPORTER'S NAME (Last, ﬁrs’t,an({‘m/iddle milialk 2. IMPORTER'S DATE OF BIRTH 3. IMPORTER'S DATE OF ARRIVAL
N LY CRTS %ai% 05 10F [Ad

4. EMPOB_TER‘S U.S. AD SS 5. IMPORTER'S PORT OF ARRIVAL

36 \Joel: clp G \ e D0 TON

¥Yb \SAfRKoPH < 6. NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN

CANBESN (E, I O IU ACagr S xca 3@ Av Conada
7. NAME(S) OF ATCOMPANYING HOUSEHOLD MEMBERS (wife, husband, minor children, etc.) TLV -(—3 1}9%
&
8. THE ARTICLES FOR WHICH A. DATE B. NAME OF VESSEL/CARRIER | C. FROM (Country) 0. B/iL OR AWB OR I.T. NO.

FREE ENTRY IS CLAIMED
BELONG TO ME AND/OR 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 | Mt S O e e e
9. RESIDENCY ("X" appropriate box) A. NAME OF COUNTRY B. LENGTH OF TIME
I declare that my place of residence abroad ~ | is  [¥ was ’ 1:5 R 1‘\'6],_— Yr. Mo.

C. RESIDENCY STATUS UPON MY/OUR ARRIVAL ("X" One)
m (1) Returning resident of the U.S. {(2) Nonresident: [:I a. Emigrating lo the U.S. D b. Visiting the U.S.
10. STATEMENT(S) OF ELIGIBILITY FOR FREE ENTRY OF ARTICLES. | the undersigned further declare that ("X all applicable items and submit packing list) :

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

m {1} All household effects acquired abroad for which free entry is sought D (1) All household effects acquired abroad for which free entry is sought
were used abroad for at least one year by me or my family in a were used abroad for at least one year by me or my family in a
household of which | or my family was a resident member during such household of which | or my family was a resident member during
period of use, and are not 'rnteﬂd{;d for any other person or for sale. such period of use, and are not intended for any other person or for
(9804.00.05, HTSUSA) sale. (9804.00.05, HTSUSA)

D (2) All instruments, implements, or tools of trade, occupation or employment, D (2) Any vehicles, trailers, bicycles or other means of conveyance being
and all professional books for which free entry is sought were taken imported are for the transport of me and my family and such
abroad by me or for my account or | am an emigrant who owned and Incidental carriage of articies as are appropriate to my personal use
used them abroad. (9804.00.10,9804.00.15, HTSUSA) of the conveyance. (9804.00.35, HTSUSA)

B. Applicable to RESIDENT ONLY

All personal effects for which free enltry Is sought were taken abroad by
me or for my account. (9804.00.45, HTSUSA)

PART lil = TO BE COMPLETED BY U.S. PERSONNEL AND EVACUEES ONLY : ; i TR —|

I, the undersigned, the owner, Importer, or agent of the Importer of the personal and household effects for which fres entry is claimed, hereby certify that they
were in direct personal possession of the importer, or of a member of the importer’s family residing with the importer, while abroad, and that they were imported
into the United States because of the termination of assignment to extended duly (as defined in section 148.74(d) of the Customs Regulations) at a post or
station outside the United States and the CBP Territory of the United States, or because of Government orders or instructions evacuating the Importer to the
United States; and that they are not Imported for sale or for the account of any other person and that they do not include any alcohelic beverages or cigars.
Free entry for these effects is claimed under Subheading No. 8805.00.50, Harmonized Tariff Schedule of the United 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:

requirements and must be specifically declared herein, Pigase check all applicable items and list them separalely in item D on the reverse))
A, For U.S. Personnel, Evacuees, Residents and Non-Residents B. For Residents and Non-Residents ONLY

PART IV -~ TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY, OF ARTICLES  (Certain arficles may be subject to duty andjor other |

D (1) Articles for the account D (2) Articles for sale or (7) Foreign household effects (8) Foreign household effects
of other person, commercial use, acquired abroad and used less ahoqmred abroad and used more
than one year. than one year.
[] (3) Firearms andfar O {4) Alcoholic articles of all C. For Resldent éNLY
ammunition. types or tobacco products.
D (9) Personal effects acquired abroad.
O ® fnr:gslé p;ar%’f‘ragf’eds' O ® ?g'aﬂi‘:%;g}f"al ] (10) Foreign made articles acquired in the United States and taken abroad on

this trip or acquired abroad on another trip that was previously declared o CBP
|:| (11) Articles taken abread for which alterations or repairs were performed abroad.

CBP Form 3299 (11/19) Page 10f 2



Ty
a
-
%

N
D. USTOF ARTICLES

{1) ITEM NUMBER

IV,A,B.,C.

T OF
CHECKED IN PART (2) DESCRIPTION OF MERCHANDISE COos

REIGN MERCHANDISE TAKEN ABROAD THIS
Wl WAe OF @ 'Fi%P: State where in the U.S. the foreign 7
merchandise was acquired or when and where It was
REPAIRS previously declared to CBP.

[ PART V - CARRIER'S CERTIFICATE AND RELEASE ORDER

The undersigned carrier, to whom of upon whose order the articles described in PART |,

1., is the

8., must be released, h

ereby certifies that the person named in Part [,
owner or consignee of such articles within the purview of section 484(h), Tariff Act of 1930.

]

In accordance with provisions of section 484(h), Tarlff Act of 19

1. NAME OF CARRIER

30, authority is hereby given to release the articles to such consignee.

2. SIGNATURE OF AGENT (Print and sign)
Print
Date
Sign
@m‘.m ;‘:'csnnn‘c'mbn‘"ro;aE,cor.iPEE%Ed EY;ALLPERsous_sEEKms-FREE‘Eva-‘I-’ e
I, the undersigned, certify that this declaration Is correct and complete.
1. "X" One

[ A Authorized Agent" (From facts obiained from the importer)

2. SIGNATURE (Sign in ink)
—
!

K] B. Importer

An Authorized Agent is defined as a j f
declaration fee Ja s e 1;-132‘ 9,2 rggfas actusl knowledge of the facts and who js Specifically empowered under a power of aftorney to oxecule this
. PART vII T»CBI’,jUSE"O_NLY 5l 1. SIGNATURE OF cgp OFFICIAL (Sign in ink) 2. DATE
(Inspected and Released)
CBP Fom 3299 (11/19)

Page 20f 2
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TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE

SUPPLEMENTAL DECLARATION FOR
UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. OWNER OF HOUSEHOLD GOODS _
(Last name, first, and middle) 5%_(,S \{ 0= WL
2. DATE OF BIRTH g?\a& \\‘\58 3. CITIZENSHIP A e~ieon

4, PASSPORT (Country and number} {) g L{j@@ !'18 \ ﬂa N
5. SOCIAL SECURITY NUMBER U4 - £0 ()50 6. RESIDENT ALIEN NO.

7. U.S. ADDRESS 10. EMPLOYER
Rb ¢&¢ T.HRHP.I‘)Pr cl.

Cambde M & W 11. POSITION WITH COMPANY
8. FOREIGN ADDRESS
10 een Tz Swem) 12 LENGTH OF EMPLOYMENT
ot Hetharon foael wdI0g
9. REASON FOR MOVING 13. NATURE OF BUSINESS
W< Can e

NAME AND TELEPHONE OF COMPANY OFFICIAL
14. WHO CAN VERIFY ABOVE INFORMATION

Cre- ) oW Rog-MOJ19

NAME AND ADDRESS OF FREIGHT FORWARDERS,
15. PACKERS AND SHIPPING AGENTS

SHIPMENT ITINERARY

'_16. PACKERS AND SHIPPING AGENTS

17. CERTIFICATION D A, Authorization Agent m B. Importer $check onez

18. SIGNATURE Dny AN Eliﬁlaoa{

FORMII-RC-159




CUSTOMS POWER OF ATTORNEY

B individuat SS (FEIN#:
a Partnership Date of Birth: (if clear under SSN)
0 Corporation
a Sole Proprictorship
a Limdted Liability Company
KNOW ALL MEN BY THESE PRESENTS: that, IS \pE =T . doing
(Full name of individual, partnership, corporation, sole gropristorship, of limited liability company) (identity)
AN - .
business asa___ e S = A under the Jaws of the State of

L e
X
(Individual. partnership, corporation, sole pmkci'ﬁr\hip. or limited liability company} {invert anc)
_ CAMQ BEOGE
= =4 "
residing or having a place of business at 8 lQ 2 S.C-; §¢ B ‘ Y &%’ﬁﬁ f i _ml__ s !uk m] ﬁ] hereby constitutes and

appoints NIK F. NIKOUKAR DBA NIKOO GLOBAL s it officers, employees, and/or specifically amthorized agents, to act for

and on its behalf as a true and lawful agent and attomey of the grantor for and in the name, place and stead of said grantor, from this date, in the United

States (the territory), either in writing, electronically or by other authorized means, to:

To make, endorse, sign, declare or swear 1o any. customs entry, withdrawal, declaration, certificate, bill of lading, camet or other document required by
law or regulation in connection with the importation, exportation transportation, of any merchandise, in or through the customs territory, shipped or
consigned by or to said grantor; Perform any acl or condition which may be required by law or regulation in connection with such merchandise
deliverable 1o said grantor; to receive merchandise; Make endorsement on bills of lading conferring authority to transfer title, make entry or collect
drawback, and to make, sign, declare or swear to any statement or certificate required by law or regulation for drawback purpeses, regardless of whether
such document is intended for filing with Customs: Sign, seal, and deliver for and as the act of said grantor any bond required by law or regulation in
connection with the eatry or withdrawal of imported merchandise or merchandise exported with or withour the 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 granter, and any and all bonds
which may be voluntarily given and accepted under applicable laws and regulations, consignee’s and owners declarations provided for in Section 485,
Tariff Act of 1930, as amended, or affidavits in connection with the entry of merchandise; Sign 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
canveyance owned or operated by said grantor; Authorize other Customs Brokers duly licensed with the territory, to acl as grantor’s agent: to receive,
endorse and collect checks issued for Customs duty refunds in the grantor’s name drmwn on the Treasurer of the United States; if the grantor is a non-
resident of the United States, to accept service of process on behalf of the grantor;

And generally to transact Customs business, including filing of claims or protests under section 514 of the Tariff Act of 1930, or pursuant (o other laws of
the territories, in which said grantor is or may be concemed or interested and which may properly be transacted or performed by an agent and attormey;
Giving to said agent and attorney full power and authority to do anything whatever requisite necessary 1o 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 attorney shall lawfully do by virtue of these presents;

This power of attomey [o remain in full force and effect until revocation in writing is duly given and recsived by grantee (if the donar of this power of
attorney is a partnership, the said power of attomey shall in no case have any force or effect in the United States after the expiration of 2 years from the
date of its execution.);

Ifthe Grantor is a Limited Liability Company, the signatory certifies that he/she has full authority to execute this power on behalf of the Grantor.
IN WITNESS WHEREOF, THE SAID

(Full name of Company) .
caused these presents to be sealed and signed: (Signature) _7_',/1{5 ueﬁ \ L
(Capacity) ) Date: ] ] }ﬁ Cad-

Witness:(If Required)

1f you are the importer of record, payment to the broker will not relieve you of Liability for Customs charges (duties, taxes, or their debts owed 1o
Customs) in the event the charges are not paid by the broker. Therefore, if you pay by check, Customs charges may be paid with a separate check
pavable to the “U. S. Customs Service” which shall be delivered to Customs by the broker. Importers who wish to utilize this procedure must



| A_UNIVERS TRANSIT-LTD.

Shipper Name: Iris Yoeli
Packing Job Date: 11 Apr 2021
Origin Address: Israel
Destination Address: USA

PACKING INVENTORY
No. Description {Comment |Box Tvpe Room
it [Screws ] [Wrapped [emces
2 Decorations ! [Wrapped [
‘; iDecorations E JWrapped { —————
4 {Decorations | [Wrapped f
[5 ?Picture E {Standup Box 1 ----- —
6 {Picture | Standup Box ~ |--mreeer
7 Picture i Standup Box [~
8 {Picture { [Standup Box  [~-rereme-
9 [Clock (Part of) f Wrapped —
10 |Decorations [ [Wrapped [—
11 [Decorations | [Wrapped ——
12 Mirror j (Wrapped e
113 [Decorations i [Wrapped ———
|14 |Decorations { [Wrapped o——_
115 |Picture { Standup Box jeemeeee
|16 |Bed (Part of) iﬁf [Wrapped st
7 5o (Patoh E— — A G e
18 {Bed (Part of) § [Wrapped F—
19 Bed (Part of) '; (Wrapped e
20 {Bed (Part of) ; [Wrapped  —
21 Bed (Part of) | [Wrapped | reee
22 'Decorations | |Wrapped —
23 |Decorations [ [Wrapped v—
|24 |Decorations | | Wrapped !.... .....
25 {Decorations | iWrapped I_._--._
26 INight Stand i Wrapped ——
127 [Clothes I YT —
28 |Clothes ] Medium Box  |--——mmv

Owner Signature

10/

Company's Signature

Page 10f4 @




29 [Clothes 1 [Medium Box l-"-----
'i 30 EClothes i [Med]um Box | _______
;3 1 EChES! g }Wrapped [.--.__-
E32 tDeGOl’&ﬁOﬂS § ’Wrapped i ........
133 |Chair l [Wrapped —
34 {Decorations I \Wrapped s
135 [Decorations [ |Wrapped N—
r36 i!Chair, Arm I [wl-apped l_---
‘37 Picture | [Sfandup Box {..............
o e S —; VeI S " ‘ O T, i S, SR
38 Kitchenware i Book/Small |
i i Box
|
39 Kitchenware Book/Small |
| Box
!40 Kitchenware ggik/Small AR
)
541 Kitchenware ggzkfs mall 1
42 Kitchenware ggzk" Small |
143 Kitchenware Book/Small |
| Box
44 Kitchenware gggk/Small ........
|:-15 EDecoraﬁons i - iWrapped i_ ______
la6 {Decorations | [Wrapped p——
|47 Decorations | [Wrapped ——
!48 ﬁCIothes | tMedmm Box {..-..-....
149 {Bench [ [Wrapped Re—
50 Kitchenware ggzk/Sma]I -
51 Kitchenware ggzkama]] o
152 Kitchenware SookBmall |
i Box
53 Kitchenware Book/Small L
Box
§54 Kitchenware Book/Small |
1 - Box
55 Kitchenware gggk"s mall |
56 Kitchenware Book/Small |-
Box
Owner Signature Company's Signature

Page20f4 @




—AUNIVERS TRANSITLID.

i

|57 [Chest j [Wrapped a——
58 {Decorations | |Wrapped i_..-......
59 Kitchenware gg:k/Small S
%60 Kitchenware gg:kfs mall |
61 Kitchenware gggkamall ......
E62 lChest { iWrapped ]__-__....._.
163 Picture l IStandup Box | -—-—wmm-
64 |Shelves [ [Wrapped ——
65 |Bathroom items | [Medium Box ~ [--eees
t66 |Closet | !Wrapped !........-
167 iMin'or | fWrapped —
68 [Night Stand | [Wrapped —
169 [Decorations | ‘Wrapped -
70 |Decorations | Wrapped —
71 [Chest E |Wrapped m——
|72 |Decorations | |Wrapped ——
73 |Picture T T —
174 lDecorations { iWrapped  —
175 |Decorations J |Wrapped -
176 [Chest | [Wrapped ——
(77 [Clothes 1 |Medium Box ~ |-—---—-
78 Clothes J [Medium Box ~ |----sermv
i79 lDecorations i— lWrapped l ------
180 Decorations i (Wrapped —
81 |Decorations | [Wrapped [
?82 \rBed (Part of) { iWrappcd ! .......
183 |Bed (Part of) | iWrapped i ........
84 Bed (Part of) [ [Wrapped e
i85 [Bed (Part of) | [Wrapped —
186 [Clock I [Wrapped —
187 |Decorations ] [Wrapped [—
lg ?Kitchenware ‘ {ggzk/ Small ;: ......
189 {Decorations [ 'Wrapped —
90 |Decorations ! [Wrapped —
91 [Ladder | [Wrapped  —

el

Owner Signature Company's Signature

Page 3of4 @




\ =
—A_UNIVERS TRANSIT LTD.

192 {Decorations § |Wrapped —
§93 EChest ; [Wrapped i ......
|94 Bed (Part of) ; [Wrapped —
195 'Stand | lWrapped I_--__
96 Table | [Wrapped —
97 Bed (Part of) | Wrapped —
98 [Chest | Wrapped S——
§99 IDecnrations | |Wrapped E__.--..,
100 [Decorations | [Wrapped —
irlmb I {Bed (Partof) ' [ {W{;p'péa - {.f_._...
1102 {Bench ] ‘Wrapped ——
1103 [Table j Wrapped e

Total Number of Packages: 103

Owner Signature

Page 40f4 @

Company's Signature

ol




