EEELCORY NON-NEGOTIABLE +*+

PRAG ADI
RIMON 257
SUFIM

Consignes

DANIELLE
4007 RUE
MONTREAL

PRAG
DROLET
H2W21.3

Notify address

GO TRANSPORT CANADA

5897 CHEMIN ST FRANCOIS
SAINT-LAURENT, QC H2s 1B¢4

TEL: 14-312-3884 FAX: 514-448-4664

Pra-ga:rriage gy" RTEGOTT Hm%a{éé’;n?'recefm
Vesitbe cenmva

by pre-carrier*

Port of loadi
P e

%rtwcf disci{arge Place of He!ivery by en carrierr
VALENCIA MONTREARL,

S e e
Marks and Nos.

PRAG 2 PALLETS

Number and kind of Packages; description of goods

STC: 2 PACKAGES oF

HFA /MTR/2039203/21

LINER BILL OF LADING
4018827/1

Reference No.

CUSTOMS & FORWARDING AGENCY

OSHFIR

. IMPORT & EXPORT LTD

5, PAL-YAM ST., HAIFA 33085 ISRAEL
TEL. 04-8672270 FAX. 04-8641870

@

For delivery apply 1o:

ODYSSEY SHIPPING

10500 COTE DE LIESSE, SUITE 141
LACHINE (MONTREAL) , QUEBEC
CANADA HBT 1a4 T:1-514-6312880
F:1-514-6312805

: 1 Lo Gross weight Measurement
945.00 7.270

USED HOUSEHOLD

GOODS

HS CODE 6309, 00
**EXPRESS B/L*~*

Particulars furnished by the Merchant

ol e e A e e e
Freight details, charges ets.

CFS

MEDU-205418-5
20RG
145537

Shippec;on board
Signed by

e T CE

Date

e S

Numbér of original Bs/L : Signature

0

Freight payable at 7

Clean On Board 04/06/21

BILL OF LADING

FECEIVED Ly the Carrar the Gaods as spocified above in apparent ower and candition
unless olhenwise Stated, 10 be transported 10 such pitice as agread. authonsed or penmiited
herein and sublect 1 all tha larms and conditions 2ppearing on the front and reverse of
Ihis Bill of Leding to which the Marchiant agress by actepting this Bill of Lading, any local
frivileges and customs Hotwithstanding

The particulars given above a4 stated by the shippor and the weight, measure, quantity,
Contitlons, contanls and vaius of the Goods are unknown io tho Carrier.

11 WITNESS, whvreo! ane (1) original BiLL of Lading has been sianed It not othanvise staten
hateattar, the same baing accomplishied g wthar(s), 1l any to be void, i required by the
Catrier ong (1) arigingl Bill of Lading must be sureendered duy endorsad In exchange for
the Goods or delivery order.

The contract evidenced by or contained in this bill of Lading is governed by the law of
Israel and any claim of dispute arising hereunder or on connection herewith 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,

{ E’lace and date issue

e

— 04/06/27
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A_UNIVERS TRANSIT LTD.

Shipper Name: Danielle Prag
Packing Job Date: 12 May 2021
Origin Address: Israel
Destination Address: Canada

PACKING INVENTORY

{No. Description |Comment Box Type |Room

h Decorations | {Wrapped [—

2  [Picture ] {Standup Box I-:-—--

irr o ,ﬁcture [ fStandup Box I:“"

4 [Picture [ ~ [Standup Box —

5 [Kitchen [ [Wrapped ~ [eoee

6 [Kitchen [ |Wrapped (=

;r_, ?Iéooks i 'gg)o(k/Sma[[ _______

8 [Picture [ SandupBox |-

§W9 [Clothes ' Mdium Box f ------- o

W | iShoes % fWrapped j—-—----

:1 I Books g gl ! .......

|1 2 Books ! gg:k/‘SmaI]

e i » — s sensne

13 Books 1 DR e

14~ Decorations T |Wrapped —— -

15" Decomfions T D . - [ S — )

e Bécorat:‘nns ) [ o [Wrapped —

[17 Decorations | |Wrapped -

18 [Decorations ! [Wrapped —

9 | Decorations [ [Wrapped —

20 [Bench [ B (Wrapped [l

121 EEtchen j IWrapped  S—

22 Kitchen ; T R —

23 [Kitchen ; ' " [Wrapped i -

B e N e e

5 [Clothes I - * Medium Box  |oev

26 ?El;fﬁ?s ) 1 I ‘Medium BoxX e |
~4_ /2

Owner Signature Company's Signature

Page 1of2 ®



|l‘l
£

5

{? A-UNIVERS TRANSIT LTD.

e
127 |Cedar Chest ; 'Wrapped "
128 [Decorations | [Wrapped [——
129 {Decorations l [Wrapped ——
30 |Decorations ! Wrapped —
31 ‘Decorations ] |Wrapped ———
32 |Decorations ] [Wrapped R
33  [Table !_‘_.*,_ B Wrapped Feoaus

ﬁ‘otal Number of Package

Owner Signature

Page20f2 ®

6

Company's Signature




DESTINAIO CANADA

Feuillet de ren‘sei:g'rienients ! Profile Sheetv

Nom/ Name : Prénom/ First name :
PRAG

DaNeee

Statut d'entrée au Canada/Status of entry to Canada : (ex;FR%ﬁz/eWSA etc)

PERMANENT RTSipeN

Téléphone fixe/ Phone Téléphone mobile/Cell
number: number:

LA (438) BYLIRIE

- CARLL IN THE MORNING owiy
-mail/ E-mai
2;;?:::;5 mail/ E-mail DANDOO-PR&&@G%’L" o™

Adresse de livraison/ Delivery Address

Loo? Rue DRoLEeT MoMTRE’P‘dﬂ 2wz L3

Etage/ Floor Z Ascenseur/ Elevator 3 QuilYes

(Utilisabl les démé rs/Usefull

by::;{:\r,a;far es demenageu sefui M\JO; Non

O Non

Stationnement autorisé & proximité? % Oui 0 Non
Parking authorized close to your home?
Conditions d'acces: ;{Faciie/Easy O Difficile/Diffilcult
Acces Conditions:

Explication

Explanation :
Présence d'aliments/d'alcool ? / Presence of food/alcohol? )\[
Explication V.
Explanation
Accés direct ou accés sur cour/ Direct Est-ce un retour au Canada? /Are you
access or courtyard access * PIRECT returning to Canada? N O (Pefme,vwad' )

; Re s dent

Toute autre iﬁformation que vous souhaitez nous communiquer pour le bon déroulement
de la livraison de votre déménagement/ All other information that you would like to inform
us in order to make sure that the delivery goes smoothy :

Phode o ANIELLE — EVERY DAYNOT
LATER-Tuen A2PM.

GO TRANSPEET CANADA



Canada Border

Agence des services
Services Agency

frontaliers du Canada

PERSONAL EFFECTS ACCOUNTING DOCUMENT

PROTECTED A when complet

1 " Accounting document number
(Settler, Former Resident, Seasonal Resident, or Beneficiary) e
Shaded areas for
CBSA use only
importer's name Cargo control number CBSA stamp

DaNlELLE PR QG

Country of origin

importer's address D ‘ro \ e>r

tSRAe L

Country of export

CANADA-

hood | Rue

Landed immigrant / Permanent resident

MonTrea H2W 2 L3

Port of entry

Date of landing

Unique Client Identifier

Hem

Descriplion of goads (include serial numbers, if applicable)

Value (CDN Dollars)

z USED PeRs oAl ITEAS {100

v All conveyances MUST be eligible for importation in accordance with Transport Canada requirements.
Vehicle Import reglistration fees may also apply.

v

Conveyances (make, model, serial number of vehicle, vessel, aircraft, or trailer)

Value (CDN Doliars) K22 / Vehicle import form number

2 /

/

3 ~

#

Additional list of goods B D Form BSF186A Dmg:rex;:nsry

D Other

Goods tofollow P D Yes @' No IForm BSF715 number (if applicable)

CLASSIFICATION TYPE - See information on reverse

[] FORMER RESIDENT (tariff item No. 9805.00.00)

i heraby daclare that | have read and qualify for the provisions of tariff item

No. 9805.00.00 and that;

O have been a resident of another country for at least one year; or

[j I have been continucusty absent from Canada for at least one year; and
I left Canada on ;and

I relurned to Canada to resume residence on

U

With the exception of wedding gifts, alcohalic beverages and

tobacco E‘prcx:lucts or repiacement goeods described in the Tariff ltem

No. 9805.00.00 Exemption Order, all househald and personal effacts
imparted or to be imported by me under this tariff item have been actually
owned, possessed, and used abroad by me for at least six months prior to
the date of my return to Canada to resume residence,

6. Ail goods imported are my persanal or household effects and were not used

abroad for any commercial purpose nor will they be used in Canada for any
commercial purpose,

7. If any item is sold or otherwise disposed of in Canada within 12 months of
the date of its importation, { will notify a CESA Office of such fact and pay all
duties owing at the time,

|:] BENEFICIARY (tarlff ltem No. 9806.00.00)

| hereby declare that | have read and quallfy for the provisions of tariff item No.
9806.00.00 and that | am a beneficiary of personal and household effects which were
bequeathed to me without remuneration as:

1. The result of the death of,
2 resident of
who dled on
| have attached
[ A certified true copy of the death cerfificate; and

D A copy of the donor's will, showing that | am a beneficiary of the estate; or
[J 1f there Is no will, a document issued by the probate court; or

[T A statement from the executor of the estate or other legal representative,
or
2, A"Glft in anticipation of the death” of

who resides In
I'have attached:
] A copy of the donor's will: or

[ if there Is no will, a signed/dated statement from the donor (or ingividual
with power of attorney) transferring ownership of the goods and witnessed
Ly someone other than the recipient of the goods imminent; and

D A written testimony from the danor's physician that the donor's death is immi

D SEASONAL RESIDENT {tariff item No. 9825.00.00)

I hereby declare that | have read and qualify for the provisions of
Lariff item No. 9829.00,00 and that;

1. larrived in Canada to occupy my seasonai residence for the first tima

an

[] SETTLER (tarift item No. 9807.00.00)

| hereby declare that | have read and qualify for the provisions of tariff item
No. 9807.00.00 and that:

1. tam entering Canada with the intention of establishing, for the first time, a
permanent residence for a period in excess of 12 months and | arrived in

Manarda An




