DNE COPY NON NEGOTIARLE e T

OCEAN NETWORK EXPRESS

SHIPPER/EXPORTER

DAVID ELI
MAOR SHIFRA 9
PETAH TIKVA

"BOOKING NO, SEA WAYBILL NO.

HFAB01380500 ONEYHFAB(01380500

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

CONSIGNEE
DAVID ELI

2 BLOOR ST. E. #400
TORONTO, ON M4W 1A8

FORWARDING AGENT-REFERENCES
FMC NO,

RECEIED by the Carrier in apparent good order and condition (unless otherwise stated herein) the fota
number or quantity of Containers or other packages or units indicated in the box entitied "Carrier's Receipt”
1o be caried subject to all the terms and conditions hereof from the Place of Receipt or Port of Loading to the

NOTIFY PARTY (It is agreed that no responsibility shall be attached to the Carrier or its Agents for failure to notify)
GO TRANSPORT CANADA

5897 CHEMIN ST. FRANCOIS

SAINT-LAURENT, QC H2S 1R4

TEL:514-312-3884 *

Port of Di: or Place of Delivery, as applicable. Delivery of the Goods to the Carmier for Carriage
h constitutes plance by the Merchant (as defined hereinafter) (i) of all the terms and conditions,
whether printed, stamped or otherwise incorporated on this side and on the reverse side of this Bil] of lading
and the terms and conditions of the Carrier's applicable Lariff(s) as if they were all signed by the Merchant
and (i) that any prior representations and/or agreements for or in connection with Carmiage of the Goods are
superseded by this Bill of Lading. If thisisa negotiable (To Order/of) Bill of Lading, one original Bill of Lading.
duly endorsed must be surrendered by the Merchant to the Carrier (together with any oulstanding Freight) ir
exchange for the Goods or a Delivery Order or the pin codes for any applicable Electronic Release System
If this is @ non-negotiable (straight) Bill of Lading, or where issued as a Sea Waybill, the Canier shall deliver
the Gaods or issue a Delivery Order or the pin codes for any applicable Electronic Release System (after
payment of outstanding Freight) to the named consignee against the surrender of one original Bill of Lading,
orin the case of a Sea Waybill, on production of such reasonable proof of identify as may be required by the
Carrier, 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 ar their Agent has signed the number of Bills of Lading stated at the top
AS H DOD all of this tenor and date, and whenever one original Bill of Lading has been sumrendered all other Bills ot
Lading shall be void.
OCEAN VESSEL VOYAGE NO, FLAG PORT OF LOADING FINAL DESTINATION(for the Merchant's reference only)
BERLIN BRIDGE 108W
¢ HAIFA
PORT OF DISCHARGE PLACE OF DELIVERY TYPE OF MOVEMENT(IF MIXED, USE DESCRIPTION OF PACKAGES AND GOODS FIELD)
NEW YORK, NY TORONTO, ON FCL. 1 FCL CY. 1EY
(CHECK "HM" COLUMN IF HAZARDOUS MATERIAL) PARTICULARS DECLARED BY SHIPPER BUT NOT ACKNOWLEDGED BY THE CARRIER
OB WISCALINDS. L FP:R:%A_E?IEI'T(;{MS o i DESCRIPTION OF GOODS GROSS WEIGHT GROSS MEASUREMENT
UETU4108274 /518664 / 142 PACKAGES /FCL / FCL/40GE/4000.000KGS/40].000M3
N/M 142 142 PKGS USED 4000.000KGS 40.000CB!
PACKAGES| |HOUSEHOLD GOODS
EXPRESS WAYRBRILL
*E.IMPORT@GOTCANADA.CA
OCEAN FREIGHT PREPA[ID
Declared Cargo Value US $ . If Merchant enters a value, Carrier’s limitation of liability shall not apply and the ad valorem rate will be charged.
;;I;I;%;T & CHARGES PAYABLEAT / BY: HFS;?EFZETCB?BAC; NO. DOC FORM NO. COMMODITY CODE EXCHANGE RATE {0] ORIGINAL BILLS(S) HAVE
BEEN SIGNED,
CODE TARIFF ITEM FREIGHTED AS RATE PREPAID COLLECT
DATE CARGO RECEIVED

DATE LADEN ON BOARD
13 JUN 2021
PLACE OF BILL(S) ISSUE
HAIFA

DATED

13 JUN 2021

The printed terms and conditions on this Bill are available atits
website at www.one-line.com

gI\E;NED CROWN SHIPPING LTD. AS AGENT ONI
' 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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ISRAEL] D

Bate of birth | 727 v £D. No. { smmton

09/10/1981 0-5269887-5

Sex{ ¥n  Placs of birts 77 mpn

M/ T ISRAEL » nOw

Date ofissue / o paen Dale of expiry / PO TO7ps Truam

4 09/05/2618 08/05/2623
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Canada Border
Services Agency

Agence des services
frontaliers gu Canada

PERSONAL EFFECTS ACCOUNTING DGGUMENT

f o Accounting documentnumbar
(Settler, Former Resident, Seasonal Resident, or Beneficiary)
Shaded aress for
C3SA use anfy
Imponier's nema Oa N é Cargo control fumbsr CBSA stamp
=k 1y _
Country of arigin ‘ Couatry of m
firporter's addrecs
S}(ﬁ Q% b I ﬁ (BC‘LQJ C Q_
ell ime R § al
\ (5] Larded Immigrant | Permanant resident
Ch H 4 Dehh‘ Fariaf aniry Daia ol Braing
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v 1€
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]
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g All conveyances MUST be eligible for Importation in accordance with Transport Canada requirements. v
Vahleie Import reglstration faas may also apply.
Cunveyaness (make, mode, sertal number of vanicle, veysel, aircralt, o teador} Vaiue (CON Doliars) K22 [ Vehicle impart form numoar
1
2
3
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Movar's
imviriory

=1 | Vi Form 85F715 number (il applicable)
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[] FoRMER RESIDENT fariff item Ko, $405.00.00)

! hereby deglare ihal | have reac enc qualiny for mo provisiens ol tanisiterm
Mo, 9805.00,00 and that:

. L
I3 I have been a rasident of anciner cauniry for at [east ene year; or
l] i hava been canlinvously absent from Crnada lor at lesst one yaar, and

i left Canady on and

an

With the exception of wadding gilts, alcohoke beversges and

tebaces gragucla or repiacement goods descrivad in the Tarif! lam

Mo, 9805,00,00 Excmplion Ceder, pll housahuld and parsonal efects
imporied or to be imponee by me under this lsnfl dam have bean aciuaily
cwned, pessassed, and uset abroad by me for 3l least six menthy priors (@
the date of my return jo Canuda © resume residonce,

i refumad Lo Canada to resume resid

All goods Imparted are my persoral or housahold sifects 2nd were aot used
abroad for any commercial purpose nor will they be used in Canada for eny
commercial purposs.

s

If any ilem is sold or othervwiso disposed of in Canada within 12 montes of
the dale of ils irmpertation, | will nelify a CBSA Office of such (el snd pay all
dution owing at the time.

D SENEFICIARY (tariff itom No, 0605.00.60)

| herehy derlprs thnt | have read aad qual
9806.00.00 and tnat | am @ denefigiery of pi
Leguesthed 1o me withoul remuneration 5!

or
. A “GiRt in anticipation of tho death” of .

fer he provisions of tarff #am No,
rsonal 380 hoysehald effects which ware

Tha result of tha death af, \
a residant of .
whe died on
| have aliached

[ A cortifiod irue copy of the death cerdifcate; and

[ A copy af the donar's will, shewing that | am 2 benafelary of the estaie; o
[ ¥ thers is no will, & documeat IS3Ued Y Ine probists court of

[ A statemant from tne axecuter af the estale o othar 'sgal representative.

WRG rosiogs in &
1 have atached.
[ i copy of the danar's will; o
[ ¥ there is nowii, a signedidsted statemant from tha denar {ot individual
wiin pewar of atiomsy) iransfering ownership of the goods and withessed
by someona siher than the recipiant of tha goods immincan; ond

] A wllien testmany from the daner's physiclan that the donor's death is inyminent,

[] seasoNaLRESENT fari iom No, 5525.00.08)

| nereby daclarg thal | have read ond qualify fof the provisions of
1ariff liem No. 9829.00,60 and tat:

1 arrived in Cgnada to accupy my seasonal residencs for the first tima 1

Al goods imported of to be imporled by me under this terf item have Geen n my
aewnership, possession, and use prior 1o my first orrlval in Canada o occupy My 2
seasonal residence.

f\ﬂgccds imporied sre my percondl or housahola preperty and they will nat bo usad
i Canuda for any commaerdial putoase.

If any ftem Is sold or otherwise disposed of in Canada witin 12 months of the date el | 3.
its impgriation, I will nolify a CE3A Olfice of such fact and nay off duties owing @
ume,

1 haws nol prevlousty claimed th bonefils of taeif fem Ng, 9829,00,00,

/
s A

D SETTLER (loriff llom Ne, 9807.00.00)

1 hereby declars that | have read and qualify for the provigions of t2riff ilem
No. 8507.00.00 and that:

i am gnterlng Canada with the intantion of estabiishing. far the first ime, o
rormanonl rasidence for a pariod in excess of 12 monins and | armved in

Canada on 5

Wiith tha exeaption of wadding gifls, alcohalic beveragas and tobaeco products
described in the Tadlf item No. $507.09.00 Exempngn Oraer , all noussheld znd
persanal ofects imported or to ¢ imported by me under this tariff item have
zctually been owned, ocssessed. and vsad abroird by ma arior i the daie of my
arnval in Cansda,

All geads fnponisd sre my personal of household propiny and ney will nel be Used
in Canada for any sommercial purpose.

ithin 12 monlhs of the

I any itam i5 018 of ctherwise disposed of in Canada
h {act and pay afl duties

catz of its Impanaton, | wit natdy a CBSA Gffica of sl
ewing at the time, {
i

|

Signwa at

|
i/ . o

ny

Sinna&{ﬁ ol Impaner

B E(14]

({Ce formulaire exsta on franguls.)

Canadi

1



Shipper Name: Eli David
Packing Job Date: 07 Jun 2021
Origin Address:
Destination Address:

PACKING INVENTORY
INo. ;Description {Comment [Box Tvpe im
11 Part Box | |Wrapped S—
2 [Matrass [ (Wrapped e
3 [BedPan j [Wrapped | —
;:1_ {Matrass | |Wrapped A
i5 iMatl’aSS ‘Wrapped I-—------ -
6 [Matrass [ [Wrapped m——
7 Bed | ]Wrappec! g' -------
8 Bed Part g [Wrapped r——
19 |Bed Part | ~ [Wrapped —
{10 [Mirror | [Wrapped i
11 iMirror ] fWrapped ] ......
12 [Clothes N LTI T —
113 Clothes \' [Medium Box I:-----
14 _fC]othes {- o [Medium Box E— i
15 [Clothes | Medium Box  |—momrer
16 |Chest [ [Wrapped —
7 [Chest o T E'w;pped T Mem—
18 [Clothes 7 Medium Box | comerees
119 (Clothes E [Medium Box  [-—rer
i’ﬁ ) [TOYS !— FLarge [mmm—
21  [Toys [ [Large  [——
22 [Toys f [Large —
123 |Toys ; TLarge n—
24 iToys J |Large
53 }tToys i |Large
26 @5 ;-‘ ““““““““““““““““““““ N [Large
27 ~ [Toys ]} [Large
28 Clothes [Medium Box | eeres

Owner Signature

Page 1of5 ®

Company's Signature

4




29 ~[Clothes [ Medium Box |—weeeer
l30 !Clothes J !{Medium Box I_-__..-
31 [Clothes § Medium Box |—emer
32 (Clothes ] Medium Box  [-mmee-
33 [Toys | [Large P
[34 |Office Chest j |Wrapped e
35 [Office Chest [ [Wrapped Er—
136 !Bed Part E fWrapped E......-...-
!37 §Bed Part i iWrapped i _____
[ ————— e N ) e —
FSS Kitchenware Box |
I

| ; Book/Small

]39 !Kltchenwm-e Do S
’ : Book/Small

f40 Kitchenware Box M
' e 'Book/Small

!41 EKltchenware |Box A—
: Book/Small |

142 Kitchenware Bk ’_---_.”.
: Book/Small

i43 Kitchenware Box | ERr,
44 Kitchenware Book/Small |
[ t Box |

:

| . Book/Small

i45 Kitchenware Box A
{

46 Kitchenware Book/Small |
] Box

147 |Computer table 1 . [Wrapped I
lag” |Computer table | [Wrapped [—
149 Computer table i Wrapped (—
i50 !Minor | iWrapped ;--_--_..
ls1 [Bed Part - N o [Wrapped e
52 [Bed Part i [Wrapped e
[53 iLamp | lWrapped j---——-—
{54 '}Glass Table g 7 [Wrapped  E—
/ss Bed J‘ T R —
i56 ,rCIothes [ iMedium Box J .....
157 Clothes [ [Medium Box [ -—-
58 {Clothes | [Medium Box ~ |-w-ememe
59 [Clothes { [Medium Box S—
l60 Clothes T a [Medium Box  [—emev
Owner Signature Company's Signature

Page2of5 @




161 "~ [Clothes ] [Medium Box |—e-mmev
62 [Clothes j [Medium Box  [-——rrv i
163 [Matrass § |Wrapped F——
64 Blankets J [Wrapped Frovvane
65 Blankets } {Wrapped b,
66 Blankets [ Wrapped |oeee
l67 |Blankets [ [Wrapped S——
168 Pillows | [Large —
169 [Pillows [ [Targe Ee—
70 [Clothes [ - [MediumBox  [eee
ﬁ—i ﬁ:lothes ]r ) ‘ [Medium Box ! -------
|72 [Clothes [ Medium Box  |—omemmmes
73 [Clothes | [Medium Box  Eo—
1? 74 {Kitchcnware é {gggk/ Small S
%75 Jil{itt:henvv.fa.rc: iJ_ 'gzzkls mall |
]76 '''''' ) éPillows ; |Large J...____-
[77 [Pillows [ [Large m——
78 [Pillows J [Carge S—
79 [Pillows ] [Large — i
80 (Chair, Dining [ [Wrapped e
81 [Chair, Dining j [Wrapped —
82 Chair, Dining [ [Wrapped [ e
183 |Chair, Dining | |Wrapped T
84 |Chair, Dining g ~ [Wrapped —
85 [Chair, Dining g [Wrapped —
86 |Chair, Dining [ (Wrapped |-
87 [Flower Pot | [Wrapped  —
88 [Chest | [Wrapped =
89 {Chair [ " [Wrapped -
190 "~ [Chair 1 [Wrapped [
91 Chair [ [Wrapped b
192 ificture f J Standup Box  |eeeeemv
’93 Books ggzk/Sma[[ _____
§94 iBooks gggkfsfﬂall ——

W

Owner Signature
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A ~A_UNIVERS TRANSIT-LTD.

Book/Small
95 Books r Box e
Book/Small
96 Books j Box .
,’E iPlastic Box [_ Wrapped f—-—---m-
E98 ‘TOO[S i !Wrappcd l _____
i Book/Small |
99 Kitchenware l e I....,_-_
|
: Book/Small |
100 Kitchenware F Box !—--...-
. Book/Small
101 Kitchenware Box saegee
. Book/Small
102 Kitchenware Box s
[ [ Book/Small
103 Kitchenware Box T
104 Kitchenware Book/Small |
Box
105 ~ [Chest | [Wrapped fesaas
1106 Picture : |Standup Box  —
i 107 [a)fa ’; iWrappcd !..__......
108 ‘Sofa T [Wrapped m——
F 109 !Sﬂfﬂ. l Jmeped f....__--.._
% 110 'ISofa -[ 'W[apped I......_-._.
’ 111 !Bar, Portable ; |Wrapped E ......
[112 {élothcs I EMedium Box ’—-—---
113 {Breakfast Table [ [Wrapped [
114 [Breakfast Table Wrapped S
| i - 7
15 Breakfast Tablc i [Wrapped —
1116 {Breakfast Table [ \Wrapped —
117 iClothes I [Medium Box S—
118 (Clothes P [Medium Box A
J 119 B {Carpet r E‘Wrapped E........---
120 [BBQ Grill P " [Wrapped —
121 Child's Table g [Wrapped [
122 {Child's Table J [Wrapped mr—
123 Child's Table i |Wrapped -
|124 Child's Table g [Wrapped [——
] [ —
JIZS Books J Book/Small f_ _______
| Box
Owner Signature Company's Signature
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| A-UNIVERS TRANSIT LTD..

§126 IrBooks i_ Eg:mmali ........
1127 |Bags i Medium Box | ~-ems
s |Clothes [ [Medium Box  ———
E‘Z9 Bicycle, Tricycle ui |Wrapped [
130 [Bicycle, Tricycle 2 " [Wrapped e
1131 1 Bicycle, Tricycle f |Wrapped oo
1132 Bicycle, Tricycle | [Wrapped —
133 Chair, Arm ] Wrapped oo
34 'Marass ! o [Wrapped I—
135 (Clothes ! Medium Box [
136 Tent [ [Wrapped E———
137 Bed [ [Wrapped [
Jﬁ IBed !_ [Wrapped [_....._-_-
139 |Bed I [Wrapped i
140 |Bed ; [Wrapped  ——
1141 [Carpet [Wrapped  [E———
[142  [Chest [ [Wrapped |

J:Total Number of Packages: 142

P}

Owner Signature

Page50f5 ®

Company's Signature

AF




