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carrier Hapag-Lloyd Aktiengesellschaft, Hamburg

Multimodal Transport or Port to Port Shipment

’ Shipper:

A.UNIVERS TRANSIT LTD.
INTERNATIONAL MOVERS

77140 ASHDOD TEL: 08-8563145

C/0 ALTMAN VALERIE JOY ’ ‘
DERECH YEHUDA PERACH 4

NETANYA

Sea Waybill

| &€ Hapag-Lioyd

Carrier's Reference: | SWB-No.: TPage:

57662524 HLCUTLV210705947 2 / 3

‘ Consignee:

PALMERS RELOCATIONS

13-15 MAYVIC STREET
GREENACRE, NSW 2190

DIANA CROSSLEY
TEL:61-2-96420555 DIANA@
PALMERSRELOCATIONS .COM.AU

Export References:

Forwarding Agent:

Notify Address (Carrier not responsible for failure to notify):

PALMERS RELOCATIONS

13-15 MAYVIC STREET
GREENACRE, NSW 2190

DIANA CROSSLEY
TEL:61-2-96420555 DIANA@
PALMERSRELOCATIONS.COM.AU

‘ Vessel(s):

LEVERKUSEN EXPRESS

Ballindamm 25 - D-20095 Hamburg ~ VAT-ID-No: DE813960018 -+

Voyage-No.:

036E

Consignee’s Reference:

Place of Receipt:

’ Port of Loading:

ASHDOD

‘Port of Discharge:

SYDNEY, NSW

Place of Delivery:

1 CONT. 20'X8'6"

HLBU 2930206 111 PACKAGES OF

FREIGHT PREPAID

EXPRESS BILL OF LADING..

Shipper's declared Value [see clause 7(2) and 7(3)]

Container Nos., Seal Nos.; Marks and Nos. ‘ Number and Kind of Packages, Description of Goods

‘ Gross Weight: Measurement:

GENERAL PURPOSE CONT. SLAC*

2300.0 23.0008

Above Particulars as declared by Shipper. Without responsibility
or warranty as to correctness by Carrier [see clause 11]

Total No. of Containers received by the Carrier: | Packages received by the Carrier:
1
2
2 Movement: Currency:
E FCL/FCL
w

Charge |Rate

‘ Basis iaWtNolNa\ ‘F’IC ‘ Amount

)
L
o
@
~
o
=
=

SEAL: USED PERSONAL EFFECTS KG MTQ=
1512546 8
S
*SLAC = Shipper's Load, Stow, Weight and Count =
(17}
({=]
SHIPPED ON BOARD, DATE : 12/JUL/2021 S
PORT OF LOADING: ASHDOD =
VESSEL NAME: LEVERKUSEN EXPRESS VOYAGE: (036E (=2
[4-]

RECEIVED by the Carrier from the Shipper in apparent good order and condition (unless f"__ ’

otherwise noted herein) the total number or quantity of Containers or other packages or

units indicated in the box opposite entitled “Total No. of Containers/ Packages received by /. /, /

the Carrier" for Carriage subject to all the terms and conditions hereof (INCLUDING THE

TERMS AND CONDITIONS ON THE REVERSE HEREOF AND THE TERMS AND CONDI- 74/
TIONS OF THE CARRIER'S APPLICABLE TARIFF) from the Place of Receipt or the Port of /.74
Loading, whichever is applicable, to the Port of Discharge or the Place of Delivery, which- /.7
ever is applicable. In accepting this Sea Waybill the Merchant expressly accepts and 7/
agrees to all its terms and conditions whether printed, stamped or written, or otherwise /7.

incorporated, notwithstanding the non-signing of this Sea Waybill by the Merchant.

Place and date of issue:

TEL AVIV 12/JUL/2021

Freight payable at:
PREPAID

Total Freight Prepaid Total Freight Collect Total Freight

90147346 L.V. 06/16

| FOR ABOVE NAMED CARRIER

CARGO MARINE LTD. (AS AGENT)




Hapag-Lioyd Aktiengesellschaft, Hamburg « H
| apag-Lloyd

SWB-No. HLCUTLV2107059=7

Cont/Seals/Marks Packages/Description of Goods Weight Measure

CHARGE RATE BASIS W/M/V CURR PREPAID COLLECT

EQPT TRANSFER ORIG X
THC ORIGIN X
CONGEST .SURCH.ORIG X
MARINEFUEL RECOVER X
WAR RISK SURCHARGE X
DOCUMENT FEE X
THC DESTINATION
DEST .DOCUMENT FEE
EQUIPM.MAINTEN.FEE
LUMPSUM

¥4
P4 Pa e
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: 'Q _ Australian Government UNACCOMPANIED PERSONAL
' EFFECTS STATEMENT

SR e Department of Immigration
and Border Protection
Department of Agriculous _-f,:ssabgawmow.ﬁMaﬂmybemase::e-w
.ﬁsgmmﬂﬂnwbewmuadmagish(bwmz e T
] zumsacﬁanaawsmbamiaibﬂ.
- WARNING - . A 5w i
Sc nct camy drugs. Penaties for daug ofientes nAustaiz E:asem.ﬂ.zasemms.ieam;zm_. oee 1z 2o ofcer of CUSIOMS S BN OHENCE gnd mz, "L i

~ezvy penz'ies. incuding forferture of any goods concerned.

NOTICE 2
~ne Brisacy A 1988 S35 we must 1 you WY we & Coliecing TS FEOOTEN0N. Now WE wii US2 % 200 wheher you have 10 Give 110 LS.
[ (") i e T e ebs - e et e AP R i i

~his infarmedon is required o ensure treveiers comply wih CUSIOTS. SRoSecay, Segin VWildide and Curency laws. !

e require this information under the Customs At 1807, 02 OCuararsine A 1508, e Envionment Protecton and Biodrversity Conservation Amercmen!
Widie Protection) Act 2007 and the Financ! Transaction Repores Act 1928, Tne Department of Immigraticn and Border Protecton also needs the \
~formaticn ta calculzte the right amount of dunes and t=x2s. ANy JUSSIONS You 00 not 2nswer w#ll be 2sked by 2n officer of Customs of an ofiicer :.‘ :
Separrmer: of Agricutture. The Department of immigrason end Soder Prowction and Deparmment of Agncutture are not permittad to disclose this in‘ et o7 ]
\ or any suppemeniary nfoamaton you Give. EXCapl wheh surhonsad or reguired Dy 1Bw.
| Please complete the following details -
Guwen ngmes ' Family name
volcas . Auman
| Date of birth

| Tagdress and lelephione numper of intended o acta! AusTelen residentiel address (O W
115 Shwebcld AR ST TveS  nswg SO Unkeomn TBa | 24 | 8VSK .

S e Rl A :

. Persons covered = — | _Name of spouse
[ pytms sza:ement;N_ Mysel™~y, | Spouse T oud Admmo s o
: couse passport number t Number of chidren under 18 years of age
VR La <tk | o
l} How | arrived or intend to arrive in Australia I
| Ton (aifling flight number or ship name) At (port or airport)
| SiCinee —
Date. of eslimated date, of arrival ' Country of deparme{ ‘
A=\ 9080 | =sool | HOne kOOA, B

For retuning residentsonly e — |
[ Period of absence from Australia ‘

 Other countries visited )
___T=cqel i '%,;fgu:__\.\_‘ﬂiﬁ\iu_ ‘

. = E \
How my personal effects arrived or will arrive

1 By Mail; or [ ] By air: or~E3] By Sea ( by air o« 5ea then complete below)

. inumber of packagie ) ; 3 e
The | - consigned to me have amived or are due lo amive:

‘ On (airline flight number or ship name) \Q(port or airport) I Dat estimated date, of arrival

: Comtainer number Sea Bill or Air Waybill number Narﬁ of local biisiness handling your personal effects !
1 i
' ¢ a,ﬁ_/l-ﬂv LQTQC atdns ’

Clearing your personal effects
You may clear your personal effects or nominate a representative such as a freight forwarder, customs broker, friend i
or relative to act on your behalf. If you wish to nominate somebody else, you must fil in the details of your nominee in the space provided below.

Family name Given names

Address Phone number

Your nominee will need to produce the following forms of identification when clearing your goods through customs.

o Country of issue

i Driver's licence number Place of issue d | Passport number
n

\ !

- ]

Declaration
| declare that the above particulars are to the best of my knowledge true and correct.

Signature of owner

o Jovie_ {Apd/\_mrw

%281 61&('

B534e (JUL




- - -

( Important

You must answer each of the following questions by placing a tiek (¥} in the appropriate baxes. If you mark YES in any box in sections three to sigrl Al
or if you are in doubt whether any particular effects should be declared, please give details in the space pravided under each question of cn 2 separets
attachment if the space is insufficient. Unaccompanied effects may be examined. Please ensure that keys are available at the ime of dearanca.

Section One

Have you come or are you coming to Australia

D As a tourist only? = Please provide your length of stay

. Pl ide your length of sta
D To take up temporary residence only? =3 ease provide g y %

B’ ,;'O resume permanent residence or as a returning Australian citizen? i e
\
’ i D To take up permanent residence for the first time? = ‘

[] As anAustralian citizen residing overseas, retuming temporarily? Dot

Section Two T ;|
Did you pack the goods yoursell? ol

] Yes :
o If no, name of person did g : .; |
W > Goavars Fransd @19) Bk

| Are you fully aware of the contents of the packages?

|
\Q Yes 1 B ‘
i
|

D No => If not, why not l

Do the packages contain goods belonging to any person other than v s
you or those who accompanied you on your arrival in Australia? s

DYes =

\@Na

Section Three
Do your unaccompanied effects contain any of the following restricted goods?

Drugs of any kind including, but not limited to: DHEA, narcotics, hallucinogens,
amphetamines, barbiturates, tranquillisers, steroids or performance enhancing drugs.

D Yes \Q No

if yes, please provide a list of the goods

Name Passport number Relationship to you ‘

Weapons including, but not limited to: firearms or parts (including air pistols and air rifles),
ammunition, replica firearms, spring bladed knives, daggers, knuckle dusters or martial arls equipment.

(] ves N No

[tf yes, please provide a list of the goods

Articles manufactured from wildlife including, but not limited to: reptiles/snakes, elephants,
rhinoceri, members of the cat family, whales, dolphins, zebras, antelope, deer or coral.

D Yes \EI No

[ If yes, please provide a list of the goods

Material which is likely to cause offence to a reasonable adult. This may include, but is not limited to: child pornographic material, child abuse material
material which may promote, incite or instruct in matters of crime or violence or misuse of a drug, or sexual material (including bestiality).

D Yes \g No

) If yes, please provide a list of the goods

| declare that the above particulars are to the best of my knowledge true and correct and that | have e o
understood the questions contained in this form and the answers to those questions are true and correct. ' ’.f ¢

=Y b

|

=,
B534e (JUL15)

r




Section Four .
Do your unaccompanied effects contain any of the foliowing goods?

Australian andfor Foreign currency in the amount of $10,000 Australian or more.

OJ ves\g No
—

If yes, please list the amount(s) in Australian dollars

Medicines (whether prescribed by a medical praclitioner or not) including but not fimited to: herbal.

D Yes \Q No

, If yes, please provide a list of the goods

-

Section Five )
Do your unaccompanied effects contain any of the following goods? If you tick 'yes' to any question, describe the goods in the table below.
Cigarettes, cigars or tobacco

[] ves E No

Alcohclic liqyor including: spirits, wine or beer.

D Yes No

Motor vehicle, motorcycle, trailers or watercraft.

D Yes E] No

Goods belonging to any person other than you or those who accompanied you on your arrival in Australia.

D Yes E] No

Goods for commercial purposes, including goods for sale, lease, hire or exchange.

D Yes m No

Other goods owned by you for less than 12 months.

D Yes m No

Ifinsufficient space, attach a separate sheet

Description Price or estimated price SAUS

Date of purchase \

|

T T T T 17T 1

IMPORTANT NOTICE: Any goods owned by you for less than 12 months must be declared.
Such goods will be assessed for duty and taxes. Penalties exist for not declaring such goods.

For further information please visit our website at www.border.gov.au

Section Six
Within ane month prior to shipping these effects to Australia, did you or any member of your family who

arrived or will arrive with you, visit a place where farm animals are kept, including farming communities,
research farms, sanctuaries and sale yards or visit an abattoir or any meat processing plant?

[] Yes\g No

| declare that the abuye particulars are to the best of my knowledge true and correct and that | have
understood the questions contained in this form and the answers to ihose questions are true and correct.

—_

Signature of owner 0?7 /6 /

%

BS3de (JUL e
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OBSERVATIONS
This document is valid for all éuiiz'i"t;iie S
unless otherwise endorsed (subjectto the visa,

$ 12 permitorother entry requirements of each cauntry) %
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~A-UNIVERS TRANSIT LTD.

Shipper Name: Altman Valerie
Packing Job Date: 07 Jul 2021
Origin Address: Israel
Destination Address: Australia
PACKING INVENTORY
No. |Description lComment rBox Type {Room
H [Part Box ] [Wrapped —
2 {Documents } lWrapped —
,3 |Documents ; |Wrapped i
14 \Documents | [Wrapped em—— o
i5 {Documents | JWrapped j‘---......_
6 {Documents | |Wrapped e
17 "~ [Electronic Piano \ |Wrapped S
8 [Picture 3 Standup Box  {———mv
59 [Picture | EStandup =10 N ——
[10 [Picture ! Standup Box  |eeees
{11 iDocuments | |Wrapped [rmm—
R S S e
{-]—3 ........... ™ !Documents i EWrapped E-.------ b
|14 [Documents I—_ erapped 1......._-
15 {Documents | [Wrapped ———
fl_ﬁ '}Documen& 1‘ [Wrapped GG
i 17 T Iﬁocuments r }’Wrapped i ........
118 {Chest i [Wrapped ——
%19 i CD discs g gg:kisma“ ——
gZO jrgD discs ]nggk/ Small |
e —
21 CD discs Book/Small |
! Box
s D discs Book/Small |
J Box !
,r23__ o 1!Surfursg Board j !}Vizpped =
(24 {Cd Stand | [Wrapped S—
25 [Part Of Chest [ |Wrapped — i
26 [Computer table f Wrapped ———

—

Owner Signature

Company's Signature

Page 1of4 ®

(=




[27 |Computer table g |Wrapped S
28 [Chair, office i |Wrapped  E—
[29 [Chair, office ; [Wrapped —
130 {Chest i [Wrapped g——---.-
31 ~ [Clothes - T  [Medium Box e
32 Books ggzk/Small s
33 Books —ommean N NS,
14 Books gg:kls mall |
35 Pillows g [Large [
136 [Table [ {Wrapped —
37 Table [ (Wrapped oo
38 ‘Table { Wrapped | —
39 |Coffee Table ! ‘Wrapped My
{40 {Coﬁfee Table | iWrapped 1_____
41 v | |Wrapped [S—
42 |Shoes | [Medium Box ~ [~-eeeren-
143 [Clothes \ Y=V —
144 [Microwave } \Wrapped —
45 [Lamp | iWrapped —
46 Plastic Box [ \Wrapped —
47 [Plastic Box l 'Wrapped | ——
§48 fPlasﬁc Box ] §Wrapped i.....-.....
4 [Plastic Box T - B D —
150 iPlastic Box j iWrapped i.........._
|51 [Plastic Box ] |Wrapped  —
i52 {Tools § |Wrapp€d !..., ......
|53 "Tools | [Wrapped ——
54 [Laundry Basket | 'Wrapped [
Is5 ILaundry Basket i Wrapped | eoeecme
56 Blankets f [Wrapped e
57 |Blankets ] [Wrapped ——
58 Blankets } [Wrapped [
159 |Chair g [Wrapped e
60 Plastic Box [ [Wrapped —
61 {Shoes | [Medium Box ~ |—-—mnmv
162 jMnnitor | [Wrapped [___--.__

.

Owner Signature

Company's Signature

Page 20f4 @
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563 %Chest i [Wrapped f_-__.--
64 {Table g [Wrapped —
65 |Table § [Wrapped —
66 |Decorations | [Wrapped —
B Decomtios I T —
68 |Decorations \ Wrapped [
:69 iBuﬁ'et Cabinet i Iwrapped l---..._.-
| 70 EChan‘ ; !Wrapped ] ........
71 [Chair ; [Wrapped [——
i72 EChair § §Wrapped |—-—------
!73 fChair l [meped E..-...-..
{74 {Chair I |Wrapped —
[75 Sofa | ‘Wrapped  —
576 iGuitar é }Wrapped i ..... -
i (Guitar ? T —
78 {Guitar [ |Wrapped —
[79 ;Guitar 1 !Wrappcd ! .......
} 80 iGﬂltKl’ j erapped ! ........
§81 |Chair, office § [Wrapped A
82 |Audio System ; ‘Wrapped pe—
183 ;Kitchenwarc g""kfsma” ......
| { (014
| {
|84 Kitchenware [pockismall £
i Box
85 Kitchenware Book/Small |
! Box
86 Kitchenware Book/Small |
i Box
[
87 Kitchenware | BookiSmall |
i Box
88 Kitchenware Bool/Small |
Box
E89 Kitchenware Book/Small |
Box
90 Kitchenware Book/Small |
Box
91 Kitchenware Book/Small |
Box
92 Kitchenware Book/Small |
| Box
93 Kitchenware Book/Small |
Box

Owner Signature

B

Page 30f4 @

Company's Signature

(e




%

B W .
il — A_UNIVERS-TRANSIT-LTD.
A S T T B D e A S T BN coe
i94 ;Kitchenwarc E:ikfsma" .....
95 Pillows ; [Large —
o6 [Linen ) . ; - - [Medium Box  [~eeeemee-
97 (Clothes | Medium Box ~ |——meer
198 [Chest = I 'Wrapped [
199 |Chest | [Wrapped L
1100 [Chest | |Wrapped —
]101 ook gg?(kamalI l____
1102 Chest | [Wrapped |-
103 [Clothes i Medium Box |mommereer
|104 [Clothes | Medium Box |meecee
105 (Clothes | YT Y g —
1106 Clothes [ [Medium Box —
1107 Bed Part | [Wrapped ——-
1108 Bed Part r [Wrapped —
109 Bed Part g [Wrapped E—
110 Bed Part i T I —
11 Matrass ! [Wrapped ——

Total Number of Packages: 111

- U

Owner Signature Company's Signature

Page 4of4 @



