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MEDITERRANEAN SHIPPING COMPANY S.A.

m

~

MEDUAS422536

"Port-lo-Port” or "Combined

SEA WAYBILL No.

RAMOT HASHAVIM

12-14, chemin Rieu, 1208 GENEVA, Switzerland NON'N EGOTIAB LE COPY Transport” (see Clause 1)
s Website : www.msc.com SCAC Code: Mscu | NO- & SEQUENCE OF ORIGINAL B/L's | NO OF RIDER PAGES
1/1 0
SHIPPER: CARRIER'S AGENTS ENDORSEMENTS: (Include Agent(s) at POD)
ZAMIR EYAL FCL/FCL
TSABAR 1 Lloyds / IMO Number = 9320398

CONSIGNEE: This B/L is not neaotiable unless marked "To Order" or "To Order of..." here.
ZAMIR EYAL

3514 INTERNATIONALK DRIVE NW

WASHINGTON, DC 20008 Usa

PASSPORT #31802178

NOTIFY PARTIES: {No responsibility shall attach to the Carrier or to' his Agent for failure to notify -
see Clause 20)

FLAT RATE INTERNATIONAL
27 BRUCKNER BLVD

BRONX. NY, 10454
TEL:7184755786 EXT 137
INTERNATINAL@FLATRATE.COM

VESSEL & VOYAGE NO. {see Clauses 8 & 9) PORT OF LOADING PLACE OF RECEIPT: (Combined Transport ONLY - see Clauses 1 & 5.2)
MSC LAUSANNE V. NI127A ASHDOD p.0:0.0:0:0.0.0.4
BOOKING REF. (or) SHIPPER'S REF. | PORT OF DISCHARGE PLACE OF DELIVERY: (Combined Transport ONLY - see Clauses 1 & 5.2)
BKIN2132743 XXX | NEW YORK, NY XOOOXXX )
PARTICULARS FURNISHED BY THE SHIPPER-NOT CHECKED BY CARRIER - CARRIER NOT RESPONSIBLE (seeClause 14}
Contai Numbers, Seal Description of Packages and Goods Gross Cargo
“Ntmbors and Marke (ontinued on attached Bill of Lading Rider page(s). if applicable) Welght Measurement
KGS
MSDU4107131/40DV 3500.00¢
SEAL1/197413 SLAC - 124 PKGS USED HOUSEHOLD GOODS
HS CODE:9705.00
Total Gross wgt. 3500.000 KGS
pa— <
( FREIGHT & CHARGES Cargo shall not be delivered unless Freight & Charges are paid (see Clause 18).

RECEIVED by the Carrier in apparent good arder and candition (unless otherwise

FREIGHT PREPAID

stated hersin) the total number or quantity of Containers or other packages or units.
indicated in the box entitled Carier's Receipt for camiage subject te all the terms
and conditions hareof from the Place of Recaip! or Port of Loading to the Port of
Discharge or Place of Delivery, whichever is applicable. IN ACGEPTING 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 IF THEY WERE ALL SIGNED BY THE
MERCHANT,

If this is 2 neaotiabla (To Order / of) Bll of Lading, one original Bill of Lading, duly
endorsed must be surrendered by the Merchant to the Carner (together with
outstanding Freight and charges) in exchangs for the Goods of & Dalivery Order, If
this Is a nan-negotiable (straight) Bill of Lading, the Carrisr shall deliver the Goods
or issue a Delivery Order (after payment of autstanding Freight and charges)
against the surrender of one original Bill of Lading or in accordance with the
national law &t the Port of Discharge or Place of Delivery whichever s applicable,

IN WITNESS WHEREOF the Carrier or their Agent has signed the number of Bills
of Lading stated at the fop, all of this tanar and date, and wharaver one original 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 R

CARRIER'S RECEIPT (No. of Cnirs or Pkgs rcvd by

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

1 CNT
PLACE AND DATE OF ISSUE SHIPPED ON BOARD DATE
ASHDOD 01-AUG-2021 8-JUL-2021

L

MSC (ISRAEL)
ASHDOD

LTD

Sea Waybill Standard Edition 02/2015

TERMS CONTINUED ON REVERSE



ISF Information

(ISF Number Reference Number
SV8-32521724462 306440

ISF Type
ISF-10

Importer

Consignee

Shipment Type
03 - Household Goods/Personal Effects

.

Time Accepted
7/31/21 3:20:33 PM

(‘Bills of Lading

Bill Type Bill Number

Carrier: Mode of Transportation: Vessel, Container

Bill on File

\ Straight/Regular/Simple Bill MEDU AS422536

No

”Selling Party

ZAMIR EYAL

Street Number: 1
Street Name: TSABAR
kRAMOT HASHAVIM, IL

(Buying Party

ZAMIR EYAL

Street Number: 3514

Street Name: INTERNATIONAL DRV
\WASHINGTON, DC 20008, US

(Ship to Party

ZAMIR EYAL

Street Number: 3514

Street Name: INTERNATIONAL DRV
\WASHiNGTON, DC 20008, US

N

("Container Stuffing Location

ZAMIR EYAL

Street Number: 1
Street Name: TSABAR
\RAMOT HASHAVIM, IL

(Consolidator

A UNIVERS TRANSIT
Street Number: 14
Street Name: HADARIM
\ASHDOD, IL

Man ufacturer

ZAMIR EYAL

Street Number: 1
Street Name: TSABAR
RAMOT HASHAVIM, IL

Part Number

Tariff Number

Country of Origin

-

980400

IL

_/

( Consignee

N

_ZAMIR EYAL

DUNS/DUNS+4: 31802178 )




et
SImonr
Sy

T Pl T s b T ey
T T T LT st e R T o
4 Bl P

Py

SERE R




A UNIVERS TRANSIT LTD.

Shipper Name: Eyal Zamir
Packing Job Date: 19 Jul 2021
Origin Address: Israel
Destination Address: USA

PACKING INVENTORY
No. 11Descrigtiun IComment [Box Tvpe fRoom
1 Screws | Wrapped —
2 Stand | [Wrapped |-
3 Clothes | Medium Box ~ |[———-
4 Clothes i [Medium Box  |s-mm-eee
5 [Clothes | [Medium Box  |«m-meeee-
6 Clothes ‘ IMedium Box  |=emes-men
7 [Clothes } [Medium Box |~
8 Decorations | {Wrapped e mn
9 |Rugs, Large Roll or Pad ‘ {Wrapped —
{10 [Rugs, Large Roll or Pad ! |Wrapped i'"““"
1 [Clothes | Medium Box ~{-memeene
12 |Chair, Arm ]. [Wrapped —oeeeee
113 Sofa [ |Wrapped
! 14 fMattress | EWrapped
15 Bed (Part of) [ - [Wrapped
|16 [Bed (Part of) | |[Wrapped
M7 [Bed(Pato) ) i ~ |Wrapped
118 [Bed (Part of) a [Wrapped
[19 Bed (Part of) i |Wrapped
20 {Bed (Part of) l |Wrapped
[2 1 jPi]Iows ] IWrapped
[22 [Pillows [ [Wrapped
23 ]Decorations { 1Wrapped
[24 [Bags | Medium Box | +-eeeemv
25 {Clothes E [Wrapped R
126 [Clothes :47 Wrapped —
27 Clothes r - [Medium Box |—--e—e-
28 [Blankets | |Wrapped =——

G

Owner Signature

7

Company's Signature

Page 10f4 @




i i, .
— % — A_UNIVERS TRANSIT 1LTD.

£29 i—élothes ; fMedium Box i --------
{30 iClothes E |Medium Box i_........
131 [Linen f [Medium Box ~ [~--mnmev
32 [Chest I [Wrapped mi———
133 Bed (Part of) 1 (Wrapped |-
34 IBed (Part of) [ [Wrapped ——
35 [Bed (Part of) ; [Wrapped ==
36 {Bed (Part of) T I —
137 ‘Bed (Part of) i [Wrapped E..........
38 [Mattress i S Y I —
139 |Chest ! {Wrapped S—
140 [Clothes ! [Medium Box |~
41 Bathroom items | {Medium Box  |w-eemeeee
J‘:’Q fC!uthes j [Medium Box I-------
143 |Office Supplies ] Medium Box  |———
;44 'Bcd (Part of) 1 iWrappcd ! .......
45 [Bed (Part of) [Wrapped ~|meeeee
46 [Drum Set T R N——
47 " [Chest [ Wrapped |
548 ‘ELinen | EMedi'um 100 S A—
49 ‘Games ] [Medium Box ~|-ueeemsev
50 \Drum Set | 'Wrapped -
51 |Chest ] [Wrapped [—
|52 iDrum Set f_ (Wrapped j.........
Eg éTV E ]Wrapped i-——------
|54 |Clothes | [Medium Box ~ |~eeemees
155 \Drum Set \ [Wrapped -
156 [Chair j (Wrapped E—
i57 [Clothes 2 - {Medium Box 5 --------
58 PS4 R (Wrapped [
159 MIOfﬁce Supplies i ngdjum Box E_--__
160 |Office Supplies | [Medium Box i
61 Clothes ] [Medium Box  |=-emeeeev
62 §Bookcase [Wrapped F.f:::
163 [Table Legs T [Wrapped E———
|64 }Mirrur | | Wrapped ;.........
65 Table (Part of) [ [Wrapped e—
66 |Office Supplies [ Medium Box  |-oeereeee
Owner Signature Company's Signature

Page2of4 @




67 Clothes ! [Medium Box T

168 |Chest g [Wrapped —

69 [Picture ] Standup Box |

1 70 ?DCCOTatiOTIS 3 'W[apped I........----

(71 [Desk (Part of) ] |Wrapped p—

72 |Desk (Part of) 1 \Wrapped —

! T

(73 {Sofa 1‘ EWrapped ! -------

i74 1C0ﬂ-88 Table 1 iWrapped } .......

iz5 lllllllllll B Sofa (f"ﬂff of) i {Wrapped  M——

6 _ E.P e § ................... iSt;dup T é-_ ______

77 |Decorations [ gmpped  —

;—78 {Decorations i [Wrapped ———

179 Kitchenware Book/Small |

i Box

80 Kitchenware Book/Small

| Box

81 Kitchenware Book/Small

E Box

T o r

82 Kitchenware ; Book/Small |

: | Box

—

83 Kitchenware Book/Small |

; | Box

}84 Kitchenware Book/Small O

I Box

85 Kitchenware Book/Small |
Box |

] 86 Kitchenware Book/Small S

| Box

87 Kitchenware Book/Small |
Box

88 Kitchenware Book/Small el
Box

89 Kitchenware Book/Small

e - e S Box

90 Kitchenware Book/Small |
Box

91 Kitchenware Book/Small
Box

92 Kitchenware Book/Small | -

E Box

93 Chair j |Wrapped [——

94 |Chair ] ‘Wrapped —

Owner Signature

Page 3of4 @

Company's Signature

£/




~A-UNIVERS TRANSIT LTD.

195 |Chair 1 [Wrapped (e -
196 |Chair | {Wrapped ——
97 Chair } e R R—
198 |Chair [ [Wrapped ——
%99 {Drawers 3 !Wrapped E... .....
{100 |Camping Equipment | EWrapped i__ _____
(101 |Camping Equipment [ |Wrapped (e
102 {Bed ; [Wrapped ——-—
103 Bicycle i [Wrapped ==
o o : e B e
{105 EBicyclc f iWrapped E._-_--_.
1106 [Scooter | |Wrapped ﬁx.,__
1107 Table i Wrapped —
08 [Sofa (Part of) | Wrapped I
109 |Chair j ‘Wrapped —
110 (Chair [ 'Wrapped  p—
1 |Chair | ‘Wrapped I
2 Table (Part of) § |Wrapped —
113 Table (Part of) [ Wrapped o
14 Table (Part of) | ‘Wrapped E—
1115 Table (Part of) § 'Wrapped —
il 16 !Gardcn Hose and Tools | !Wrapped i_.--..
7 |Garden Table § [Wrapped —-——"
118 |Garden Hose and Tools g {Wrapped R—
119 |Garden Hose and Tools & - |Wrapped  —— |
120 | Tennis Table ; \Wrapped —
21 [KITCHEN - PBO ; ! i

{122 [KITCHEN - PBO [ | ;

123 [KITCHEN - PBO ! '1 }

124 KITCHEN - PBO | [ |

ETotal Number of Packages: 124

= L/

Owner Signature - Company's Signature

Page4ofb @



DEPARTMENT OF HOMELAND SECURITY OMB APPROVAL NG, 3651401

N EXPIRES: 11-30-2022
U.S. Customs and Border Protection SSTIMATED BURDEN: £5 Mix,

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

Paperwork Reduction Act Statement An agency may not condudt o sponsor an informatien collection and @ parson 1S ot required o respond te this informatien unless it Aispiays a
current valis OMB control number and an expiration date. Thu control numbsr for this collsetion i 1651-0014, The estimated average time to complete this application is 45 minutes,
The obiigation to respond {o this infermation collection is marndatory 1o obtain benefils. If you have any comments regarding the burden estimate you can write lo CBP PRA Officer,
U.S. Customs and Border Protection, Ofiice of Requlations anid Rulings. 10th flcer, S0K Street NE., Washington DC 20228-1177.

PART | --TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES {Plzase consult with the CBP official for additional Information or
assistance. REMEMBER-AIl of your statements are subject to verification. False declarations or failure to declare aricles could result in penaities.}

~ 1. IMPORTER'S NAME (Last, first and micdle initial) 2. IMPORTER'S DATE OF BIRTH 3. IMPORTER'S DATE OF ARRIVAL .
D _ZhM/A  EVhL 26 JAN 1066 4 Aogust gore

[

4. IMPORTER'S U.S. ADDRESS 5. IMPORTER'S PORT OF ARRIVAL -\'_//

W Z’M 3 6. NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN \C
X

|
7. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife, husband, minar children, ete.) !

ORNA 2pmIn

8. THE ARTICLES FOR WHICH A. DATE B. NAME OF VESSEL/CARRIER | C. FROM (Couniry) D. BIL ORAWS CR LT. NO.
FREE ENTRY IS CLAIMED

BELONG TQ ME ANO/CR MY
FAMILY AND WERE IMPORTED

E. NUMBER AND KINDS OF CONTAINERS F. MARKS AND NUMBERS

E PART Il - TO BE COMPLETED BY ALL PERSONS EXCEPT U,S. PERSONNEL AND EVACUEES }
8. RESIDENCY ("X" appropriate box) % A, NAME OF COL!NTRY 8. LENGTH OF TIME
o Fd \

| declare that my place of residence abroad D is “@"was Q,@;&L,, %\ 4 Yr. Ma.

C. RESIDENCY STATUS UPON MY/OUR ARRIVAL X" Ckme) }

{1} Rewming resident of the U.S. (2) Nonrgsident: D 8. Emigrating to the U.S, \ﬂb. Visiting the U.S.
10. STATEMENT(S} OF ELIGIRILITY FOR FREE ENTRY OF ARTICLES. | the undersigned further déelzre that ["X" all 2pplicable items snd submit packing list) :
A, Applicable to RESIDENT and NONRESIDENT C. Applicable to NONRESIDENT ONLY
....E:l<(13 All household effects acquired abroad for which free entry is sought {1} All househeld effects acquired abroad for which free ent{%( is sought
3y  were used abroad for at least one year by me or my family in & g were used sbroad for at least cne year by me or my family in a2
nousehold of which | or my family was a resident member during such & househeld of which [ or my family was a resident member during
period of use, 2nd are notintended for any cther person or for sele. such pericd of usg, and are nol intended for any other persan or for
(5804.00.05, HTSUSA) sale. (8804.00.05, HTSUSA) )
D {2} All instruments, implements, or lools of trada, ocecupaticn or employment, D {2} Any vehicles, trailers, bigycles or other means of conveyance being
and all professional Socks for which free entry is sought were taken imported are for the ranspen of me and my family and such
abroad by me or for my aceount or | 2m an gmi rant wheo owned and incidental carrlage of articles as are approgriate 10 my personal use
used them abroad. (8804.00.,10,9504.00.15. H SUSA) of the conveyance. (9804.00.35, HTSUSA)

E. Applicable to RESIDENT ONLY

0 A personal effects for which free eniry is sought were taken abroad by
me or for my account. (9804.00.45, HTSUSA)

| PARTM ~TO BE COMPLETED BY U.S, PERSONNEL AND EVACUEES ONLY ]

I, the undersigned, the owner, importer, or agent of the importer of the perssnal and household effects for which free entry s claimed, hereby certify that they
were in direct personal possession of the importer, ¢ of 2 member of the importer's family residing with the importer, while abread, and that they were imporied
nio the United States because of the terminaiion ¢f assignment to extended duty (as defined in section 148.74{d} of the Customs Reguizations) at a post or
siation outsice the United States and the CBP Terilary of the United States, or because of Government orders or instruttions evacuating the imparter (o the
United States; and hat they are net imported for sale or for the account of any other person and that they do not include any alccholic beverages or cigars,
Free antry for these effects is claimed under Subhezding No, 8805.00.50, Harmonized Tariff Schedule of the United States,

1. DATE OF IMPORTER'S LAST DEPARTURE FROMTHEUS.| 2. ACOPY CF THE IMFORTERS TRAVEL CRDERS IS ATTACHED AND THE ORDERS WERE ISSUED ON-

PAR_T N -TOBE COMPLETEP BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Certain articles may be subject to duty and/or othar ]
requirements and must be specifically declared herein. Please check all zpplicable items and fist them separaiely in item D on the reverse.)

A, For U.S. Personnel, Evacuees, Residents and Non-Residents B. For Residents and Non-Residents ONLY

[ 13} Aricles for the account [] (@) Articles for sele or O (7} Foreign househeld effects 5%3) Foreign household effects

of other person, commercial use, a;gquired abroad and used less acquired abroad and used more
N X than one year. than one year.
[ @) Firezrms zndfor d [4) Alcoholic articles of all C. For Resident éNL‘, s
ammunition, types of tobscco products, D (8). Personsal effects soquirid abroad
L ® F;;;gial?é'pé?rﬁa;eeds. 0@ ?fé‘éuﬂg'ﬂi%rﬂﬁﬁra' [ (10) Foreign made articles zcauired in the Unitad States and tzken abread on
ihis 111 or acquired abroad on anotner irip that was previcusly declared lo CBP
B (1) Articles taken atroad for which aherations or repairs were performed abroad.

CBP Form 3289 (11/19) Page 10f 2




D. LIST OF ARTICLES

{1) ITEM NUMBER

(3) VALUE OF

(¢) FOREIGN MERCHANDISE TAKEN ABROAD THIS

- " i = TRIP: State where in the U.5. the forsign
CHECKED IN PART (2} DESCRIPTION OF MERCHANDISE C?ST OF merchandise was acguired of vhen snd where It was
IV,A.B.C. REPAIRS previously declared ta CAP.
=
e
" /“—'—
-~ o
A
e
o7
L

{_PART V — CARRIER'S CERTIFICATE AND RELEASE ORDER

The undersigned carmier, ta whom of upcn whose
1., is the owner or consignea of such articles with

order the anicles described in PART I, B.,
in thit purview of section 484(h), Tariff Act

must be released, hereb
of 1830,

y certifies that the person named in Part!,

in accordance with provisions of section 484(h), Tariff Act of

1. NAME OF CARRIER

H

1830, authority is hereby given o release the articles to such consignee.

| 2. SIGNATURE OF AGENT {Print and sign)

Print

i Sign

Date

L PART VI — CERTIFICATION TC BE COMPLETED BY ALL PERSONS

SEEKING FREE ENTRY

1, the undersigned, certify that this declarstion

is correct and complete.

1. "X" Cne

[ A Authorized Agent* {(From facts obtained frcm-th/efmponer)

p
‘i“.s B. Imponer

,‘2. SIGNATURE (Sign in ink)

\\?f"‘n

74

3. DATE

“An Authorized AGent is defined as 2 person
Oeclaration (see

19 CFR 141,19, 141.32, 149.33)

has uictual knowledge of the facis and who is spaci

fically ernpowered under a Power of attomney to executa this

PART Vil — CBP USE ONLY

(Inspectad and Released)

1. SIGNATURE CF CepP OFFICIAL (Sign in inky

2, DATE

CBP Form 3288 (1 W19

Page 2 of 2




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

Section 141.3, Title 19, United States Code of Federal Regulations requires a Customs House Broker to obtain & valid Power of
Attorney before ransacting business in the name of his principal (Importer of Records).

To expedite clearance of your shipment anc. to comply with U.S. Customs regulations, please complete the information as
requested bzlow (X).

KNOW ALL MEN BY THESE PRESENTS: That, (X}\{Q E /AL 2AMT A

(Full name of Shipper)

Residing at (X)

(US. Address)

hereby constites and appoints the following Customs House Broker:

as 2 trug and lawful agent and attorney of the grantor named shove for and in the name, place, And stead of said grantor from this
date-and in all Customs Districts, 2nd in no other name, 10 make, endorse, sign, declare, or swear to any entry, withdrawal,
declaration, certificate, bill of lading, camet or other document required by law or regulation in connection with the importation,
ransportation, or exportation of any merchandise shipped or consigned by or 1o said grantor; 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
SrEntor;
g -

To make endorsements on bills of lading conferring authority to transfer title, make entry or collect drawback, and to make, sign,
declare, or swear to any statement, suppleraenial statement, schedule, supplemental schedule, certificate of delivery, certificate of
manufacture, certificate of manufecture and delivery, abstract of manufacturing records, declaration of proprietor on drawhack
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, sworn statement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customs district:

Ta sign, seal, and deliver for and as the ac! of said grentor 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 navigstion of any vessel or other means of conveyance owned or operated by said grantor,
and any and ull bonds which may be volur tarily given and zccepted under applicable Laws and regulations, consignee’s and

owner's declarations provided for in section 4835, Tariff Act of 1930, as amended or affidavits in connection with the entry of
merchandise.

To sign and swear 10 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 conveyance owned or operated by said
grantor;

And generally to transact a1 the customshouses in any district, any and all customs business, including meking, 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 an agent and attotney, giving to said agent and attorney full power and authority to do
anything whatever requisite and necessary to be done in the premises as fully as said grantor could do if present and acting, hereby
retifying and confirming all that the szid agent and attorney shalt lawfully do by virtue of these presents: the foregoing power of
attomey to remain in full foree and effect until the day of e » or until notice of revecation in writing
is duly given to and received by @ Districr Director of Customs, [f 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, thesaid () C VAL 2. 4ML A

{Full name of shipper}
~ \:) has caused these presents to be signed (X) ﬁﬁ S i DATE (X)
»K - s {Signature of Shipper) X
WITNESSED BY $.9) 6.8

(Wimess name)

Witness Siznanie
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TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE
. SUPPLEMENTAL DECLARATION FOR

UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

\{) 1. Owner of Household Goods

(Last, first and middle) Z2AMIR

EYAL

0 2.Date of Birth 26 TAN 1966

| 3. Cifzenship \p JSRPELT

\

\e 4. Passport (Country and Number) ISRRE L

24802478

5. Social Security No.

| 8. Resident Alien No.

7.U.S. Address Eméai.fb{ of lsrae/

v
\e 3514 International Drive NW,

| 10. Employer~" D, F
4
i

| 11. Position with Company

Wasg h%.fo n DC oo
8. Foreign Address & ZRBAR-4

O_RAMo T - HASHABLM

\ St

!12.LengthofEmponmeni\f" A YEAR

| 13. Nature of Business

8. Reason for Moving

14. Name and Telephone of Company Official Who Can Verify
Above Information

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

I e
\

18. Shipment ltinerary
(speciiy place of loading and intermegizte poris)

17. Certification :

I, the undersigned, certify that this declaration is correct 2nd complete

L1 A. Authorized Agent (from facts obiaired from the importer)

O B. Importer

Signature

Date
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