SEAWAYBILL OF LADING FOR PORT

SHIPPER / EXPORTER (NAME & ADDRESS)
COHEN BOROCHOWITZ TAMAR

NATAN ELBAZ 4
HERZELIA

L e
#* =%

TO PORT OR COMB]NED TRANSPC}RT ZIM integrated Shipping Services Lid

BOOKING No.
ZIMUASH4248238/1

WAYBILL No.
ZIMUASH4248238
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CONSIGHEE (NAME & ADDRESS)
COHEN BOROCHOWITZ TAMAR
1451 LEWISTON DR
SUNNYVALE, CA. 94087
USA
PASSPORT #642930843

(NON-NEGOTIABLE)

FORWARDING AGENT FM.C. No.

POINT AND COUNTRY OF ORIGIN (FOR SHIFPER'S HEFERENCE ONLY)

NOTIFY (NAME & ADDRESS)
MOVING STAR MOVING AND STORAGE
41099 BOYCE RD
FREMONT, CA 94538
TEL: 1510.3609930

REMARKS / EXPORT OR OTHER INSTRUCTIONS
Reference:FILE : 306445
SHIPPED ON BOARD 28/07/2021
cyicy
Forwarder Reference: 52995

INITIAL CARRIAGE I PLACE OF RECEIPT OF GOODS *
{IF CONTRACTED FOR)

VESSEL * VOY.; PORT OF LOADING *

ZIM MONACO 84/W ASHDOD
POAT OF DESTINATION * FINAL DESTINATION * FURTHER ROUTING (AT SHIPPER'S EXPENSE. RISK AND RESPONSIBILITY)

(IF CONTRACTED FOR) !
OAKLAND, CA |
PARTICULARS AS FURNISHED BY SHIFPER |
MKS 2 NOS./ CONT. NOS, DESCRIPTION OF GOODS WEIGHT MEASUREMENT
KGS M3

CONT:TEMU2958689 117 PACKAGES 2,500.00

1 CNT USED HOUSEHOLD GOODS

SEAL: 120149469

/DV20 (CY/CY)

SHIPPER'S LOAD sTOWAGE & COUNT
CONT TARE WEIGHT: 2200 - v j
1 CONTTOT TARE: 2,200 CA 5 TOHAL 2500001
DRTAILS FER AMGUNT FREFAID COLLEET
SEAWAY B/L - NO ORIGINAL ISSUED
AD VALOREM FREIGHT

SHIPPED'S DiC' ARED VALUE OF GOODS: i shizoer smers 2 valle, Carriers "package” fimitation of ligbilty shall

nd ad valorem freight will be chargad {See Clause 21) —
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ASHDOD

[BUACE AND DATE OF ISSUE

damage to the goods and delay.

(Lit-r\

er—‘m-ﬂ prior to loading and Ad Velorem Freight i3 paid or contracted for.

Vithout prejudice 1o the g—rarahry of the loragoing, Ihe Shipper's attention is drawn to the fact thal the larms of
the Eill of Lading are centinucd on reverse side horeof and inchude limitaticns of fability i rasgact of loss or

in adcticn. atiention is drawn,_ inter alia, to Clauses 7 (Metice of Loss, Time Bar). 13 (Shipper Declamations). 18
14 {Dangerous and Hazardous Goods) and 22 (Law and Jurizdiction). The Packags limitaticn menticned
50 21 will not ©@ applicable in the ovent that centonts are carolully dastared, temizad, valuad by tha

ASHDOD on 29/07/2021

AN HERTS



ISF Information

(ISF Number Reference Number
SV8-51773243526 306445

ISF Type
ISF-10

Importer Consignee

Shipment Type
03 - Household Goods/Personal Effects

Time Accepted
L 8/11/21 5:15:50 AM

('Bills of Lading

Carrier: Mode of Transportation: Vessel, Container
Bill Type Bill Number

Bill on File

| Straight/Regular/Simple Bill__ ZIMU AS4248238

No

(‘Selling Party

COHEN BOROCHOWITZ TAMAR
Street Number: 4

Street Name: NATAN ELBAZ
\HERZELIA, IL

fBuying Party

COHEN BOROCHOWITZ TAMAR
Street Number: 1451

Street Name: LEWISTON DR
L‘SUNNYVALE, CA 94087, US

(Ship to Party

/

COHEN BOROCHOWITZ TAMAR
Street Number: 1451

Street Name: LEWISTON DR
SUNNYVALE, CA 94087, US

(Container Stuffing Location

COHEN BOROCHOWITZ TAMAR
Street Number: 4

Street Name: NATAN ELBAZ
kHERZELIA, IL

(Consolidator

A UNIVERS TRANSIT
Street Number: 14
Street Name: HADARIM
KASHDOD, 1L

(Manufacturer

COHEN BOROCHOWITZ TAMAR
Street Number: 4

Street Name: NATAN ELBAZ
HERZELIA, IL

Country of Origin

Part Number Tariff Number
L 980400

IL

v

(Consignee

\

( COHEN BOROCHOWITZ TAMAR

DUNS/DUNS+4: 642930843 )
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Al

. DEPARTMENT OF HOMELAND SECURITY C1aB APPROVAL N, 18810614
@ﬁ‘ U.S. Customs and Border Protection RATRATED BURDIIE 48 Mt
S
DECLARATION FOR FREE ENTRY OF UNACCOMPANIED ARTICLES
18 CFR 148.6, 148,52, 148.53, 148.77

[Panprwo Heoucion Ast SIIBMRNT AN Sgency May NGl CONJUEE Of Spansor an ik COURCHGR &N @ PErBcn 18 hOL Fequired 10 TOEpOnd 1 1M FVoImaucn Umiess i Gispeys &
tument vakd OMB cantrol number and an expiration date, The control number for this collection ia 1651-0014. The estimated average ime io complete this sppication is 45 minvies,

1 The ghlgation to respond t 1his information coliecon is mandatory 1o ebtain benadits. If you have sny tomments regending the burden estimate you can write 1o CBF FRA Officer,

LUS Custoons and Border Protection, Offics of Regulations and Rulings. 10th ficor, 80K Street NE. Washington OC 20220-1177.

1 PART | - TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Please consult with tha CBP official for additional Informatien or

| sssistance. REMEMBER-AIl of your statsments are subject to vertlication. False declarations of fallure to declare articies could result in panalties,)

1. IMPOR’ NAME (Last, first middl_e Initial) 2. lmjﬁRT;‘S DATE OF BIRTH 3, IMPORTER'S DATE OF ARRIVAL
Chen-bovochowitz Tamay . $f5!3h t/34f/doad
4.IMPORTER'S US. ADDRESS ) 5. MPORTER'S PORT OF ARRIVAL A
Ah54 Lewiston Dr. SF0 T
: B, NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAI
:)umﬁv:-.ie, CA Qhol ¥, U3A Luﬁﬁc\nsa L HoGaA
7. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife. husband, minor children, ofc.)
Cohen E.ADT
Cohen Ovi Cohen Tuboayr
&. THE ARTICLES FOR WHICK A DATE B. NAME OF VESSEL/ICARRIER | C. FROM (Country} D. BIL OR AWB OR .. 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

I PART Ii - TO BE COMPLETED BY ALL PERSONS EXCEPT U.S, PERSONNEL AND EVACUEES
9. RESIOENCY (X" approptiate box) A. NAME OF COUNTRY B. LENGTH OF TIME
 declare that my place of residence abroad [ is gm ’ i Ia'r{,\el v. 35 Mo.
C. RESIDENCY STATUS UPON MY/OUR ARRIVAL ["X" Qng)
{1) Retuming residont of the US.  (2) Nonresident: [ ] 2. Emigrating tothe U.S. [ b. Visiting the U.S.
10, STATEMENT (S) OF ELIGIBILITY FOR FREE ENTRY OF ARTICLES, | the undersigned furlher Geciara that (X all appicable femss and submit packing st):
A. Applicable to RESIDENT and NONRESIDENT €. Applicablo to NONRESIDENT ONLY

w (1) All household effects ired abroad for which free entry is sought E (1) All household effects scquired abroad for which free entry Is sought
ware ysed abroad for at least one year by ma or my family In a wore used abroad for at least one year by me or my family ina

housaehold of which | or my family was a resident member during such househeld of which | or my family wes a resident membar duting
pericd of use, and are not intended for any other persan or for sale, suth pariod of use, and &re not Intended for any other parsan of for
(8804.00.05, HTSUSA) sale. {9804.00.05, HTSUSA)

m (2} Al instruments, implements, or teols of trade, occupaticn or employment, m {2) Any vehicles, trallers, bicycles or other means of conveyance being
and =il professional books for which free entry is soughl were taken imported are for the ransport of me and my family and such

abroad by ma or for my account o | am an az:\{?mswm ownad and incidenal camiage of arlicles as sre 8 riate to my parsonal use
used T.h:zyn abrond, (§804,00.10,9804,00.15, HTSUSA} of the conveyanca, (9804.00.35, HT&I'J’?A%
B. Applicable to RESIDENT ONLY

O an personal effects for which free enlry is sought wero taken abrosd by
mae or for my account. (9804.00.45, USA)

[ PART ill ~ TO BE COMPLETED BY U.S. PERSONNEL AND EVACUEES ONLY

1, tha undersigned, the cwnar, imperter, or agent of the importer of the personal and household effects for which free entry is claimed, nersby certfy thal they
were in direct personal possession of the Importer, or of 8 member of the impornter's family residing with the imparter, while abroad, and that they ware imponed
into the United States because of the termination of assignment to extended duty (as defined in section 148.74(d) of the Customs Regulations) at & pest er
station outside the United States and the GBP Temitory of the United States. or because of Govemmant orders of Instrucions evacuating the imperter 1o the
United States; and that they are not imported for sale or for the account of any other persen and that they do not include any alcohelic baverages or cigars,
Free entry for these effects Is clzimed under Subhoading No. 8805.00.50, Harmanized Tarll Schedule of the Unitad States.

1. DATE OF IMPORTER'S LAST DEPARTURE FROM THE U.S,i 2. ACOPY OF THE IMPORTER'S TRAVEL ORDERS IS ATTACHED AND THE CROERS WERE ISSUED ON

|

PART IV —TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Certain arlicies may be subjact 1o duty and/er other
requirements and must be specifically declared herein, Please check all applicable Rems and list them separately In tem D on the reverse.)

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

D {1) Articles for the account E] (2) Articies for sale of {3 (7) Foreign househoid efiects {B) Forsign household effects
ol othar parson, commarcial use. soquired abroad and uted less acquired abroad and used more
4 Al 5 sricies of al than one year, than ong year,
(3) Fireanms andior ( ¢ aricies of ol : LY
O ® ity S . W""’“*“’or Ao o Y C. For Resident ON

[ (8) Personal effects scquired abroad.
O @ Fiaks. glaoks, sbecs, O ® ?mrxm.rﬂﬂ“ﬂ [ 110) Forelgn made ariicies aoquired in the Unilted States and taken abroad en
05 ech B this trip or acquired abroad on ansther trip that was previously daclared 1o CBP

O] (11} Anicies taken sbroad for which alierations of repairs were perfermed atroad.

C8P Form 3208 {11/19) Pagn10i2



D, LIST OF ARTICLES

{1) ITEM NUMBER
CHECKED IN PART
VA, B.C.

(2} DESCRIPTION OF MERCHANDISE

{3) VALUE OF
COST OF
REPAIRS

{4) FOREIGN MERCHANDISE TAKEN A
TRIP: State where in the U.S. the foreig

BROAD THIS
il

murchandisa was acquired or when and whera 1! was

previously deciered to CBP.

[ PART V ~ CARRIER'S CERTIFICATE AND RELEASE ORDER

]

‘The undersigned carmer, to whom of upon whase order the articlus descrbed in PART 1 8., must be released, hereby certfies that the person named in Part i,

1., is the ownor or consignee of such articles within the purview of section 4B4(h), Tariff Act of 1530,

In accordance with provisions of section 4B4(h), Tanlf Act ¢f 1930, authority is hereby given to release the enticles to such cansignee.

1. NAME OF CARRIER

2. SIGNATURE OF AGENT (Printand aign)

Print

Sign

[ PART Vi ~ CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY

I, the undersignad, cerlify that this declaration Is correct and complete.

1. "X One

[J A Authorized Agent® (From fucts obtained from the importer)

E B. Importer

2. SIGNATURE (Sign in Ink)

S

3. DATE :r,./é /azogl-f1

X

"An Authorized Agent is defined as a person who has actual knowle
deciaration (see 19 CFR 141,19, 141.32, 141.33).

7
dga of the facls and who s specifically empowered under 8 power of eftomey 1o execute this

PART Vil ~ CBP USE ONLY

(Inspected snd Reloased)

1. SIGNATURE OF CBP QFFICIAL (Sign in ink}

2, DATE

CBP Form 3289 (11/19)

PagaZaof2



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

Section 141.5, Title 19, United States Code of Federal Regulations requires a Customs House Broker to obtain & valid Power of
Astorney before ransacting business in the name of his principal (lmporter of Records).

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

KNOW ALL MEN BY THESE PRESENTS: That, (X) _JGaY Co hew- Bo?ro cJ'low tZ
(Full name of Shipper)

Residingar %) _AHG A Lewiston D :Sumzjwale,CA Ghog?_UIA

(LS. Address)

hereby constitutes and appoints the following Customs House Broker:

as o true end lawful agent and attoney of the grantor named above for and in the name, place, And stead of said grantor from this
date and in all Custorns Districts, and in no other name, to make, endorse, sign, declare, or swear (o any entry, withdrawal,
declaration, certificate, bill of lading, camet or other document required by law or regulation in connection with the zmp(_;tlwwn.
wansportation, or exponation of any merchandise shipped or consigned by or to said grantor; 0 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
grantor,

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, supplemental statement, schedule, supplemental sehedule, certificate of delivery, certificate of
rmanufatture, certificate of manufacture and delivery, abstract of manufacruring records, declaration of proprietor on drawback
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, swom statement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customs district;

To sign, seal, and deliver for and as the act of said grantor 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, fading, unlading or navigation of any vessel or other means of conveyance owned or operated by said grantor,
and any and all bonds which may be voluntarily given and accepted under applicable Laws and regulations, consignee’s and

owner’s declarations provided for in section 485, Tariff Act of 1930, as amended or affidavits in connection with the entry of
merchandise.

To sign and swear to any docurment 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 at the customshouses in any district, any and all customs business, including making, signing, and filing
of protests under section 514 of the Tariff Act of 1930, in which said grantor is or may be concered or interested and which may
properly be transacted or performed by an agent and attorney, 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
ratifying and confirming ull that the said agent and attorney shall Tawfully do by virtue of these presents: the foregoing power of
attorney to remnain in full force and effect until the day of o2 , or until notice of revocation in writing
is duly given to and received by a District Director of Customs. If 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 WHERECF, the said (X) Tama X Cao lﬂe - Bo (o Low b2

(Full narne of shi

has catised these presents to be signed (X) Q’Q DATE (X) ‘;{ Zé‘ Z Jaéd *
(Signature of Shipper)

WITNESSED BY (X) Ach E. Cahen ) /‘\/ﬁ %

(Witness name) Vitnesy Signature ___~"

/
/



TREASURY DEPARTMENT
U.8. CUSTOMS SERVICE
SUPPLEMENTAL DECLARATION FOR
UNACCOMPANIED PERSONAL AND HOUSEHCLD EFFECTS

1. Owner of Household Goods N ‘ . .
{Last, first and middie) ¢ olnc - B 9vochowitz T

2. Date of Bith ngl/jsr/ Fk T3.Cizenship (S

4. Passport (Country and Number) (914 d q 60 g 1-] 3

5, Secial Security No. A L!_I’ -91- 12 ng | 6. Resident Alien No. N __/ A

7.U8. Address 445/ Laubwh D'r . | 10.Employer A / A
.juuu&wde/ ¢A qhog? usA i

| 11. Position with Company N / A

8.Foreign Address i Natayw £lhaz st. |
Hevzli 4a TIsvael | 12. Length of Employment Nj A

A

£

| 13, Nature of Busingss NJ A

i i "
9. Reason for Moving I m c,hcmqmq Y
[} o)

Lot 14, Name and Telephone of Company Official Who Can Verify
cio ™ a‘e to JB@- pelmak ewt‘q Above Information

GLOim;c.iie’c( h tLe,l US. ” i N/A

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

A, UNIVERSE TRANSIT LTD/

Hashavon 3 AIRPORT cxTTY ‘TSRAEL

16. Shipment ltinerary
(specify place of loading and intermediate ports)

17. Certification
I, the undersigned, certify that this declaration is correct and complete

[ A Authorized Agent (from facts obtained from the importer)
ﬂ B. Importer

Signafure Q} , Date %{/@ i 10&4

L

./\,)-



A UNIVERS TRANSIT LTD.

Shipper Name: Tamar Cohen Borochowitz

Packing Job Date: 24 Jul 2021

Origin Address: Israel

Destination Address: USA

PACKING INVENTORY

lﬂu_ iﬁescrintion lComment [Bux Type [Roam

i 1 [Chair, Arm 5} {Wrapped [

E [Clothes [ Wledium Box E----—-— i
3 [Camping Equipment | [Wrapped — B
4 [Picture i Standup Box —

s [Toys ﬁ:arge

6 Toys | i

%Games i 1Medium Box
Games — T F

| ey B ggik/Small o

10 'E‘Boagg“ i I - S [ - [..:_;.1- E
m [Cart | (Wrapped |- R
2 |cleaning stuff [ |Wrapped |rormeeee

113 [Bathroom items [ [ —

N4 |Office Supplies I [Medium Box ——

15 [Clothes Medium Box |-

i 16 I‘Books ‘f Egg:k/Sma" %_ """

7 Books [ g

118 |Books | | E

119 {Books l j i

20 {Picture [ | —

121 [Picture f [ ———

22 {Office Supplies : {Medium Box N—

123 ‘Bench } a o {Wfapped —

24 [Decorations l [Wrapped ——

25 [Pillows | ‘Wrapped i———

26 ‘Shoes [ } —
?TW ,ﬁ'u}'s ] ILarge !——-—--

& L
Owner Signature Company's Signature ‘

Page 1of8 @




|28 iSofa lWrapPed

29 T [Sofa

l
‘Book.’Small
Box

| I

[30 Kitchenware l B
1 1 s

31 Kitchenware 1 [ —
% ‘ {Book/Small

32 Kitchenware ‘I 1! oo m I
133 [Kitchenware I | — 7
|34 [Kitchenware : [ s——
i35 KKitchenware i E E—
- i/Small

36 Kitchenware Eﬁ L S W
. Book/Small

37 Kitchenware 1]322 " emnmn
| : | Book/Small |
;33 Kitchenware | !Box

‘ ‘ Book/Small

39 Kitchenware % LB?; mall |
|40 [Kitchenware r i —
141 [Kitchenware ‘ ] —
[42 [Kitchenware [ r —
5 ’. [Book/Small |

\ 43 [Kltchcnwa:e \ Box =
% 44 %T{itchcnware i i i.__..._.
5:15- iClothes | |Medium 105 S E—
46 (Clothes | 'z

47 {Garden Hose and Tools ; |Wrapped

[ {Garden Hose and Tools [ i

l‘ §Garden Hose and Tools | [

*[ |Garden Hose and Tools [ }

48 EGa.rden Hose and Tools \ {Wrapped

! |Garden Hose and Tools | |

I |Garden Hose and Tools [ !

| |Garden Hose and Tools [ | ‘

|49 |Garden Hose and Tools r [Wrapped R
| |Garden Hose and Tools I [ ——
i [Garden Hose and Tools } R

|Garden Hose and Tools

Wrapped

i
150 |Garden Hose and Tools i—
; {Garden Hose and Tools [

-

Owner Signature - ' Company's Signature

A

Page20f8 @




A UNIVERS TRANSIT-LTD.

Page 30f8 @

i {Garden Hose and Tools [ [ [

5 |Garden Hose and Tools ! [ —

51 |Office Supplies [ [Medium Box  |-—m-e-v-

[ |Office Supplies | : ————

" (Oics Suppiies = —— . r —

| (Office Supplies [ '[ I

152 [Office Supplies } [Medium Box [owemmeeee

i Bﬂ’lcc Supplies | [ F... _____

l [Office Supplies B [ ———-

[ [Office Supplies | I {_“.____.....

53 [Office Supplies 1 [Medium Box |-

l |Office Supplies [ [ [

[ |Office Supplies | [ ——

I |Office Supplies [ i F E— SR

1?4 if)fﬂcc Supplies 1 f edium Box !.._...____

: [Office Supplies [ [ (i

h [Ofﬁce Supplies i ﬁ sy

| [Office Supplies ‘ {—

ss [Office Supplies i T Elﬁgaium TS R —

‘ |Office Supplies E_ ! P

! [Office Supplies { I fonss

{ |Office Supplies \ [ —

56 [Office Supplies } Medium Box |w-e--n---

|Office Supplies [ - | Lo

[ |Office Supplies | |  ——

1 . |Office Supplies | [  Ep—

57 Pieure o ] o - ©[StandupBox e

| [Picture - ! T

; [Picture | - f e

| [Picture [ 1 —

58 Picture E [Standup Box |--rre

3 Picture I | S

E grﬁcture f } F:._-_

l [Picture t r —

59 IPicture [ 'Standup Box |---emr

I [Picture j [ —

' [Picture | 1 Fessases

{ [Picture ' r —
/@ W

Owner Signature Company's Signature




160 |Scaoter x [Wrapped E——

i {Scootcr i_ | \_..._..__

F [Scooter [ [ ——

[ IScooter | { —

6 TV I ["""""'""_"'" - - [Wrapped
| v B [ —
W | s

i v T r -

162 {Computer E |Wrapped [E—

! [Computer I [ [—-

E {Computer j T rk - —

[ [Computer [ [  E—

63 [Tool Box [ Wappcd i

!{ {Tool Box [ [ —

i {Tool Box r [  —

| Tool Box L I -

?,64 EOEﬁce Supplies i IMedium BOX  |ssemm-mev

| [Office Supplies l [  ——

[ |Office Supplies T [ N——

E [Office Supplies r [ ,T....———A
65 [Printer [ |Wrapped ——

i [Printer B B e

{ [Printer [ [ -

1 {Printer B ] —

166 [Office Supplies ! [Medium Box |-

! {Office Supplies ‘L [ s
T S . ——
| |Office Supplies | o o -

67 {Speaker [ [Wrapped —

{ ISpeaker [ [ T

[ |Speaker I [ E—

E |Speaker | ]  SE——

168 Decorations [ [Wrapped [EN—

| }Decorations : l 1‘_.....__

| {Decorations [ l E—

5 {Decorations i [ ——

69 {Decorations [ |Wrapped [

I |Decorations [ | [——

& P
Owner Signature Company's Signature

Page 4ofg @




S/l =A=UNIVERS TRANSITLID

oo

{ [Decorations | [ Jj -

| Decorations [ | E—

70 {Bags [ [Medium Box N
— | S
— e — e S e —

i [Bags E 5 frrme
1 |Office Supplies I [Medium Box A—

| [Office Supplies | | —

[ [Office Supplies \ [ u —

| {Office Supplies ; i g (.._._......

72 %Picture | _[‘Standup Box |-

\ |Picture ! [ T——

| o | i .
| [Picture i B —

173 ISw.nd [ {Wrapped [mmeeeees

L ‘Stand 1 ] —-

! |Stand } r ———

{ {Stand g ; [P

?74 %Vacuum Cleaner T [Wrapped 1---_-....

! [Vacuum Cleaner [ | p——

1‘ [Vacuum Cleaner [ ] —— ]
E |Vacuum Cleaner | [ emrmeee B
75 [Tool Box j e R —

[ {Tool Box [ l Bem—

| [Tool Box | | . B
| [Tool Box ]‘ [ I F___..,.._ B
76 [TopTable S R T [wrapped e

[ ?Top Table [ ‘‘‘‘‘ - ™ i_ !_.____-_._

[ Top Table [ I —

; Top Table P I ——

177 [Picture [ |Standup Box ! -

| -iPicture I i l-_- ___________
| [Picture ] 1 —

f {Picture [ | —

178 [Clothes I [Medium Box |==eemmm-

I [Clothes I I  —

[ [Clothes ! [ —

| [Clothes | [ -

Owner Signature

Company's Signature
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79 [Night stand . [Wrapped ———
i NNight stand | 1 —
| [Night stand [ r —
5 Night stand | | M
T S S g T e
| |Bathroom items I ] —
2 |Bathroom items [ | ——
E {Bathroom items | [ [..-....__
81 [Hangers { [Wrapped [....___._
[ {Hangers I ! —
E {Hangers l i —
I ;Hangers '—‘j | Jomemmemen
182 EGlassware [ Mdium Bog  Jeca
{ {Glassware [ [ M—
[ |Glassware ! l s
; |Glassware [ I —
83 [Clothes M [Medium Box _j-wememer-
| [Clothes | [ I———
; [Clothes , [ Jg Mm—
| [Clothes [— g er—
84 [Clothes ‘t Medium Box |-
| [Clothes I [_ e
{ (Clothes f g [
| "~ [Clothes ! [ I—
85 [Clothes L [Medium Box S
[ [Clothes | ]  —
[ Clothes T T - T T |
[ |Clothes ! [ m—
86 (Clothes | IMedium Box }---—--—
, [Clothes ‘ ] Fm—
E [Clothes X r w—
1 (Clothes { ;  —
87 (Clothes 1 g —
! |Clothes E [ e——
‘L [Clothes [ ; [enens
[ {Clothes | | =—
88 [Clothes | Medium Box |-
| [Clothes | | ——-

Owner Signature
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Company's Signature




A
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i {Clothes _ | e
! [Clothes P [ .
89 }rPicture i _Sﬁndup Box —_—

| {Picture ; | [Em—
[Picture T T s
[ [Picture \ I —
190 |Office Supplies | [Medium Box ~ |-----—--
[ |Office Supplies [ | [—=
| [Office Supplies | I  —
] Office Supplies T T —
%91 Books i Igg;)(kamall i____--
‘Books | | —
| {Books r I
! IBooks ] [ s
192 {Towels | Medium Box ~|-—=ms--
{ [Towels f [ —
! Towels i ] j p—
% [Towels I T m—
93 Toys B Large  —
: {Toys [ |  —
F fro | 5 =
| Toys | l —
194 Toys [k Large A——
| o | i —
- [ — i 2 =
B = S e —
95 [Toys { [Large feosinn
’\ Toys | T e
| [Toys '1 M f—
[ [Toys B | [
96 [Toys ] o [Large — =
[ IToys ] { —
| o | i —
[ Toys l ] e
97 [Toys 1'  [Large O
98 [Toys | [Large !:—_-:: uuuuuuuuuuu
{_99 -iTays ! }Large [——-— -

& P

Owner Signature

Page

Company's Signature
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1100 [Toys } Large =
1101 [Chest § [Wrapped on—
102 [Chair ; [Wrapped i
103 iLinen 1 [Medium Box —
ot fros T T T T T P —
105 " Toys r Large —
|106 [Toys [ Large mmm
1107 Pillows } [Wrapped m—
[108 [Clothes g [Medium Box _[rrem-mmr-
1109 {Chest ; [Wrapped ity
o [Tool Box . "Wrapped —
11 [Tool Box [ [Wrapped e——
12 {Tool Box r [Wrapped fo—
113 {Bicycle ‘; Wrapped
14 ~ [Chair g Wrapped |
f1s [Tent [ [Wrapped —
116 Office Supplies I [Medium Box |-
TM 17 i()f.ﬁce Supplies i !rMedium Box #
ETotal Number of Packages: 117
& .

Owner Signature
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Company's Signature




