ul

«.“
N

carrier: Hapag-Lloyd Aktiengesellschaft, Hamburg Sea Wayblll Multimodal Transport or Port to Port Shipment
|Shipper:

Y
N

#

o,

Export References:

A. UNIVERS TRANSIT LTD.
% INTERNATIONAL MOVERS « Hapag-Lond
g P.0. BOX 4052
},& ASHDOD 77140 Carrier's Reference: | SWB-No.: | Page:
g TEL: 08-8563145 78943079 HLCUTLV210811359 2 / 4

AN

VAT-ID-No: DE813960018

’Consignae:

SCHUMACHER CARGO LOGISTICS
550 WEST 135TH STREET

NN

7 GARDENA, CA 90248 U.S.A. Forwarding Agent:
7/2 DACC@SCLUSA.COM
Z

#-

| Notify Address (Carrier not respensible for failure to notify): Consignee’s Reference:

AN

allindamm 25 - D-20095 Hamburg

Place of Receipt:

¥ 3

AR

jeal
ff’? ‘Vessel(s}: Voyage-No.:
%’f‘ ZIM QINGDAO 9 5W [Place of Delivery:
4
o |Port of Loading:
2
s HAIFA
: '-g |Port of Discharge:
'© NEW YORK, NY
= . [Container Nos., Seal Nos.; Marks and Nos. | Number and Kind of Packages, Description of Goods ‘ Gross Weight: Measurement;
= AS PER ATTACHED LIST
]
| * S=EESss====== ==D======
b= 2952.000 22.710
= KGM MTQ
'@ | SHIPPED ON BOARD, DATE : 03/0CT/2021
$ | PORT OF LOADING: HATIFA
y VESSEL NAME: ZIM QINGDAO VOYAGE: 95W
5/’//{:{ FREIGHT PREPAID
g EXPRESS BILL OF LADING..
7
7,
7
w7
%
s
%J:’/ Shipper's declared Value [see clause 7(2) and 7(3)] Above Particulars as declared by Shipper. Without responsibility DRAFT
% Total No. of Containers received by the Carrier. | Packages received by the Carrier: or warranty as to correctness by Carrier [see clause 11]
/ RECEIVED by the Carrier from the Shipper in apparent good order and condition (unless
L otherwise noted herein) the total number or quantity of Containers or other packages or
/ Movement: Currency: units indicated in the box opposite entitled "Total No. of Containers/ Packages received by
the Carrier” for Carriage subject te all the terms and conditions hereof (INCLUDING THE
FCL/FCL TERMS AND CONDITIONS ON THE REVERSE HEREOF AND THE TERMS AND CONDI-
ch R = TIONS OF THE CARRIER'S APPLICABLE TARIFF) from the Place of Receipt or the Pert of
/ arge ’ ate [Basw [EWW"W al |F"'C|‘E‘“""“m Loading, whichever is applicable, to the Port of Discharge or the Place of Delivery, which-
//‘- ever is applicable, In accepting this Sea Waybill the Merchant expressly accepts and agrees
f f/ to all its terms and cenditions whether printed, stamped or written, or otherwise incorpo-
7 wé rated, notwithstanding the non-signing of this Sea Waybill by the Merchant.
kﬁgfg Place and date of ssue:
Wids
;,5{;;3 TEL AVIV 03/0CT/2021
?«ff = Freight payable at:
| =
;fﬁg PREPAID
}/ﬁg i 7 FOR ABOVE NAMED CARRIER
_r fig Total Freight Prepaid Total Freight Collect Total Freight CARGO MARINE LTD. (AS AGENT}
"é‘a A=

Inaei eas M Y

A N, @ngeoiany 30 -



Hapag-Lloyd Aktiengesellschaft, Hamburg

Page 4 / 4

&& Hapag-Lioyd

HLCUTLV210811359

Cont/Seals/Marks

~ UACU 3878390
SEAL:

1542417

MARKS & NOS:
FINKINBLECH

ALONA

MARKS & NOS:
HALPER SHAUN
JACOB

MARKS & NOS:
BARAK-MEDINA
AYELET

MARKS & NOS:

Packages/Description of Goods
1l CONT. 20'X8'6"

3 PACKAGES OF

HOUSEHOLD

1l PACKAGE
HOUSEHOLD

2 PACKAGE
HOUSEHOLD

1 PACKAGE

ROSENTHAL MICHELE HOUSEHOLD

ANN

*SLAC = Shipper's Load, Stow, Weight and Count

GOODS

OF
GOODS

OF
GOODS

OF
GOODS

KGM

282.000
KGM

442.000
KGM

745.000
KGM

Weight Measure

GENERAL PURPOSE CONT. SLAC*
1483.000

202570
MTQ

2.080
MTQ

5.700
MTQ

4.360
MTQ



Hapag-Lloyd Aktiengesellschaft, Hamburg

&€& Hapag-Lioyd

Page 3 / 4
SWB-No. HLCUTLV210811359%
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
MARINEFUEL RECOVER X
PEAK SEASON SURCH. X
SEC.MANIF .DOCUMENT X
DOCUMENT FEE X
CFC DESTINATION

LUMPSUM X



rShipper
| HALPER SHAUN JACOB
| SHIVAT ZION 4

HOUSE BILL OF LADING # 306454

|TEL AVIV A. UNIVERS TRANSIT LTD.

| e o o S s e 30 ok o ok o ok o e ok ok o

| ASHDOD 77140, ISRAEL

| TEL:972-8-8563145 FAX:972-8-8563387
Consignee Web-Site: www.univers-transit.co.il

| HALPER SHAUN JACOB
|41 WELLINGTON COURT
| STATEN ISLAND, NY 10314

RECEIVED in apparent good order and
condition except as otherwise noted
| the total number of containers or

| other packages or units enumerated
| below.

Notify
SCHUMACHER CARGO LOGISTICS
550 WEST 135TH STREET

| GARDENA, CA 90248 U.S.A.

| TL:00-1-562-408-6677
FX:00-1-562-408-6636

FOR DELIVERY PLEASE APPLY TO:

IVessel rPort—of—Load.

| zZIM QINGDAO | HAIFA 00353-1-2572354
|
|

I

lPort—of—Discharge
| NEW YORK, NY

el

IFinal-Destination g ; Org/Cpy—
[ | Freight payable at | Bills of Lading: COPY
I | ORIGIN\ PP |
I | I I : ] I
| Marks & Numbers |Number| Kind | Descr. of Goods | Weight | Volume
| I I I
| HALPER SHAUN JACO| 1 | PALLET USED HOUSEHOLD 282 | 2.08
41 WELLINGTON COU| | GOODS |
STATEN ISLAND, NY| | |
[ ] EXPRESS WAYBILL [
I | I
| | |
I | | |
I I I I
I | | I | I
| | I | | |
I | | | I
I I I | I
| | I I |
| | | | I |
| I | | I
I A | | I
| TOTAL | i | TOTAL | 282.00 | 2.08
| ] | | |
| |
| Remarks |
I |
| I
| |
I | 18/10/21 A. UNIVERS TRANSIT
| |
| |
i i

Date Stamp & Signature



ISF Information

ISF Number Reference Number ISF Type R
MSW-76931342916 306454 ISF-10
Importer Consignee

Shipment Type
03 - Household Goods/Personal Effects

Time Accepted
\_ 10/5/21 3:10:18 AM

(‘Bills of Lading

Carrier:
Bill Type

Mode of Transportation: Vessel, Container
Bill Number

Master Bill: HLCU TLV210811359

Bill on File

\ House Bill HLCU TLVLH11359AB

L L/

Yes

(‘Selling Party

Py

HALPER SHAUN J

Street Number: 4

Street Name: SHIVAT ZION
\TEL AVIV, IL

fBuying Party

HALPER SHAUN J

Street Number: 41

Street Name: WELLINGTON COURT
éTATEN ISLAND, NY 10314, US

(Ship to Party

HALPER SHAUN J

Street Number: 41

Street Name: WELLINGTON COURT
éTATEN ISLAND, NY 10314, US

("Container Stuffing Location

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

(Consolidator

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

\_

Manufacturer

HALPER SHAUN J

Street Number: 4

Street Name: SHIVAT ZION
TEL AVIV, IL

Part Number Tariff Number

Country of Origin

980400

IL

/

CConsignee

)

HALPER SHAUN J

DUNS/DUNS+4: 566617767 )




Of the United States,
&y Ordler to form & wrore perfect Eion,
establtsl fustice, inswre domestic Tranguility,
provede for the common defemce,
- promiote e general Welfare, and seoure
10¢ Blessiingy of Liberty 1o owvselves and
- our Bastersty, do ordain and extablish 105
“ansication forthe {nited Sttes of Americ

wssasion forthe

i}




U.S. DEPARTMENT OF HOMELAND SECURITY i EORM APPROVED OMB NO, 16510014
Bureau of Customs and Border Protection i bt bt i T s A R ot ard e M
Tt iRl poed Beercs ey 10 IONFING 10 @nasrd Thal thay: 3re COMpInG with the Law amd &

D ] AR,Q : ] R | ot vk 0 v, oot oF pafund this righl amount of duty aod e, 1t i mandasony. The estmated
DEG i }30“ FQR FREE ENTRY TR bw\gﬁ BB WA 1hwm£:anc“vomw-iz L0 ERUNES TAE METIGNSANY TE DAY o
DF” “NACCQMP AN iED ART‘:C LES indiadial orcumstinces Gomments concerning e somiridy of Bt basdini pueiats ¥6ct vuggastions
S rachimeay ey bt shoutd be duscied 1 the B of Cughonin sed Border Protecson, Infoampoe
19 CFR 145.6, 148,52, 148.53, 148,77 eyl NI, o ST, S0 5 o0 Oon /- ASAGHSO A DA. PRI

Reduction Frggedt (1651-0004), Wirtrgion, G MOS0

PART [~ TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Plazss comsult ith the 08 offcial for addions! ifermatian or
susstance, REMEMSER-AD of yout stalamants are subject 1o verifcation, Faisi teciarations or il I eelas ancles coub feduill in Droditos )

TNEORTER'S NAME Last. frstand midgle) 2 IMPORTER'S DATE OF BIRTH 3 IMPORTER'S DATE OF ARFIVAL
v Deco L o6 /o7 JI9FE

5 IMPORTERS PORT OF ARRIVAL

6. WAME OF ARMIVING VERSEL CARNIER AN FLIGHTT | AN

. MAKIEIS) OF ACCOMPANYING HOUSEHOLD MEMBERS (wihe, Muiliant, minar chidosn, &ie, |

8. THE ARTICLES ECA WHICH & DATE
FREE ERTRY 1§ CLAMED OTE
BELONG TO ME ANDIOR My
FAMILY AMG WERE MPoRTED

E LMEER ANDRINGS OF CONTARESS

B. NAME OF VESSELICARRIER C. FROM {Country) OB DR AWE ORI T NG

F.WARKS ARD SLUMBERS

PART i - TO BE COMPLETED BY ALL PERSONS EXCEPT U5, PERSONNEL FND Evhcees

# RESIDENCY (%" appeegriate bax) _ A HAME OF COUNT B.LENGTH OF TIME
i doclare that smoy place f tesiderce abroad L] B v * ¢ Caels 3_ ¥ .
L. RESIDENGY STATUS USDIN MYIOUR ARRIVAL [ 2- Cns)
1) Ruturning sesisdact of (g U5, (@) Nonmsidart. [ ] 2 Emigrating ia tha 145 ] b Vissting she LS.
10, STATEMENT(S) OF ELIGIRILITY FOR FREE ENTRY OE ARVICLES
! e undersigned furiter doctare shat [ all applicatio darms aid Submit pRekg iut)
A. Appilcabis te RESIDENT AND NONRESIDENT C. Applicable to NONRESIDENT OHLY
E {1} Al nounehold eMoats scquined sbeoad for which Srea BTIY 65 S0uyNE e utod E? 11 Al asticies of appan, pemncnal siomenent, ilsthes and simiar pessoral effects
abiread fer 5t loast one year by me or oy Tamily 1 & heusehald of which | ar my L wihich Trow enfry 8 Sought wene actually swrod by me 390 in 9 posepsaion of
gty wan o oo miiber durng sush pesed of use, and are ot nlendad mysell, or those mambers of my family whe arsompanied me, o the tme of
far @y tiber person or for sale, (BE04 0008, HTSLSA) dopanking to the Untod Stats and 1ot they &ré appreanate and are .'gengm gei
i al s iy Ethir poessn nue e sule. 12508 002 dsa)
ﬁlﬁﬁ At nstrumants, Lomplsmants, o 1o0ls of (e, sosupation ar employmeng, and 34 our pees il use and rol for any othar porssa noe for sile. (3808 0020 MTSU

piofessansl books for winch foe anty 5 saushl were Sokon TH08G By e o for ) — -
Y BTt o | am an amigrant whn?mm and usex them akeond (88040010, [_] (24 Aoy velicies, wailars, hicyrles or ofber means of conviyance bewng impored ana

Py 4 s b for the sranspont of ma and sy tarsly s such incigantal carnage o arbisles as
#504.00.15, HTSUSA) o A Sppruptate 1 My peeseni ysa of iha Carveyance. (9304 0035, HYSUEA)
B. Applicable to RESIDENT ONLY

. A3 personal elfects for which e enlry s soupht wert taken abeoad by me ot far my
accoent. (R80.00.45 HTSUSA)

PART il - TO BE COMPLETED BY U.5. PERSONNEL AND EVACUEES ONLY

I, thee Ledarsgned, fhe gener, imporor. aragent of the Imoorer of the persean! ane Rousaheid GRomE 10 whith s Oiry (6 o, hevaby cendy thal thay were in dibet porsona)
PUSEERSICN O i Inpdrter, or of & manber of the shperter’s famiy resiciog witlh e impoeter, whit absoad, and thad 5ty wilng irghodtied info the Linted States because of the
terminaton of assigrment o extandon duty {as defined in secion 148 7302 of the Customs Requistions) al & sost or S0 Gusiie e Uinitad Staliss aret the CBP Terrsary of Ihg
Unitag Stales, & bodsuse of Dokl Sroers o ssliucieas Eviitahlng tha imponter b the Uriled States; and that iy dew nok mpanieg o0 S0 o foF thiy poroym o any o
persan gnd hat they do not include any aleoholo devarages o Gigars. Froe entey for thess oflocls s cliimet undor Subhiadieg No. S805.00.50, Marmonizad Tar® Schomkis of hi
United Siates.
1. DATE OF IMPCRTER'S LAST DERARTURE “ROM THE 1.5 & :::f Egg?,ggg%ﬁﬁmﬁ?&‘m TRAVEL ORDERS IS ATTACKHED AND THE CRDERS
b’ IBSUED |

PART ¥ - TD BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES [Conain amelis iy i subme! to duty andlor oher
fequeements and must bi specificaly declared harsin. Fleace chock ot spphoalle mems A lis) thum separabity i itesy: O o he maerse |

A. For U5, Personnel, Evacuess, Residents and Non-Residents B. For Residents and Nea-Residents ONLY
O (51 Anictes far e sesaun (] 2 Articles tor sate or 1 ) Poruign novsencid ofiects acquinmd [ {8 Foreign rausehaid efipes acauired

of other persons. commgreal iEa, atread and vied less than one year, abrosd and used mong Tan one Yo,
O @ Fienarms socior [ &) ssnnotc aricies ot g C. For Resident ONLY

ammuntion, ‘ types ar fobacon progucts —_

[ s Personat efacts anguired abroad
15) Fruils, glanls, seeds, D (B Figh, witilife, animed
mRats. o bads. produsts Ihoread.

[[7 41 Foroigen made atcies acquined in the United States and Saken abroad o 1his wip or
atqueedt sbread on snothir g Bl was sericusly decisred s CES

L] 31) Articies wien abroad or which alteratans or repains wers perormad abroad.

CBP Form 3299 (10/95)



D LIET OF ARTICLES

(5 ITEM NUMBER CHECKED 1) DESCRIPTION OF MERCHANDISE (VELUE DR (4} FOREIGN MERCHANINSE TAKEN ABROAD
INPART IV A, B, C, COST OF | THIS TRIP. State whenr i fha 4.5 Fig faenign
] AEPAIRS Morchandise was acquired or when and whane i
wiks previsudly didlaed 16 CEP.

PART V — CARRIER'S CERTIFICATE AND RELEASE ORDER ) )
The urdemsigaed carmor, to whom of upan whese order the articles doscnbat in PART 1 8., mus! be relogssd, besratby eortifies thal the person named in Pan 1, 1., 1S tha owngr o
sunsigrae of sugh armcies wilhia Be pandew of section 48500y, {ar A of 1932,

In accordance wath the prossicns of sectian ABailh. Tarlf Actof 1930, aushedity @ Neseby grna I relosi Y articles 1o such corsignae.
1. RAME OF SARRIER | ¥ SIGHATURE OF AGENT (Paind ing sign) Cate

. PART Wi -- CERTIFICATION Tf_}raE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY
4 he uraersgied, cenily Bl this dockaralion is caracs ang complale.

1. " Qe
I ]~ Autherizod Agert (Frae et abiaingd fam the niportar ] B tewserser

2. SIGNATURE 3 DaTe

it Ausimings Aot i3 ke i & Doron wiki e aciual bpwlads o he et g wh 13 e S —— HAGHT b RADIUTD Tl helingtion fsve 15 CFF 4110, 14137, 549 ‘-"
PART W)l -- CBP USE ONLY | 1. SIGKHATURE OF CBP GFAICIAL 2 DATE
iinspocted and Releasnd) ‘

CBP Form 3299 (10/95)(Back)




TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE
SUPPLEMENTAL DECLARATION FOR
UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. Owner of Household Goods i e
{Last, firstand middle} ’,L];,J faf’ } Sheawe s 5 e RS
2. Date of Birth ot /s z ,/":" 5= | 3. Citizenship :‘U ,S?ﬁ\"

4. Passport (Country and Number)

5. Social Security No. o519 be 232/ | & Resident Alisn No.
7.U3. Address _j'jj Welinaton C:y-f—}'*-' | 10. Employer 4 ﬁ'ﬂlfi+ .E&aﬁé\ R
Aot 2™ L S
Stuten Dstnd, A7 7037 | 1. Positon with Company f*fm%i}a Contet
8. Foreign Address ] o u.}m‘%'ef’” B
M ﬂ’-%f"‘ 4 Aséﬁ > | 12. Lengin of Employment E el TP

Tel A, Aseel GBOYFY O |13 NawreoiBusness P —Fe ol w»{*‘:o@vX
oReasmiorbiovng Goipa ko schoe & |
m . C 0 m.EL 'Pﬁ“\ e — J ;.ta r:z.f:;? ;;ig:iephm&uf Company Official Wha Can Verify

ot a%@ itmﬁw o2 G S; Limo

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

15. Shipment ltinerary
{(specify place of loading and intermediate ports)
17, Certification
1, the undersigned, cerlify that this declaration is correct and complae
01 A Authorized Agent (from facls cbiained from the importer)
{1 B. importer
Signature o Oate




' —A-UNIVERS TRANSIT LTD..

Shipper Name: Halper Shaun

Packing Job Date: 15 Jul 2021

Origin Address: Israel

Destination Address: UsA

PACKING INVENTORY

& 1Description {Comment \Box Type |Room
it (Clothes {Medium Box ~[-eemee-
2 Books gg§WSmall --------
f3 iKitchcn ‘ IWrapped [mmemeee
}4 Books gggk/s s B W
5 iClothcs ] [Medium Box [«------
6 {Clothes § ‘Medium Box  |———
i-l’ {Kitchen ; IWrapped i R
" ’ Book/Small

] o
38 Books ‘[ Box

E9 Books gg:kls mall |
I 10 EC]OthCS i iMedlum Box !— _____
i Clothes MediumBox  [-emme
E 12 Books gg’(lk/Small e
h 3 Books goo[dSmal] ________
i ox
14 Reidkis Book/Small | _
| Box
. 15 Books gnok/Small .
I 00X

VETotal Number of Packages: 15

Used Boxes:

Packages Summary

Owner Signature

Page 10f2 ®

Company's Signature




