carrier: Hapag-Lloyd Aktiengesellschaft, Hamburg Sea Waybill Multimodal Transport or Port to Port Shipment

J?iﬁpﬁnmes NAOMI YDA H Liovd
6/9 MARC CHAGALL 4‘5!: - 7
TéL AVIV, ISRAEL apag _ oy!

Carrier's Reference: | SWB-No.:

Page:
78400523 ELCUTLV211206122 ' 2 / 3/

Export References:

No: DE813960018 |-

) [Consignee:

£ PALMERS RELOCATION

13-15 NAYVIC ST. GREENACRE,

NSW 2190

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

Notify Address (Carrier not responsible for failure to notify): Consignee’s Reference:
PATLMERS RELOCATION
13-15 NAYVIC ST. GREENACRE, Place of Receipt:
NSW 2190
DIANA CROSSLEY .
DIANA@PALMERSRELOCATIONS. COM.AU
TEL: 61-2-96420555

Forwarding Agent: Vs

Ballindamm 25 - D-20095 Hamburg VAT-

Jﬁss@ ) S - ‘Voyage-No..
LI ER PERIHAN 0 67 Place of Delivery:
W‘tof Loading:
ASHDOD
& "EYRREET Now @
g Container Nos., Seal Nos.; Marks and Nos. | Number and Kind of Packages, Description of Goods | Gross Weight: ‘ Measurement: ;
g, 1 CONT. 40'X8'6" GENERAL PURPOSE CONT. SLAC*# é‘-‘
@ DRYU 4029582 178 PACKAGES OF 4000.0 40.000=
E SEAL: PERSONAL EFFECTS KGM MTQ =
[=] 1541641 : -
= g
é *SLAC = Shipper's Load, Stow, Weight and Count ’-z"
i @
S | SHIPPED ON BOARD, DATE : 30/DEC/2021 e
; PORT OF LOADING: ASHDOD =
S VESSEL NAME: LIDER PERIHAN VOYAGE: 067 =
_ )
® | FrEIGET PREPAID

EXPRESS BILL OF LADING..

Shipper's declared Value [see clause 7(2) and 7(3)] Above Particulars as declared by Shipper. Without rasponsibility

Total No. of Containers received by the Carrigy: orwarranty as to correctness by Carrier [see clause 11] VA
i RECEIVED by the Carrier from the Shipper in apparent good order and condition {unless 7

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

Movement: FCL /FCL Currency: the Carrier” for Carriage subject 1o 2ll the terms and conditions hereof (INCLUDING THE

TERMS AND CONDITIONS ON THE REVERSE HEREOF AND THE TERMS AND CONDI- ¥

TIONS OF THE CARRIER'S APPLICABLE TARIFF) from the Place of Receipt or the Port of s

Charge |Rate I Basis [aWtNolNal iP/C(Amount Loading, whichever is applicable, to the Port of Discharge or the Place of Delivery, which- Al

ever is applicable. In accepting this Sea Waybill the Merchant expressly accepts and 77

agrees to all its terms and conditions whether printed, stamped or written, or otherwise *

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

T EeL 30/DEC/2021
TREBRPY

] = NAMED CARRIER
Total Freight Prepaid Total Freight Collect Total Freight CARGO MARINE LTD' (AS AGENT)

Packages received by the Carrier:

MIDI7312 (FF; ;11 ) €




Hapag-Lloyd Aktiengeselischaft, Hamburg
- €€ Hapag-Lioyd

SWB-No. HLCUTLV211206122

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
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"WARNING

\“: Australian G(a\'vrnrncm. UNACCOMPANIED PERSONAL
Department of Immigration EFFECTS STATEMENT

and Border Protection

Department of Agriculture
* This is a legally binding document and may be used ag avidencs,

» This statement must be completed in English (block lattars) with
all errors and alterations to be initialled.

Do nof carry drugs. Penallies for drug offences in Australia are severe. A false or misieading statement to an officer of Customs is an offence and may involve
heavy penalties, including forfeiture of any goods concemed.

NOTICE

The Privacy Act 1988 says we must tell you why we are collecting this information, how we will use it and whether you have to give il to us.

This information is reguired lo ensure travellers comply with cusloms, Biosecurity, Health, Wildlife and Currency laws.

We require this informaticn under the Cusfoms Act 7907, the Quarantine Act 1908, the Environment Prolection and Biodiversity Conservation Amendment
(Wildlife Protection) Act 2001 and the Financial Transaction Reports Act 1988. The Department of Immigration and Barder Protection also needs the
information to calculate the right amount of duties and {axes. Any questions you do not answer will be asked by an officer of Customs or an officer of the
Department of Agriculture. The Department of Immigration and Border Protection and Department of Agriculture are nol permitted to disciose this information
or any supplementary information you give, except when authorised or required by law.

Piease complete the following details

Given names Family name
[ Aol 1Dj 7 1 DA grleceS
Address and telephone number of intended or (a}?ua] Australian residentjal address Date of birth
onok SFora /r‘o;m. € ZetHend 101 ¢ {ogqf1ax]
Sex Passport number Country of issue 1
Male Female
U MIASSIAY Pl Ter) A

Persons covered Name of spouse

by this statement: E Myself D Spouse .

Spouse passport number Number of children under 18 years of age

| On (airtine flight number or ship name) ; 5
Emicates E 4 Sy 0{,_,{,,31

How | arrived or intend to arrive in Australia

Al (port or alrport)

Date, or estimated date, of arrival Country of departure

\3 12|20z 1 TSE
For returning residents only

Other countries visited Period of absence from Australla

FolLAND ' HBMERICA 2 vgeau‘g
How my personal effects arrived or will arrive
D By Mail; or D By Air; or [E‘ By Sea (if by air or sea then complete below}

The (number of packages) consigned to me have arrived or are due to arrive:

On (aidine flight number or ship name) At (port or airport) Date, or estimated date, of arrival

Sea Bill or Air Waybill number Name of lacal business handling your personal effects

Container number

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

Given names

remif e o @ 166 S Rom|  IDf ZELDH F
Address Mr\dﬁl’_ﬁ/\d /W&O(é- ZWQ/(O/ ik lPhonenumber

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

Driver's licence number Place of issue Passport number Country of issue

2094 FR N Sw I NIZSSs224 | AR TEHLIA

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

Signature of ewner /%’ZC’/W 6‘% Dam@/ / L/ & /

\ J
B534e (JUL15)




. 7 17

Important

You must answer each of the following questions by placing a tick (¥') in the appropriate boxas. If you mark YES in any hox in sections (hrae to eight,
or If you are in doubt whelher any pariicular effects should be declared, please give details in the space provided under each question or on a separats
‘altachment if the space is insufficienl. Unaccompanied effects ray be examined. Please ensure that keys ara available at lhe lime of claarance,

Section One

Have you come or are you coming {0 Australia

i ! §
[:] As & tourigt only? P Please provide your length of stay

k Please provide your length of sta
D To lake up temporary residence only? =» 3 ¥ B :

B/To resume permanent residence or as a retuming Australian citizen?
[ ] Totake up permanent residence for the first time?

D As an Australian citizen residing overseas, retuming temporarily?

Section Two
Did you pack the goods yoursel{?

D Yes

E/No > if no, name of person who dig

mgeEn T Unver( hf&rmsﬂv Ul .

Are you fully aware of the contents of the packages?

Yes ¢

I:] No =D if not, why not

Do the packages contain goods belonging to any persen other than
you ar those who accompanied you on your arrival in Australia?

B > 825 ominfackos) ey | (BT 277 | “Gon
D No

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 No

If yes, please provide a list of the goods

Weapons inciuding, but not limited to: firearms or parts (including air pistols and air rifles),
ammunition, sziic?wearms, spring bladed knives, daggers, knuckle dusters or martial arts equipment,
No

|:] Yes

If yes, please provide a list of the goads

Articles manufactured from wildlife including, but not limited to: reptiles/snakes, elephants,
rhinoceri, me?he cat family, whales, dolphins, zebras, antelope, deer or coral.
No

] Yes

If yes, please provide a list of the goods

Maier_ial which is likely to cause offence to a reasonable adult. This may include, but is not limited to: child pormographic material, child abuse material,
7 maltenal which éay/mmote. incile or instruct in matters of crime or violence or misuse of a drug, or sexual material {including bestiality).
No

D Yes

If yes, please provide a list of the goods ‘}

I declare that the aboye particulars are 10 the best of my knowledge true and correct and that | have
underslood the questions contained in this form and the answers to those questions are trua and correct,

Signaturg of n(?r . Dale'
j/;zw&/""ﬂ- 4 =7 1 f’//e_/zoa/
VA

A
B534e (JUL15)




Section Four
Do your unaccompanied effects contain any of the following goods?
Australian and/or Fogeign currency in the amount of $10,000 Australian or more.
D Yes
if yes, please list the amount(s) in Australian dollars J
Medicines (whether prescribed by a medical practilioner or not) including but not limited to: herbal.
] es m/r:
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 of tebacco
7 ves B/No
Alcoholic liguor including: spirits. wine or beer.
[ Yes [ Mo
Motor vehicle, motorcycle, trailers or watercraft.
D Yes EEK\I{J
Goods belonging to gny person other than you or those who accompanied you on your arival in Australia.
[ ves Eﬂ?
Goods for commercialpurposes, including goods for sale, lease, hire or exchange.
D Yes No
Other goods own y you for less than 12 months.
[] Yes No
‘If insufficient space, attach a separate sheet
Description Price or estimated price SAUS Date of purchase
wine — & Lo tHHO S uﬂfc,,f?eﬂf’ﬁ{ 90 — /// z/zoa/
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 ene 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, sapcfuaries and sale yards or visil an abattoir or any meat processing plant?
[:I Yes No
‘I daclare that the above particulars are to the best of my knowledge true and correct and that | have
understoad the questions contained In this form and the answers 1o those questions are true and correct,
Signalure of er - Date
Y (O Z/’w/ /zd o // a/ z /
rd J

B534e (JUL15)




3 oy

a1is

2
Section Seven

'DYes

. Biological specimens including:

‘Do your unaccompanied effects contain any of the following goods, subject to plant biosecurity laws?

Signatu owner ) Date i
/%LOM/( 441;?' /&, & / J ‘z/ z/
FOR OFFICIAL USE ONLY
Goods declared Action taken
: ICD number:
N

Do your unaccompanied effects contain any of the following goods, subject to animal biosecurity laws, or wildlife export and import laws?
Animals alive or dead including mammals, reptiles, fish, birds, insects or paris thereof or Animal Products including:
feathers, skins, homs, sheils, hatching eggs, semen or embryos.

E N

0

If yes, please provide a list of the goods

Food of any kind (including any edible ilem) such as:
meat, poultry, eggs, dairy products, baby food, spreads and sauces, beverages and non-alcohofic drinks.

DYes m:

If yes, please provide a list of the goods

Equipment used with horses or other animals including:
saddles, hamesses, whips, collars, brushes, blankets or rugs used as animal bedding.

D Yes B/No

If yes, please pravide a list of the goods

vaccines, cultures, blood, cell samples or cell lines, semen or embryos,

[:] Yes m

If yes, please provide a list of the goods

Section Eight

Plants or parts of plants live or dead including:
fruits, nuls, seeds, bulbs, leaves, wooden arlicles or articles made of plant material, cutlings,
flowers, mushrooms, fungi, straw, bamboo, herbs or teas.

[ ves B{

If yes, please provide a list of the goods

Fumiture or other articles of wood, cane or bamboo.,

Yes D No
If yes, pl ide a list of the goods -
TR T T, pleskS , Sidle tulles

T oy ¥ -
Scil or earth or goods containing sail, earth, rock or mineral samples.

DYes m

I yes, please provide a list of the goods

Straw or wood packing.material other than wood shavings or sawdust.
O A

Egg or fruit cartons ysed in packing.
D Yes B/;:

| declare that the above 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 those questions are true and correct.

v
B534e (JUL15)




pe

Shipper Name: Naomi Briggs
Packing Job Date: 08 Dec 2021
Origin Address: Israel
Destination Address: Australia

PACKING INVENTORY
iNo. /Description {Comment {Box Tvpe |Room
1 [Screws [ ‘Wrapped FRSS—
|2 EPicture rﬁ iStandup Box F:~-~----
.3 JTOYS | [Large I -------
; :
4 Books gg;kamall !—._....---__
J‘ i
I
#5 Books gook.’Sma]] .
! 0X
l6 Bociks E gookls mall |
] ox
s - Book/Small |
E? Books o i_._-._...
;‘ 3 Books gook,’Small I
i 0xX |
59 Books E Book/Small |
: Box
|10 [Picture J Standup Box
iT [Picture g 'Standup Box
E”lZ ------ ESofa (Part nﬁi I ......... T —{Wrapped o i
i 13 _f_Decorations | iWrapped “““““
14 {Lamp r |Wrapped
15 [Chair ; [Wrapped
= 16 Kitchenware Book/Small |
| Box
! 17 Kitchenware : Book/Small e
| i Box
J 18 Kitchenware Book/Small |
| {Box
i 19 Kitchenware Book/Small %.__-._..
{ n g Box |
20 Kitchenware Book/Small |
i Box

4

Owner Signature

Page1of7 ®

Company's Signature

e




A UNIVERS TRANSIT LTD.-

21 Kitchenware i Book/Small e
| Box

22 Kitchenware Book/Small
J Box |
123 Kitchenware Book/Small |
' Box [""""'
24 Kitchenware Book/Small
S Box A
25 Kitchenware Book/Small
A S wEmEms Box S
» Kichemware f  Bookmal
: Box re——
127 Kitchenware {Book/Small |
; [Box i
;28 Kitchenware Book/Small
: Box R
129 Kitchenware Book/Small
Box o
530 Kitchenware Book/Small
! Box o
E3 1 Kitchenware Book/Small
l Box - -
l32 Kitchenware ] Book/Small
‘ i Box e
33 Kitchenware 'Book/Small
: Box |77
134 Kitchenware Book/Small
‘ Box T
135 Kitchenware Book/Small
' S Box T
536 Kitchenware Book/Small
‘ i Box B
137 Kitchenware Book/Small
! Box e
38 Kitchenware Book/Small
l Box B
§39 Kitchenware Book/Small

Box [T
40 Kitchenware i [Book/Small

| EBox """" -

41 Kitchenware Book/Small |

Box !"""""
42 Kitchenware Book/Small |
e I Box i
| {Top Table i |Wrapped —
Owner Signature Company's Signature

Page2of7 @



,3;_ g ”«*'ii_' "va’?

[ - .’r::%
3

-

~A-UNIVERS TRANSIT LTD.

144 |Chair ] [Wrapped ——
45 Sofa (Part of) ; (Wrapped FeE—
46 |Corner Shelf [ [Wrapped ie—
547 iMattress ‘ i Wrapped |—.-.-.--
48 Bed (Part of) | iWrapped | ------
49 [Comer Shelf J [Wrapped —
50 [Toys } [Large Al
51 {Chest ; Wrapped [—
52 Chair | R B —
53 [Glassware o I [Medium Box  |eremeces
54 ~ [Monitor I (Wrapped I—
155 |Books j !gggk/Small A
156 |Decorations [ - 'Wrapped Eop—
57 (Office Table | [Wrapped ficscacane
58 |Corner Shelf j [Wrapped —
59 |Table Legs ; [Wrapped —
60 Toys [ [Large f—
:t61 |Chest ‘ |Wrapped —
62 |Chest | 'Wrapped  p—
163 !Bed (Part of) I JWrapped i—..-.--
64 'Bed (Part of) 1"_ T I —
65 IBed (Part of) . [Wrapped e
166 [Clothes | [Medium Box  |-eemee
\67 [Clothes ] [Medium Box —
68 (Toys i [Large m—
69 [Printer . ] (Wrapped |
(70 {Decorations f [Wrapped —
71 (Clothes | [Medium Box ~ |-—-—mnx
(72 [Picture g [Standup Box  leeomeree
- IBooks ' IBook/Sma]l [
I ! l |Box

74 |Chair [Wrapped  F—
|75 |Chest ! [Wrapped  ——
76 Chair [ [Wrapped —
77 Mirror [ [Wrapped e
s Chair | R —
i79 [Clothes ! [Medium Box I

Owner Signature

Page 3of7 @

Company's Signature

e




A. UNIVERS TRANSIT LTD.

80 Picture | Standup Box |-eeeereer
81 [Picture | [Standup Box ~ [<meeeev
82 [Bookcase | |Wrapped T—
83 [Bookcase | |Wrapped D——
84 Sofa Bed [ T R —
85 Office Supplies T T I N—
186 |Office Supplies [ |Wrapped  e—
187 |Office Supplies } |Wrapped

88 [Office Supplies f |Wrapped

8 Char T T T -  [Wrapped

590 {Bathroom items 1 iMedium Box i.....__--_-
‘[91 |Bathroom items i ]Medium o T —
|92 Shoes | [Medium Box .
i93 fClothcs r {Medium Box |-
194 [Clothes : Medium Box  |-ooee
95 [Clothes Medium Box  [——mer
}ES [Vacuum Cleaner | [Wrapped Mo
97 fCIOthCS IW [Medium Box e
98 [Clothes } [Medium Box m—
99 [Clothes | \Medium Box  [-—merer
1100 [Clothes 1 [T —
o1 [Office Table | Wrapped [
102 Clothes [ Medium Box | -——weeeme
103 [Clothes [ [Medium Box[mee
- 104 iMattress J T IWrapped  ——
105 [Bed (Part of) [ [ Wrapped e
[106 {Bed (Part of) ] [Wrapped Fsicins
{107 Bed (Part of) [ [Wrapped e
[108 Bed (Part of) [ [Wrapped I—
(109 |Printer | o Imeped i_ .....
110 [Chest | ‘Wrapped [
i [Chest g [Wrapped —
112 iShelvcs i _ lWrapped [___....-
113 |Mirror ! E [Wrapped =
114 [Decorations | |Wrapped —
W ]Decomn'ons ! iWrapped i
116 |Chest | [Wrapped —
17 [Table ]_ [Wrapped |-
Owner Signature Company's Signature

Pagedof7 @



1155 |Toys ] [Large E—
156 [Toys | Large (S
[157 [Rugs, Large Roll or Pad | 'Wrapped M-
158 [Dryer J [Wrapped D
159 {Trash Can § [Wrapped —
160 Bathroom items i - Medium Box |~
161 \Bathroom items | [Medium Box  [~e-emeev
162 {Shelves ; |Wrapped —
|163 {corner stand [ JWrapped i ......
[164 Pillows o T - [ 77 S N—
165 Shelves ; (Wrapped —
1166 [Clothes | [Medium Box  |-—mmeem
1167 Clothes 1 [Wrapped Am—
1168 |Glassware § Medium Box |—moeremr
169 [Chair | [Wrapped —
|170 {Chair 1 [Wrapped ——
1171 |Office Supplies i |Wrapped s
i Bed | Wrapped e
173 |stand [ Wrapped —
174 [Plastic Closet , ‘Wrapped ———
[175 [Chair ] [Wrapped —
1176 |Glassware I [Medium Box [-eeeeer
177 |Glassware | [Medium Box e
178 |Table ] (Wrapped  |ooeerer

Total Number of Packages: 178

Used Boxes:

Packages Summary

\Book/Small Box

4 &

Owner Signature ‘ Company's Signature

Page6of7 ®



