Carrier: Hapag-Lloyd Aktiengesellschaft, Hamburg Sea 'Waybill Multimodal Transport or Port to Part Shipment
Shipper:

A. UNIVERS TRANSIT LTD. 13’5’5
INTERNATIONAL MOVERS « Hapag-Lond 7/
HASHARON 6 7/

N N

Ballindamm 25 - D-20095 Hamburg ~ VAT-ID-No: DE8139600 |

AIRPORT CITY ISRAEL ’ Carrier's Reference: | SWB-No.: [Page: %
TEL: 08-8563145 ) 77624869 HLCUTLV220105171 2 / 377
Export References: E ! /

‘ Censignee:

SCHUMACHER CARGO LOGISTICS
550 WEST 135TH STREET

GARDENA r CA 9 024 8 U .S5.A Forwarding Agent:
T: 00-1-562-408-6677
FX: 00-1-562-408-6636

’I\Totify Address (Carrier not responsible for failure to notify): Consignee’s Reference:
SCHUMACHER CARGO LOGISTICS
550 WEST 135TH STREET Place of Receipt:

GARDENA, CA 90248 U.S.A
T: 00-1-562-408-6677
FX: 00-1-562-408-6636

Fesse[(s): Voyage-No.: |

ZIM YOKOQHAMA 6 2W | Place of Delivery:

1 Port of Loading:

ASHDOD

Port of Discharge:

NEW YORK, NY

Container Nos., Seal Nos.; Marks and Nos. | Number and Kind of Packages, Description of Goods ' Gross Weight: r Measuremeant:

AS PER ATTACHED LIST

Sea Wayhill - Not Negotiable
a1qenoBap Jop - iadem eag -

2578.0
RKGM
SHIPPED ON BOARD, DATE : 16/FEB/2022
PORT OF LOADING: ASHDOD
VESSEL NAME: ZIM YOKOHAMA VOYAGE: 62W
FREIGHT PREPAID
EXPRESS BILL OF LADING..
Shipper's declared Value [see clause 7(2)and 7(3)] Above Particulars as declared by Shipper. Without responsibility
Total Ne. 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
1 otherwise noted herein) the total number or quantity of Containers or other packages or
g V) - c ; units indicated in the box opposite entitled “Total No. of Containers/ Packages received by
£ | Movement: urrency: the Carrier” for Carriage subject to all the terms and conditions hereof (INCLUDING THE
£ FCL/FCL 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 °
:: [Charge |Rate J Basis ‘aWtNoINaI rP/C Amount Loading, whichever is appiicable, to the Part of Discharge or the Place of Delivery, which- |
i ever is applicable. In accepting this Sea Waybill the Merchant expressly accepts and
c| ETO P agrees 1o all its terms and conditions whether printed, stamped or written, or otherwise
o incorporated, notwithstanding the non-signing of this Sea Waybill by the Merchant.
g | THO P
g MFR 1= Place and date of issue:
o | SMD P TEL AVIV 16/FEB/2022
5 MTD P Freight payable at:
o
S | NPD 2 PREPAID
-4 | LUMPSUM P ]
g FOR ABOVE NAMED CARRIER
T ’ ; -
S Total Freight Prepaid Total Freight Collect Total Freight CARGO MARINE LTD. (AS AG ENT)
o
a L




Hapég-Lloyd Aktiengesellschaft, Hamburg

Cont/Seals/Marks

TEMU 1595974
SEAL:

1543941

MARKS & NOS:

BROZA ADAM HENRY

MARKS & NOS:
NAVEH ZILA

MARKS & NOS:
LORD PAMELA A

MARKS & NOS:
BLATT REBECCA
FAY

MARKS & NOS:
ISRAEL ILANA

MARKS & NOS:
FURMAN ARNOLD

1 CONT. 20'X8'6" GENE

1 PACKAGE ON 1
USED HOUSEHOLD
HS #9804.00

1 PACKAGE OF
USED HOUSEHOLD
HS #9804.00

2 PACKAGES OF
USED HOUSEHOLD
HS #9804.00

1 PACKAGE ON 1
USED HOUSEHOLD
HS #9804.00

1 PACKAGE ON 1
USED HOUSEHOLD
HS #9804.00

1 PACKAGE OF
USED HOUSEHOLD
HS #9804.00

PALLET OF
GOODS

GOODS

GOODS

PALLET OF
GOODS

PALLET OF
GOODS

GOODS

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

KGM

320.0

KGM

645.0
KGM

142.0
KGM

88.0
KGM

342.0
KGM

&€ Hapag-Lioyd

SWB-No. HLCUTLV220105171

Weight Measure

RAL PURPOSE CONT. SLAC*
1041.0

5.190
MTQ

2.480

MTQ

6.050
MTQ

0.820
MTQ

1.250
NTQ

3.780
MTQ



~—A_UNIVERS TRANSIT LTD.

Shipper Name: Pamela Lord
Packing Job Date: 05 Dec 2021
Origin Address: Israel
D;stination Address: USA

PACKING INVENTORY
No. |Description 'Comment {Box Type |Room
i1 [Clothes | Medium Box |—mmrvv
i2 !Kdicrowave Oven l !Wrapped 5 --------
3 géfﬂﬂws ; i ﬁ Medium Box }:»—--
|4 IShelves § (Wrapped n—m—
Is {Shelves ! [Wrapped i—
6 [Clothes | [Medium Box ~ [-e—emnmv
|7 [Clothes f ------ ]Medium o1 S B——
8 B Clothes J [Medium Box I—-—---«-
9 |Clothes | Medium Box |~
10 Glassware I [Medium Box  [-woeee
11 {Glassware i ;’M_edium T R —
{12 [Bags i [Medium Box frrre
B [Bags ] [Medium Box [ -oomees
114 m}GIasswarc i ,{Medium Box F:—_
15 (Glassware 1 [Medium Box |-
16 ' |Glassware i [Medium Box ~ [-meeeev
f]? [Books ’ ggzk/Small s
r 18 ?Books JE gg:k/Small :_T..-
| 19 EBooks j égg)‘:kfsma” ......
20 ) Clothes | [Medium Box  e———
rl T lYVIattress ] o [Wrapped —
22 1 |Mattress : |Wrapped e
J23 iClothes { EMcdium Box l-—-—----
|24 Bed | [Wrapped —
!-2_-5 II_B_ags ﬁ [ﬁedium Box  j--eeeeen
6 [HOUSEHOLD ITEMS [PBO - ~ peocRt |

Owner Signature

Page 1of2 @

Company's Signature

_r




B A

%ﬁ' o - A UNIVERS TRANSIT LTD.
27

g ~ |HOUSEHOLD ITEMS [PBO

[PBO CRT

128 'HOUSEHOLD ITEMS [PBO

[PBO CRT

l

h‘otal Number of Packages: 28

Used Boxes:

Packages Summary

|Book/Small Box

Medium Box

fWrapped

.

Owner Signature Company's Signature

Page2coi2 ®

i







<ISRLORD<<PAME




U.S. DEPARTMENT OF HOMELAND SECURITY
Bureau of Customs and Border Protection

DECLARATION FOR FREE ENTRY
OF UNACCOMPANIED ARTICLES

19 CFR 148.6, 148.52, 148.53, 148.77

PART | - TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Please consult with meCBPoﬁnialforaddiﬁuim 1 or
assistance. REMEMBER-AIl of your statements are subject to verification. False declarations or failure to declare articles could result in penallies.)

1. IMPORTER'S NAME (Last, first and middle) 2. IMPORTER'S DATE OF BIRTH 3. IMPORTER'S DATE OF ARRIVAL
LoRD., PAmELA A. AugusT & 1957 DBEcempse o™ pgy
4. IMPORTER'S U.S. ADDRESS 5. IMPORTER'S PORT OF ARRIVAL
T 2GS Sl GALETT RofD IR ATRAORT, NERU YRk, USs
LoLlg A4 Y MUCH) GRN ?? o¥7 6. NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN

B Q. 2 PUGHT LY'T
7. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife, husband, minor children, etc.)

/ Newe

8.THE ARTICLES FOR WHICH A, DATE B. NAME OF VESSEL/CARRIER C. FROM (Country) D. B/L ORAWB OR LT. 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

e e ey e
PART il — TO BE COMPLETED BY ALL PERSONS EXCEPT U.S. PERSONNEL AND EVACUEES

9. RESIDENCY (X" appropriate box) A NAME OF COUNTRY B. LENGTH OF TIME
{ declare that my place of residence abroad L] 5 DX wes JSRAEL. 7 . 7 M.
C. RESIDENCY STATUS UPON MY/OUR ARRIVAL (X" Ore)
(1) Returning resident of the U.S. (2) Nonresident: ] 2. Emigrating to the U.S. [] b Visiting the US.

10. STATEMENT(S) OF ELIGIBILITY FOR FREE ENTRY OF ARTICLES
| the undersigned further declare that ("X" all applicable items and submit packing list):
A. Applicable to RESIDENT AND NONRESIDENT C. Applicable to NONRESIDENT ONLY

(1) Aurmxsehddeﬁedsaoquiredabmadtorwmdﬂmeenhylssougmmusad D (1) Al articles of apparel, personal adomment, foiletries and similar personal effects
forwhinhﬁeoenhyiusougfdmaﬂmﬂywnadbymeandinmepossessbnof

abroadfwaﬁaastmeyeerbymormyfamiylnahmm}nldofwhi@lmmy
family was a resident member during such period of use, and are not intended myself, or those members of my family who accompanied me, at the time of
for any other person or for sale. (9804.00.05, HTSUSA) departure to the United States and that they are appropriate and are intended for

(2) All instruments, Implements, or tools of trad & t and al our personal use and not for any other person nor for sale. (0804.00.20 HTSUSA)
mmmmmmswmmmmwmemm ; .
account emigrant who owned and used them abroad. (9804.00.1 (73] My\*etﬂdaa.h’&ims,bk:ydasoro&mnmanscfmyancebunghpoﬂedm
9?04.00_15,?-:'};}'3?) ¢ 10 D for the transport of me and my family and such incidental camiage of arficles as
are appropriate to my personal use of the conveyance. (9804.00.35, HTSUSA)

B. Applicable to RESIDENT ONLY

M All personal effects for which free entry Is sought were taken abroad by me or for my
account. (9804.00.45, HTSUSA)

PART lli — TO BE COMPLETED BY U.S. PERSONNEL AND EVACUEES ONLY
i.themdarsignad,ﬁmm,hmﬁ.wagaﬂdhimﬁﬁhmm@aﬁhmfﬂdsﬁedshmmmism,herabycsrﬂ!'ymatm were in direct personal
possession of the importer, orofamemberofmeimpomrsfamﬂyrasldhgmthelmmmr,wﬁieabmd.mdmmsymknmmdlnbmeumted%stmofme
termination of assignment to extended duty (as defined in section 148.74(d) of the Customs Regwaﬁom)atapo&orsmﬁonoumemeUnlmdSeatesmdmeCBPTaﬁmofﬂm
United States.orbecamofeovammemometsorh'lstrudionsavamaﬁngme importer fo the United States; and that they are not imported for sale or for the account of any other
mandﬂﬂtmeydo not include any alcoholic beverages or cigars. Free entry for these effects is claimed under Subheading No. 805.00.50, Hammonized Tariff Schedule of the

1. DATE OF IMPORTER'S LAST DEPARTURE FROM TI-IE us. 2 f'.VE CgEP\"SSEETSEOwPORER'S TRAVEL CRDERS IS ATTACHED AND THE ORDERS

PART IV - TO BE COMPLETED BY ALL PERSONS SEEKING FREE EHTRYOFARWLES(Cemmarﬂdumybesubjedbdutyandlorother
requieﬂmsatadmnthesndﬁcanydedaadlumin.Phamdmedm!qap&zhﬂehmmdﬁstﬁmseparaﬂyhimmbonmem.)

A. For U.S. Personnel, Evacuees, Residents and Non-Residents B. For Residents and Non-Residents ONLY
{1} Articles for the account {2) Articles for sale (7) Foreign household sffects acquired 8) Foreign household effects ired

E of other persons. D ) eomna:gira!usaar D amandusedlessmanmyear E - mgdandusedmmaﬁnu;yw.
[0 () Firearms andior O @ Alcohoiic articies of af C. For Resident ONLY

ammunition. typesortobaoeopmdum

M (9) Personal effects acquired abroad.

[J (5) Fruits, plants, seeds, [ ® Fish, widfe, animal

meats, or birds. products thereof, [ (10) Foreign made articles acquirad in the United States and taken abroad on this trip or

acquired abroad on another trip that was previously declared to CSP.
D (11) Nﬁdesialmahuadfwwhhhaﬂmﬁonsorrspahswepaﬁomdabmad.

CBP Form 3299 (10/95)
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OF MERCHANDISE 3} VALUE OR (4) FOREIGN MERCHANDISE TAKEN ABRDAD
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PART V — CARRIER'S CERTIFICATE AND RELEASE ORDER

mmaﬁs.thwmﬂmmhxldehPml.ﬂ.mbem hereby certifies that the person named in Part |, 1., isthe owner or
mwmmmmmammm Tariff Act of 1330,

tnmmmmofmmmTmﬂma1m.msmmmmmmmmmwm.
1. NAME OF CARRIER zsmmmmrmmdm) Date

e S e S
PWW—mmmﬁmwmmmFﬁem
1, the undersigned, certify that this deciaration is comect and compiets, Z
1. "X" One

DAWW(FMMMMMM m&lmpmu'

CBP Form 3299 (10/95){Back)



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

Section 141.5, Title 19, United States Code of F ederal Regulations requires a Customs House Broker to obtain 2 valid Power of
Attorney before transacting business in the name of his principal (Importer of Records).

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

hereby constitutes and appoints the following Customs House Broker:

as a true and lawful agent and attorney of the grantor named above for and in the name, place, And stead of said grantor from this
date and in all Customs Districts, and in no other name, to make, endorse, sign, declare, or swear to any entry, withdrawal,

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 schedule, certificate of delivery, certificate of
manufacture, certificate of manufacture and delivery, abstract of manufacturing 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, sworn statement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customs district;

merchandise,

To sign and swear to 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 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 concerned or interested and which may
properly be transacted or performed by an agent and aitomney, 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 all that the said agent and attorney shall lawfully do by virtue of these presents: the foregoing power of
attorney to remain in full force and effect until the day of ,2 » 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 WHEREOF, the said (X) T}%\mgj smﬁ';) loed

has caused these presents to be signed (X)

DATE(X) 4 Nov. 952
ignature of Shipper)
WITNESSEDBY (X) (v M.K. H:‘vc,mcl%u x

(Witness name) Witness Signature




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

1. Owner of Household Goods
(Last, firstand middle) _ BAsgan- LORD 4, PAmzas A.

2.Dateof Bith _AUG(sT &, 457 | 3. Citizenship _gmegriron fuso
4. Passport (Country and Number) U334 : 504318037

5. Social Security No. (>4}l - 53-08p 2, | 6. Resident Alien No. —
7.US.Address 52148 6424517 RopD | 10.Employer _—"

DwAGIAC , MICH 64V 49047 |

| 11. Position with Company =~ _—

8. Foreign Address 3 yau 4o 17 SRReer 415 |

RSHoN LEZipr, 7557163 | 12. Length of Employment _—

| 13. Nature of Business _—

9.Reason for Moving _Llea/th: T hawe echreony
14. Name and Telephone of Company Official Who Can Verify

_b5leogocosis aw B 3eauh veatba (£9:0) that | Aoove Information
il
M@Mgnﬂ |

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

Unitees Tinwsit Shippaes

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

17. Certification
I,meundersigned,certifymatmisdedaraﬁonisconectmdcomplete

CJ A. Authorized Agent (from facts obtained from the importer)
¥ B. importer

Signature M Date /%" D)




AR

D. LIST OF ARTICLES
{1} ITEM NUMBER CHECKED {2) DESCRIPTION OF MERCHANDISE {3) VALUE OR (4) FOREIGN MERCHANDISE TAKEN ABRCAD
INPART IV, A, B, C. » CQST OF THIS TRIP: Sinte where in the U.S, the foreign
e REPAIRS merchantise wes scquired or when end whers 2
was previously declared o CBP.
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3%5*15737?”._4?*/%’_ o

Cap P | ysos
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PART V - GARRIER'S CERTIFICATE AND RELEASE ORDER
neumwm,mmammwummhmm_mmmwwﬁmmmn-um-u. 1., is the owner or
mummmumdmmuﬂmmm
hmmmmumm‘m Twudfm,mbmmmmma&ﬁubmm.

1. NAME OF CARRIER 2 SIGNATURE OF AGENT (Print and sign) Date

me-mrmmnsmwmmw”
I.MWWM&MEWNM P

1.5 One
[ A Authorized Agent” (From facts obtained from the importer) A mm

3. DATE

A L=

“An A&mm&w::ammhnuhmdnm-dmbmmuﬂnmdmnmmmm 19 OFF 141.19, 141.32, 141.33.
PARTW—C@USEMY 1.WTLIIEC!=CBPOFFICML 2.DATE

(inspected and Released)

CBP Form 3299 (10/85){Back)



ISF Information

(ISF Number

Reference Number ISF Type
MSW-80802907756 306652 ISF-10
Importer Consignee

Shipment Type

03 - Household Goods/Personal Effects ‘

Time Accepted

@uying Party

2/21/22 10:38:17 AM )
Bills of Lading )
Carrier: Mode of Transportation: Vessel, Container Master Bill: HLCU TLV220105171
Bill Type Bill Number Bill on File
House Bill HLCU TLVMAO05171AC Yes J
(‘Selling Party )
LORD PAMELA
Street Number: 3
Street Name: HACALANIT
\[RISHON LE ZION, IL )
N

LORD PAMELA

Street Number: 42148
Street Name: GARRETT RD
@OWAGIAC, MI 49047, US

@ﬂp to Party

LORD PAMELA

Street Number: 42148
Street Name: GARRETT RD
&OWAGIAC, MI 49047, US

AN

( Container Stuffing Location

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

-

Consolidator

A UNIVERS TRANSIT
Street Number; 14
Street Name: HADARIM
@SHDOD, IL

Manufacturer

LORD PAMELA

Street Number: 3

Street Name: HACALANIT
RISHON LE ZION, IL

Part Number Tariff Number  Country of Origin
_ 980400 IL )
@onsignee

QORD PAMELA A

DUNS/DUNS+4: 504212027 )



