Carrier: Hapag-Lloyd Aktiengeselischaft, Hamburg Sea Waybill Muttimodal Transport or Port to Port Shipment
Shipper:

A. UNIVERSE TRANSIT C/0
ELISHA JORDANA . « .Hapangloyd
HAORANIM 31 .

KIRYAT TIVON
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Carrier’'s Reference: SWB-No.: ) ‘ Page:
78910556 HLCUTLV220108103 2/ 3
Export References:

Consignee:

OSS WORLD WIDE MOVERS PTY LTD
W3, 8 OSPREY DRIVE

PORT OF BRISBANE, QLD 4178 Forwarding Agent:
T: 61733482500

E: IMPORTS@OSSWORLDWIDE.COM

’N—oﬁy Address (Carrier not responsible for falure to notify): Consignee's Reference:
OSS WORLD WIDE MOVERS PTY LTD L_
W3 7 8 OSPREY DRIVE Place of Receipt:

PORT OF BRISBANE, QLD 4178
T: 61733482500
E: IMPORTS@OSSWORLDWIDE.COM

Vessels = Voyage-No.: |
LIDER PERIHAN 06 8 Place of Delivery:

Port of Loading:
ASHDOD

Port of Discharge:

BRISBANE, QL

Container Nos., Seal Nos.; Marks and Nos, J Number and Kind of Packages, Description of Goods I Gross Weight: ‘ Measurement:

1 CONT. 20'X8'6™ GENERAL PURPOSE CONT. SLAC*
HAMU 1022971 123 PACKAGES OF 2820.0 27.000%
SEAL: USED PERSONAL EFFECTS KGM MTQ=
1541607 HS CODE 970500
*SLAC = sShipper's Load, Stow, Weight and Count

SHIPPED ON BOARD, DATE : 10/FEB/2022
PORT OF LOADING: ASHDOD
VESSEL NAME: LIDER PERTHAN VOYAGE: 068
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FREIGET PREPAID
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EXPRESS BILL OF LADING..
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Shipper's declared Value [see clause 7(2) and 7(3)] JAbove Particulars as declared by Shipper, Without responsibility
| Total Ne. of Containers received by the Carrier: | Packages received by the Carrier: orwarranty 2s to correctness by Carrier [see clause 1]
1 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 /74
V] 5 c ; units indicated in the box opposite entitled “Total No. of Containers/ Packages received by
ovement: FOL /F oL ‘ HIrency: —{the Carrier" for Carriage subject to all the terms and conditions hereaf (INCLUDING THE #
TIONS OF THE CARRIER'S APPLICABLE TARIFF) from the Place of Receipt or the Port of

TERMS AND CONDITIONS ON THE REVERSE HERECF AND THE TERMS AND GONDI- 77
:- | Charge r Rate [ Basis ’ aWt/Vol/val ( P/C} Amount Loading, whichever is applicable, to the Port of Discharge or the Place of Delivery, which-
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;/ 7 ever is applicable. In accepting this Sea Waybill the Merchant expressly accepts and
# agrees to all its terms and conditions whether printed, stamped or written, or otherwise
;{ incorporated, notwithstanding the non-signing of this Sea Waybill by the Merchart.

Place and date of issue:

N\
MTDITA12 (FE;

7 TEL AVIV 10/FEB/2022
;4’//// 5 Freight payable at:

?%3 PREPAID

gﬁ@ 'FORABOVENAMEDCARRER

% g Total Freight Prepaid Total Freight Collect Total Freight CARGO MAR|NE LTD_ (AS AGENT)
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Hapag-Lloyd Aktiengesellschaft, Hamburg
" &€ Hapag-Lioyd

Page 3 / 3
SWB-No. HLCUTLV220108103
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
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A UN!VE RS- TRANSIT LTD.=

Owner Signature

Company's Signature

Page 1of5 @

Shipper Name: Roee Elisha

Packing Job Date: 24 Jan 2022

Origin Address: Israel

Destination Address: Australia

PACKING INVENTORY

No. EDescriptiun ;Comment I Box Tvpe ]&m
1 Rugs, Small Roll or Pad j Wrapped —
2 [Blankets [ [Wrapped I—
[ [Mattress § [Wrapped N—
14 iOﬂ“ice Supplies E— |Wrapped J-_.___-
ES iOﬁﬁce Supplies l ’Wrappcd [:---
6 |Office Supplies J |Wrapped —
7 [Chair, Arm | [Wrapped =
8 [Baby seat !—_-_ [Wrapped
19 |Sports Equipment r [Wrapped I——
10 [Bookcase | B N —
|11 fSpeaker F !Wrapped
2 speaker T T T T T [Wiapped o
13 [Chair [ [Wrapped

big — 1 Book/Small |
[ | f Box

s Books Mi et
; 16 Books f {Book/Small '________
! i Box

‘]-,. lgmks ’ 1 gg:k/Small T
|18 |Office Supplies F |Wrapped E——
19 Books ( ggzkfsma” (__.
120 [Office Supplies } [Wrapped M
1 o ;— Book/Small |

| Box

522 Books l IBouk/Small I______
| | {Box !

ba [Books I o Book/Small |
e | | Box

&.




§ A UNIVERS TRANSIT-LTD.

24 [Picture |Standup Box | ——eeemn
e Book/Small
25 Books Box [
. S Ep——— e e T B o
;26 Books Bg: ma S
27 Books gg;k;‘Sma[[ S
Book/Small
i; Books Box S
: Book/Small
29 Books i Box I
i Book/Small
| e
530 Books Box
31 [Clothes % [Medium Box m—
[32 iOﬁice Supp[ies [_ !Wrapped F:..-..--
33 Picture | |Standup Box —
34 Bed (Part of) ; [Wrapped  —
E3 5 ;Heater J EWrapped !....__-.-
36 |Dresser E [Wrapped i ........
137 |Bookcase |Glass [Wrappcd [-—--m-
38 |Office Supplies | [Wrapped s =
139 [Printer [ | Wrapped | E—
;40 Books Book/Small |
| Box
g4 1 Books Book/Small !:_"__"_
\ Box
;‘r42‘ o ]raioth;s o . [ ““““““““““““ " [Medium Box E----- o
= “[chai ] o —
44 Bed (Part of) [ Wrapped |
45 |Table (Part of) i [Wrapped e
‘ 16 Books | Book/Small |
| i Box
J‘” Books Book/Small |
Box T
W EClothes i !Med]um Box l ......
E“,@ Linen | [Medium Box  [~mres
50 Clothes i {Medium Box —
151 [Clothes g YT TS Y —
F52 iMaﬁrcss ] E !Wrapped  F—
53 lE[othes f 1Medium Box j ------
E‘T [Clothes 3 [Medium Box f:---- E
Owner Signature Company's Signature .

Page2of5 ®




's5 [Clothes [  [Medium Box s

556 IC[othes f iMedﬁ_-lm T R —

57 [Toys | {Large  —

J58 éToys ! fLargc l-——---—

59 [Toys [ T lLarge —— i
160 Toys | [Large e
61 [Toys g [Large [-.._--

162 Toys | [Large —

& Fros | ——
T | ——

565 ﬁCIothes r [Medium Box ; -------

66 |Clothes | {Medium Box e

167 [Clothes ; Medium Box |-

68 [Clothes | Medium Box  [reomerees i
169 |Toys g_-; [Large ——
R | ———

171 [Clothes | Medium Box s

72 ﬁthes i {Medium Box =

73 "~ [Clothes | Medium Box  [rromee o
[74 [Clothes [ Medium Box | —wmmemees

75 [Clothes | |Medium Box F—

76 {Clothes f !Medium Box  frusmssn

[17 |Decorations ] [Wrapped —

7 (Chair f (Wrapped e

,§79 ]CJothes i [Wrapped E—

80 [Clothes | [Wrapped ——————
81 clotes D  [Wrapped | e
ng !C]othes | [{Kfmpped  I—

83 [Clothes I [Wrapped [

84 [Chest ; [Wrapped  —

85 [Bed (Part ofy [ s A w—

86 [Bed (Part of) ] | Wrapped [—----—-

87~ {Bookcase | [Wrapped e

|88 [Bed (Part of) | [Wrapped ——

89 Bags ! [Medium Box [

\F;)?) Kitchenware f ;ﬁk/Small R

| Box

‘91 Kitchenware i l;g:kamall A

Owner Signature

Page3of5 @
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Company's Signature
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A‘“”“!i!NI"UER& TRANSIT. LTD..

5 i [ lBook/SmaH
592 Kitchenware Box [
: o~ 4
93 Kitchenware gg:k/Small ‘—-..---.
I
| : Book/Small |
i 94 if(ltchenware L:)x
. Book/Small
!; Kitchenware ; Box i
. Book/Small
J96 Kitchenware Box ]._.-__...
o7 \Washing Machine [ " [Wrapped M——
i 98 ,D‘l’yﬁ]‘ i IﬁNrapped F._--__..
[ I
599 Kitchenware f gg:kfsma“ —
‘ - i Book/Small
l 100 Kitchenware '.];x S
=
| . Book/Small
; 101 Kitchenware Box [—
i 102 !MiCFOWﬂVC ] Wapped [.-.._._
. M Book/Small
103 Kitchenware Box s
104 'Kitchenware 1 gook/Sma[[ e
{ i ox
105 Kitchenware ifgook/Sma]] st
; X
106 [Bags T T [  [MediumBox e
107 Bags [ Medium Box | -weeeres
108 Dishwasher [Wrapped E—
1109 |Chair [ [Wrapped Em—
110 Bags ] LY ST —
111 [Heater [ [Wrapped [l i
112 |Bookcase [ [Wrapped ——
1113 |Bookcase § |Wrapped E—-:---
ﬁvl‘i [Chair [ |Wrapped |-
115 " [Table Kkl " [Wrapped  —
1116 JElectmnic Piano | iWrapped E::_--_
{117 Clothes | [Medium Box .
l 118 Books Book/Small l ______
i Box
I
l 119 fBooks Book/Small l ......
Box
120 [Bed (Part of) [Wrapped —

~

Owner Signature

Company's Signature

Page 4of5 @
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St Y e A

i 121 iBﬁd (Part Of) _; f\_Vrapped E__._
(122 Bed (Part of) ; [Wrapped I
1123 [Refrigerator | |Wrapped —

Total Number of Packages: 123

Used Boxes:

Packages Summary

\Book/Small Box
!Large

Medium Box
,’Standup Box

fWrapped

. &»

Owner Signature ' Company's Signature

Page 50f5 ®



| AUSTRALIAN

) Rt 7Sy UNACCOMPANIED PERSONAL
EFFECTS STATEMENT

AN NI R

‘-___

* This is a legally binding document and may be used as evidence.
* This statement must be completed in English (block letters),
with all errors and alterations to be initiafled.

WARNING
Da not carry drugs. Penalties for drug affences in Australia are severe. A false or misleading statement
fo a Customs Officer is an offence and ma y involve heavy penalfies, Including forfeiture of any goods concerned.
NOTICE
The Privacy Act 1988 says we miust iel! YOU wifiy we are eoileciing this infarmalion, how we will Use it ang witeilfier you fave io give it o us.
This information is required to ensure travellers comply with Australian Customs, Quarantine, Health, Wildlife and Currency Jaws.

We require this information under the Customs Act 1901, the Quarantine Act 1908, the Wildlife Protection (Regulation of Exports and Imporis) Act 1982

and the Financial Transaction Reports Act 1988. Customs also need the information to calcuiate the right amount of duties and taxes. Any questions
you 4o not answer will be asked by a Customs or Guarantine Officer. The Australigrt Customs and Quarantine Services are not permitied 1o discliose
this information or any supplementary information you give, except when authorised or required by law.

Please complete the following details.

Given names :)—OK'%AM& Family name EuSHT/\

Address and telephone number of intended or actual Australian residential address Date 0( % a ! C{g@

= D R (5" 54094905 i e |

| Persons covered Name of spouse

by this statement: Dl myserr ] spouse ROEE, I ASHA
Spouse passport nu Number of children under 18 years of age ;
204937342, , 3

How I arrived or intend 1o arrive in Australia

On (airfine Might number or ship name) E K O 4 1 4_ At (port or airport) ﬂD N'E. \}
Date, or estimated date, of arrival CQ :?_ . 1 . 9\2\ Country of departure I 5 (‘Z ﬂ_E L‘

For returning residents only

Other countries visited Peﬁﬁof %enee from Australia

How my personal effects arrived or will arrive
|:' By Mail;or D_By.Air; or By Sea (if by air or sea then complete below}
The (number of packages) consigned to me have arrived or are due 10 arrive:

On (airline fiight number or ship name} At (port or airport) Date, or estimated date, of arrival

Container number Sea Bill or Air Waybill number Name of local business handling your personal effects
Clearing your personal effects

You may clear your personal effects or pay a licenced Customs Broker ta clear them for you.
‘Alternatively, you may nominate somebody else (eg a family member or friend) to-act on-your behalf.
i you wish o nominate somebody else, you must fill in the details of your nominee in the space pmmfedbebw

1| Family name Given names
Address Phone number
Your nominee will need to produce one of the following forms
of identification when clearing your goods through Customs.
Driver's licence number Place of issue O |Passportnumber Country of issue
Declaration

{ declare that the above rficz.'_l_a_,rggre fo the best of my knowledge true and correct,
Signature of owner

Date

B534 (6/00)




Section Four
Do your unaccompanied effects contain any of the following goods?

Australlan and/or Forelgn currency in fhe amount of $10,000 Australian or more.

EI Yes No

I yes, please list the amouni(s) in Australian dollars

Medlcines (whether prescribed by a medicaf practitioner or not} including but not fimited to: herbal

[J ves X ™

If yes, please provide a list of the goods

Section Five ;
Do your unaccompanied effects contain any of the foliowing goods? ¥ you tick ‘yes'to any question, describe the goods In the iable balow.
Cigarettes, cigars or tobacco

[T Yes [E No
Alcohofic liquor including: spirits, wine or beer.
[T Yes No
Motar vehicle, motorcycle, frailers or watercraff.
D Yes E No
Goods belonging to any person other than You erthose who aceompanied you on your.arrival in Australia.

D Yes m No

Goods for commercial purposes, including goods for sale, lease, hire or exchange.

(] %s [¥ no

Other goods.owned by you for fess than 12 months.
D Yes E No

If insutficlent space, aftach a saparate sheest

Description Price or estimated price $SAUS Date of purchase

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.
Direct enquiries fo your local Customs Information Centre on 1300 363 263.

Section Six

Within one month prior to shipping these effects to.Austrafia, did you or any member of your family who
arrived or will ammive with you, visit a place where farm animals are kept, including farming communities,
research famms, sanctuaries and sale Yyards or visit an abattoir or any meat processing plant?

D Yes No

I declare that the above particuiars are to the best of my knowledge true and correct and that { have
understood the questions conial n this form and the answers to those questions are true and correct.

Signature af owner




Section Seven

Do your tnaccompanied effects contain any of the follewing goods, 'subj"ec-t 1o animal quarantine laws, or wildlife export and import laws?
Animals alive or dead including mammals, reptiles, fish, birds, insecis or parts thereof or Animal Products including:
feathers, skins, horns, shells, hatching eggs, semen or embryos.

I:l Yes @ No

if yes, please provide a list of the goods

Food of any kind {inciuding any edible ifermn) such as:
meat, poullry, eggs, dairy products, baby food, spreads and sauces, beverages and non-alcohalic drinks.

D Yos g No

if yes, please provide a list of the goods

Equipment used with horses or other animals including:
saddles, harnesses, whips, colfars; brushes, blankets or rugs used as animal bedding.

[:I Yes @ No

If yes, please provide a list of the goods

Biological spe¢imens including:
vaccines, cuitures, blood, celi samples or cell lines, semen or embryos.

D Yes No

If yes, please provide a list of the goods

Section Eight

Do your unaccompanied effects contain any of the following goods, subjectio plant quarantine laws?
Plants or parts of plants Jive or dead including:

Iruits, nuts, seeds, bulbs, leaves, wooden articles or articles made of plant materiai, cuttings,

flowers, mushrooms, fungi, straw, bamboo, herbs or teas.

O ves A no

If yes, please provide a fist of the goods

Furniture or other articles of wood, cane or bamboo.

m Yes D No

It yes, please provide a list of the goods B 2 &ZD,D S,é: ' D“ (%T Q&‘Q\Q . th\uexs

Soli or earth or goods containing soil, earth, rock or mineral samples.

,[:I Yes @ No

If yes, please provide a list of the goods

Straw or wood packing material other than wood shavings or sawdust.
D Yes E] No

Egg or frult cartons used in packing.

E] Yes BNO

I'declare that the above pariiculars are to the best of my knowledge true and correct and that | have

understood the questions centained in this form and nswers to those questions are trie and correct.
Signature of OM Datx:? ? QQ

FOR OFFICIAL USE ONLY

Goods declared Action taken

ICO number:




. Australian Government

" Department of Home Affairs

Dear Jordana ELISHA

We have granted you a Resident Return (subclass 155) visa on 24 March 2021.
***Important information on travel to Australia***

The Australian Government has implemented a number of arrangements in response to the
COVID-19 pandemic. These include:

® Travel ban for all non-residents and non-Australian citizens coming to Australia.
Exemptions from this travel ban are in place for Australian citizens, permanent
residents and their immediate family members (spouses, dependent children and
legal guardians).

®  Alltravellers to Australia are required to self-isolate for a specified period.

The Department of Home Affairs website has further information including exemptions:
covid19.homeaffairs.gov.au

Application status

Resident Return (subclass 155): Granted

Visa duratlon and travel

Date of grant 7 24 March 2021 o

Must not arrive after 24 March 2022

Length of stay " Indefinite from the date of each arrival -
Travel - ~ Unlimited until 24 March 2022. For more information:

immi.homeaffairs.qov. au/visas/permanent-resident/
overseas-travel

Visa summary

Name ' ~ Jordana ELISHA

Date of b:rth  13February 1985 -

Visa " Resident Reum (subclass155)

Date ¢ ofgrant 24 March 2021 ) '

Visa grant number 8269560796440 B
Passport (or other travel 34574205 )

document) number

Passport (or other travel ~ ISRAEL -

document) country
Apphcatlon ID 820643136
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