NN

Carrier: Hapag-Lloyd Aktiengesslischaft, Hamburg Sea Waybill Multimodal Transport or Port to Port Shipment /
Shipper:

A. UNIVERS TRANSIT LTD.
INTERNATIONAL MOVERS ' « Hapag.—Lloyd
P.0.BOX 4052 |

.!.

N

%
N

ATTN: MICHAEL BREWER
-61-3-85800792 **

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

\; _\-:c'\\\\\\\'{\' Ny
N N

N\ \N‘a
SNNNN

@D
=
/ 5]
/% % ASHDOD 77140 Carrier’s Reference: ISWB-No.: . [Page:
"_4%% TEL: 08-8563145 79406435 HLCUTLV220208040 2/ 3
F/:%f/é o IExport References:
:j;)i, E [Consignee:
7/ = PALMERS RELOCATIONS
7/, > 62-68 HUME ROAD
7/, » LAVERTON NORTH, VIC 3026 Forwarding Agent:
7/ 5 AUSTRALTA
&
I
w0
2
§

a PALMERS RELOCATIONS
} i 62-68 HUME ROAD Place of Receipt:
: ‘g LAVERTON NORTH, VIC 3 026
E AUSTRALIA
+ 2 ATTN: MICHAEL BREWER
/S -61-3-85800792 **
1 Vessels): - o  Voyage-No: |
NINA A 085 | Fiace of Delivery:
Port of Loading: 1
ASHDOD
!ﬁ of Discharge: N
MELBOURNE @
Container Nos., Seal Nos.; Marks and Nos. r Number and Kind of Packages, Description of Goods \lWSSWeight: { Measurement: ;
1 CONT. 20'X8'g™n GENERAL PURPOSE CONT. SLAC* %
FTAU 1269611 126 PACKAGES 2800.0 29.0008;
SEAL: USED PERSONAL EFFECTS KGM MTQ=
170795 VESELY JULIET - 58 PKGS =
ALTMAN JACOB - 68 PKGS e
*SLAC = Shipper's Load, Stow, Weight and Count E
=
SHIPPED ON BOARD, DATE : 03/MAR/2022 =
PORT OF LOADING: ASHDOD =2
VESSEL NAME: NINA A VOYAGE: 085 @

FREIGHT PREPAID
EXPRESS BILL OF LADING..

*%* mbrewer@palmersrelocations .com.au

Shipper's declared Value [see clause 7(2) and 7(3)] Above Particulars as declared by Shipper. Without responsibility
Total No. of Containers received by the Carrier: | Packages received by the Carrier: orwarranty as to correctness by Carrier Lsee 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

FCL/FCL I 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 ’ Basis ‘aWt/Vo}Nal Loading, whichever is applicable, to the Port of Discharge or the Place of Delivery, which-

- c 3 units indicated in the box opposite entitied “Total No. of Containers/ Packages received by
Movement: MTTency: the Carrier” for Garriage subject to all the terms and conditions hereof (INCLUDING THE
} P/C ‘ Amount

ever 1§ 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 Wayhbill by the Merchant.

Place and date of issue:

TEL AVIV 03/MAR/2022

MTD17312 (FE; ; ;;

Freight payable at:
PREPAID
. | FOR ABOVE NAMED CARRIER
Tatal Freigfit CARGO MARINE LTD. (AS AGENT)
-

90147346 L.V. 06/16

[Ota Freight Prepaid Total Freight Callect




Hapag-Lloyd Aktiengesellschaft, Hamburg
| « Hapag-Lloyd

SWB-No. HLCUTLV220208040

______.....__..__._._._..____._-_.._-_...__.__.__.._.___...._.__._......_._..___......_.____.____......_...__

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

b
PqPd P
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A-UNIVERS TRANSIT-LTD.

Shipper Name: Jacob Altman
Packing Job Date: 17 Feb 2022
Origin Address: Israel
Destination Address: Australia

PACKING INVENTORY
|No. {Description |Comment iBox Tvpe |Room
1 [Picture § Standup Box |-eenmes
b) |Picture [ |Standup Box ! -------
!3 ““““““““““ i fi-"icture r —————— fStandup Box  |-eee-
Ez éPicture | - |Standup Box |- —
5 EPI’C&H’C f I |Standup Box  |ewoems
6 {Picture | Standup Box |-
17 1 [Picture é |Standup Box [--——--—
'8 [Picture [ Standup Box  |—eeeres
! [Picture | Standup Box
0 Y TV ; | [Wrapped ——
1 Tool Box [ [Wrapped —-
2 7 [speaker - N I - T
113 |Decorations g (Wrapped E—
14 [Chest 4 [Wrapped —
-15 ﬁmre l‘k lStandup Box i——m-
16 ~ [Picture B [Standup Box  [-eeeer
!T"’ .Wlhes MJ !Medium Box J S—
[1 8 }?.Een | iMcdium 125 S S
!;: Kitchenware Jggik/ Small |
,‘!20 Kitchenware [ Book/Small ’!__....
g | f Box F
EZ 1 iKitchenware BBgzk/ Small |
i22 ‘Kitchenwa:e ggzk/SmaIl S—
{23 [Office Supplies | |Wrapped —
[24 [Office Supplies [ | Wrapped A— 4
25 }Bﬁce Supplies | |Wrapped —
126 [Office Supplies [ [Wrapped "

Owner Signature

Company's Signature

Page1of3 @

&z




1 [Office Supplics [ (Wrapped Fmm—
128 |Office Supplics f [Wrapped ——
29 |Office Supplies | |Wrapped —
30 |Glassware | [Medium Box  [-ememes
i e e [ ——— T ) J
132 [Office Supplies [ [Wrapped i
‘33 ’Books f gggkfsma“ —
{34 [?mﬂcs ‘ gz’(:k/Smal[ o
gss Books ' gg:k’Sma“ ‘-_...___
ir36 fBooks j gg;’k/ Small ! .....
37 * [Office Supplies [ Wrapped |
38 |Office Supplics E |Wrapped f—m_ -
139 ~ |Decorations [ [Wrapped  ———
140 |Decorations | 3 |Wrapped ———
[41 |Decorations i Wrapped | Ee——
|42 _ iDecorations F [Wrapped ] ________
1[43 ﬁ)ecoran’uns f Imeped [
e s |
45 [Tool Box | T o R S —
46  [ToolBox i  [Wrapped [ |
l47 Tool Box “_f lWrapped  I—
gg ‘;tchenware r gg;ik.meall -
o by P& e
J49 Kitchenware r‘ gz:k" Small I::_--..
Iso iKitchenware ’ Book/Small |
Box
;5 1 Kitchenware I Book/Small l:...
| i Box
52 [Picture [ [Standup Box e—
53 [Chair [ [Wrapped [
Jis4 ] iBooks ( gOOk/Smﬁ“ P___ K
i ox
E |Table ri [ Wrapped i____..-
56 [Table Rl {Wrapped e ]
iS—'} lllll [TV mF |Wrapped {:-----

Owner Signature

Company's Signature

Page2of3 @
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2aMadd st ¥ ok 2 DS

58 IOﬂice Supplies [Wrappcd o
59 [Office Supplies [ (Wrapped |
60 |Picture s G —
61 [Clothes [Medium Box  ——
62 7 [Games B T  [MediumBox [

i

|

;
63 |Clothes g Medium Box [ ~womerrev
64 vV { | Wrapped —
165 [Office Supplics !  [Medium Box  —
66 IWStaud { }Wrapped J--——~-
67 " [Bookcase | |Wrapped  E—
68 EChair F |Wrapped I-—- -

Total Number of Packages: 68

Used Boxes:

Packages Summag

E%obSmaHBox
]Medium Box
IStandup Box

|Wrapped

Owner Signature ' Company's Signature

Page 30f3 @
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s o OB TRIE UNACCOMPANIED PERSONAL
S ?:gmix:t ;fﬂlt?:;;iranun EFFECTS STATEMENT

Department of Agriculture

- 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 aiterations to be initialled.
WARNING

Do not carry drugs. Penalties for drug offences in Australia are severe. A false or misleading statement to an officer of Customs is an offence and may invoive
heavy penalties, including forfeiture of any goods concerned.

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 it fo us.
This information is required to ensure travellers comply with customs, Biosecurity, Health, Wildlife and Currency laws.

We require this information under the Cusfoms Act 7901, the Quarantine Act 1908, the Environment Protection and Biodiversily Conservation Amendment
{Wildlife Protection) Act 2001 and the Financial Transaction Reports Act 7988. The Department of Immigration and Border Protection also needs the
information to calculate the right amount of duties and taxes. 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 not permitted to disclose this information
or any supplementary information you give, except when authorised or required by law.

Please complete the following details

Given narjl-e—_s('- P" WG} Farr‘%sr%aqu‘e-_‘wr /\/f ﬂ-k)

Address and telephone number of intended or actual Australian residential address Date of hirth
s Vit R RefTLent EAsT ViC 2%l 10

¥ Huae [ remae | SEUTL 797 RS ST ALY

Persons covered Name of spouse
by this statement: [l Myself D Spouse

Spouse passport number Number of children under 18 years of age

How | arrived or intend to amrive in Australia

On (aiftli‘rle flight number or ship name) At (port or airpo

e ; rt
e e RHS>2E e ROUANE
Date, imated date,of amival Country of d
e ois?r:n:a. zie‘ ﬁgi. ountry o epanure‘j:;gzwt_
For returning residenis only

Other countries visited Period of absence from Australia
TS AATL G yerarl
How my personal effects arrived or will arrive
D By Mail; or D ByAiror | ¥] By Sea (if by air or sea then complete below)
ber of pack i
The pteiero] packeges) | consigned to me have amivad or are due to amive:
On (airline flight number or ship name) | A% (port or airport) é Date, or estimated date, of arrival
Container number i Ssz Bl orAir Wayoill number Name of local business handling your personal effects
i

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

Family name Given names

Address Phane number

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

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

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

Inata . i —|




( Important

You must answer each of the following questions by placing a tick i ) in the appropriate boxes. if you mark YES in any box in sections three to gight,
or if you are in doubt whether any particular effects should be declared, please give details in the Space provided under each Question or on a separate
attachment if the space is insufficient. Unaccompanied effects may be examined. Please ensure that keys are available at the time of clearance.

Section One

Have you come or are you coming to Australia

D As atourist only? <> lFIease provide your length of stay 7
Please provide your length of sta
L] Totake up temporary residence only? =» Lea provide g % :!

M To resume permanent residence oras a returning Australian citizen?
D To take up permanent residence for the first time?

' D As an Australian citizen residing overseas, retuming temporarily?

Section Two
Did you pack the goods yourself?

D Yes
v > [fo "UREERET ompen 7 |

Are you fully aware of the contents of the packages?

@/ Yes
D No <> If not, why not ‘!

Do the packages contain geods belonging to any person other than
you or those who accompanied you on your armival in Australia?

(] Yes > [Name ] lPassport number ’ [Re!atr’onship to you —‘
A o

Section Three
Do your unaczompanied eifects contain any of the following restricted goods?

Drugs of any kind including, but not limited to: DHEA, narcotics, hallucinogens,
amphetamineEaﬁhurates, tranquiliisers, steroids or performance enhancingtdrugs.

D Yes No

Eyes. please provice z list of the goods 7

Weapons includ ing, but not limited to: firearms or paris (including air pistols and airrifles),
ammunition, replica firearms, spring bladed knives, daggers, knuckle dusters or martial arts equipment,

D Yes zr No

‘iyes, please provide a list of the goods —'

Articles manufactured from wildltfe including, but not limited to: reptiles/snakes, elephants,
rhinoceri, members of the cat family, whales, dolphins, zebras, antelope, deer or coral.

D Yes z No
If yes, please provide a list of the goods 7

|
e

Material which is likely 1o cause offence to areasonable adult. This may include, but is not limited to: child pomographic material, child ahuse materiz],
material which may promete, incite or instruct in matters of crime or violence or misuse of a drug, or sexual material (including bestiality).

[:] Yes { f | No
! If yes, please provide = iistof the goods

| declare that the above particulars are 1o the best of my knowledge true and correct and that | have
understood the cusstions contzined in this farm and the anewsne v thnes misctinne aro fmia amd ;e




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

Australian andfor Foreign currency in the amount of $10,000 Australian or more.

I___] Yes B/No

If yes, please list the amount(s) in Australian dollars

Medicines (whether prescribed by a medical practitioner or not} including but not limited to: herbal.

D Yes m No

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 or fobacco

D Yes I_zr No

Alcoholic liguor including: spirits, wine or beer.

D Yes ]Z/No

Motor vehicle, moforcycle, trailers or watercraft.,

D Yes mu

Goods belonging to any person other than you or those who accompanied you on your arrival in Australia.

E{ Yes @/Nc

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

O ves & o
Other goods owned by you for less than 12 months.
D Yes No

If insufficient space, attach a separate sheet

Descriptien 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.
For further information please visit our website at www.border.gov.au

Section Six g

Within one month prior to shipping these effects to Australia, did you or any member of your family who
arrived or will amive with you, visit a place where farm animals are kept, including farming communities,
research farms, s?ncmaries and sale yards or visit an abattoir or any meat processing plant?

D Yes E} No

! declare that the above particulars are to the best of my knowledge true and correct and that | have




([ Section Seven

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 parts thereof or Animal Products including:

feathers, skins, homns, shells, hatching eggs, semen or embryos.

(] Yes Iero

If yes, please provide a list of the goods ‘

Food of any kind (inciuding any edible item) such as:
meat, pouliry, eggs, dairy products, baby food, spreads and sauces, beverages and non-alcoholic drinks.

D Yes ]Z/No

If yes, please provide a list of the goods 7

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

L] ves @/No

If yes, please pravide a list of the gocds

Biological specimens including;
vaccines, cultures, blood, cell samples or cell lines, semen or embryos.

[:[ Yes No

If yes, please provide a list of the goods

Section Eight

Do your unaccompanied effects contain any of the following goods, subject o plant biosecurity laws?
Plants or paris of plants live or dead including:

fruits, nuts, seeds, bulbs, lsaves, wooden articles or articles made ¢f plant material, cutlings,
flowers, mushrooms, fungi, straw, bamboo, herbs or teas.

L__, Yes @/Na

If yes, please provide a list of the goods

Furniture or other articles of wood, cans or bamboo,
O vee [ o

If yes, please provide a list of the goods

Soil or earth or geods containing soi, earth, reck or mineral samples.

D Yes IZ/ND

’ If yes, please provide z fist of the goods

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

D Yes E/No

Egg or fruit cartons used in packing.

D Yes [Z/No

| 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 1o those questions are true and correct.

Signature of gwaer s
gnatu W Dat:aS / 2/2_

FOR OFFICIAL USE ONLY
Goods declared ' Action taken




COPY s
PAGE 1 oF 1
CARGO MARINE LTD.
65 IGAL ALON ST.TOYOTA BUILDING 19 FLOOR. TEL-AVIV, 67443
TEL : 03-5614131 FAX : 03-5614811 )

PRINCIPAL:HAPAG LLOYD
VAT REGISTRATION NO . 512668815

EXPORT FREIGHT INVOICE NO. : 1116053
DATE 06/03/2022
A.UNIVERS TRANSIT LTD. YOUR REFERENCE UNIVERS 21376
VAT: 512233214
FOR:

ALL CARGO C/0

A. UNIVERS TRANSIT LTD,
INTERNATIONAL MOVERS P.0.BOX 4052
ASHDOD 77140

TEL: 08-8563145
VAT: 512233214

VESSEL :NINA A VOY NO.085E SAILED ON: 03/03/22

FROM :ASHDOD TO:MELBOURNE

B/L NO. :HLCUTLV220208040 FINAL DESTINATION:

FTAU1269611 1 con 20RG STC: 126 PACKAGES 2800 29.000
SEAL:170785 USED PERSONAL EFFECTS

VESELY JULIET - 58 PXGS
ALTMAN JACOB - 68 PKG3

TARA: 2250
5050 29

SHIPPING CHARGES

EQUIPMENT TRANSFER CHARGE © ] 20.00 usD 20.00 68.00 NIS
PORT CHARGES ORIGIN 1 250.00 uUsD 250.00 850.00 NIS
CONGESTION SURCHARGE 1 15.00 UsD 15.00 51.00 NIS
WAR RISK INSURANCE SURCHARG 1 9.00 USD 5.00 30.60 NIS
EDI CHARGE 1 137.00 NIs 137.00 137.00 NIs
EXPORT MANUAL S/I FEE 1 80.00 USD 80.00 272.00 NIS
EXPRESS B/L CHARGE 1 25.00 usp 25.00 85.00 NIS
HANDLING CHARGE (EXPORT) i 12.50 USD 12.50 42.50 NIS
SEAL SURCHARGE ) - X 16.00 NIS 16.00 16.00 NIs
TRANSFER FEES (EXPORT) 3351 .35%USD 11.73 39.88 NIS

1591.98

TOTAL 1591.98
———————————— RECEIPT -~ __
BANK BRANCH ACCOUNT CHECK NO DATE AMOUNT

10 707 0095 0191 &/ 372022 1581.¢98

CARGO MARINE LTD

THIS INVOICE IS8 ISSUED ON BEHALF OF HAPAG;LLOYD-AKTIENGESELLSCHAFT
VAT: DEB13960018

HAPAG-LLOYD AKTIENGESELLSCHAFT BALLINDAMM 25, 20095 HAMBURG, GERMANY
AMTSGERICHT HAMBURG HRB 97837



CARGO MARTINE

65 IGAL ALON ST.TOYOTA BUILDING 1% FLOOR.

TEL 03-5614131 FAX 03-561

PRINCIPAL:HAPAG LLOYD
VAT REGISTRATION NO 512668815

A.UNIVERS TRANSIT LTD.

VAT: 512233214

FOR:
ALL CARGO C/0

A. UNIVERS TRANSIT LR,
INTERNATIONAL MOVERS P.O.BOX 40
ASHDOD 77140

TEL: 08-8563145
VAT: 512233214

COoPY

PAGE 1 OF
LTD. .
TEL-AVIV, 67443

4811

DATE 06/03/2022

YOUR REFERENCE UNIVERS 21376

52

VESSEL :NINA A
FROM :ASHDOD
B/L NO.:HLCUTLV220208040

VOY NO.085E
TO: MELBOURNE
FINAL DESTINATION:

FTAU1269611 1 CON 20RG STC: 126 PACKAGES 2800 29.000
SEAL:170795 USED PERSONAL EFFECTS
VESELY JULIET - 58 PKGS
ALTMAN JACOB - 68 PKGS
TARA: 2250
5050 29
FREIGHT CHARGES
OCEAN FREIGHT 1 2900.00 USD 2900.00 9860.00 NIS
MARINE FUEL RECOVERY 1 451.00 USD 451.00 1533.40 NIS
TOTAL FREIGHT IN USD 3351.00 11393.40
00
TOTAL 11393.40
———————————— RECEIPTX ——-—=—cceee
BANK BRANCH ACCOUNT CHECK NO DATE AMOUNT
10 707 0095 0191 6/ 3/2022 11393.490

THIS INVOICE IS ISSUED ON BE
VAT: DEB813960018

HAPAG-LLOYD AKTIENGESELLSCHAFT

AMTSGERICHT HAMBURG HRB 97937

CARGO MARINE LTD

HALF OF HAPAG-LLOYD AKTIENGESELLSCHAFT

BALLINDAMM 25, 20095 HAMBURG, GERMANY



tion / details

Phane 1 054 747 7849 Phone 1

Phone 2 Phone 2

Phone cell Phone cell

Facsimile Facsimile

Email ( very alt70j@gmail.com Email ( very important) alt70j@gmail.com
important)

Date you depart 18/02/22 Date you arrive at this 23/02/22

from this address address

Itis very important that we (‘or our agent) know where we can r

each you during transit of your shipment. Please advise details below. You can,

for instance, also give us the address of an employer or relatives where you will be staying,

Contact address / details 1) 4/27 victor road

Contact address / details 2)

Bentleigh east
Victoria

australia

Phone 1 054 747 1849 Phone 1 +61 0419 376 521

Phone 2 Phone 2

Phone cell Phone cell

Facsimile Facsimile

Email ( very alt70j@gmail.com Email ( very important)

important)

We can reach you 23/02/22 We can reach you at

at this address this address from - il

from - till

Reguest

date(s) of

loading

Tifﬂfﬂ_g of A.S.A.P. AFTER AT MY ON A CERTAIN DATE:
shipping of your PACKING CALL

goods

Service requested

FULL-SERVICE INTO
NEW RESIDENCE
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ggg Carrier: Hapag-Lloyd Aktiengeselischatt, Hamburg Sea Waybill Multimodal Transport or Port to Port Shipment ?
Shipper: j
A
7o A. UNIVERS TRANSIT LTD. %
75 INTERNATIONAL MOVERS Hapag-Lloyd %
7//& P.0.BOX 4052 %
';j;f % ASHDOD 77140 Carrier's Reference: | SWB-No.: | Page: y‘d
%“d TEL: 08-8563145 79406435 HLCUTLV220208040 2 / 3 f
g '2' ‘ Export References: /
%g‘ ’Conslgnee: %
/; PALMERS RELOCATIONS /
7/ 62-68 HUME ROAD /
gﬁ 2 LAVERTON NORTH, VIC 3026 Forwarding Agent: /
;;j;ﬁ.g AUSTRALIA /
7/ ATIN: MICHAEL BREWER /
7/ -61-3-85800792 *= {}/{
%;ﬁ;c% }Notify Address (Carrier not responsible for failure to notify): Consignee’s Reference: %
770 PALMERS RELOCATIONS %
% © 62-68 HUME ROAD Place of Receipt: %
7/, LAVERTON NORTH, VIC 3026 ,?‘i
%‘E AUSTRALIA V’f
%g ATTN: MICHAEL BREWER g/;
g?{&? -61-3-85800792 ** /
{}3 [Tessel(s): Voyage-No.: /
f{ NINA A 085 |Place of Delivery: /
2 lPort of Loading: | Cﬂ
£ @
%= [Portof Discharge: ‘ !
=X =
= EELBOURNE =)
? = [Container Nos., Seal Nos.; Marks and Nos. ’ Number and Kind of Packages, Description of Goods Gross Weight: l Measurement: E=x 5
e 1 CONT. 20'Xx8'g" GENERAL PURPOSE CONT. SLAC* 'T_:
‘= |FTAU 1269611 126 PACKAGES 2800.0 29.000?2;‘
_.;. | SEAL: USED PERSONAL EFFECTS KGM MTQ =1
'S | 170795 VESELY JULIET - 58 PKGS =
> ALTMAN JACOB - 68 PKGS =3
s *SLAC = Shipper's Load, Stow, Weight and Count ig‘;
N |
+ | SHIPPED ON BOARD, DATE 02/MAR/2022 &
ﬁ PORT OF LOADING: ASHDOD /
;%}}; VESSEL NAME: NINA A VOYAGE: 085 %
;% FREIGHT PREPAID é
A '
}%2 EXPRESS BILL OF LADING.. %
7, /
% * % mbrewer@palmersrelocations .com.au /
j@;:‘;;‘} Shipper's declared Value [see clause 7(2) and 7(3)] Above Particulars as declared by Shipper. Without responsibility F %
v;jﬁ Total No. of Containers received by the Carrier: | Packages received by the Carrier: or warranty as to correctness by Carrier [see clause 1 1 DRAFT /
P ' RECEIVED by the Carrier from the Shipper in apparent good order and condition (unless /
If“:;,-)‘fJ 1 otherwise noted herein) the total number or quantity of Containers or other packages or [/K
?,"% Movement: Currency: units indicated in the box opposite entitied “Total No. of Containers." Packages received by /
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- /
% Charge [Rate [Bask [AVRVoTVaT—— [PrcT Ao Loading, whichevr s opica s e oy o 1 f Recei o e Por o /
vj;( 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 incorpo-
% rated, notwithstanding the non-signing of this Sea Wayhbill by the Merchant. /
% Place and date of issue: %
7 TEL AVIV 02/MAR/2022 %
¥ Freight payable at: i
7 Z
;‘ﬁ&r PREPAID ?f’/}?
7 — FOR ABOVE NAMED CARRIER ,;%
?:;'}ft Total Freight Prepaid Total Freight Collect Total Freight CARGO MARINE LTD. (AS AGENT) //2/;
%3 %
= y




Hapag-Lloyd Aktiengesellschaft, Hamburg « H
apag-Lloyd

SWB-No. HLCUTLV220208040

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

>
PP



MELBOURNE

rShipper
A. UNIVERS TRANSIT LTD.

SHIPPING DECLARARION NIpun nangn

INTERNATIONAL MOVERS

P.0O.BOX 4052 SPED: 204777
ASHDOD 77140 FILE:

TEL: 08-8563145 S. Line:CARGO MARINE
rConsignee

PALMERS RELOCATIONS
62-68 HUME ROAD
LAVERTON NORTH, VIC 3026
AUSTRALIA

rNotify
PALMERS RELOCATIONS

©62-68 HUME ROAD

LAVERTON NORTH, VIC 3026
ATTN:MICHAEL BREWER -61-3-85800792
mbrewer@palmersrelocations.com.au

Port—of-Load.—
ASHDOD

FVessel
NINA A

rPort—of—Discharge

Y kobh2s

VD

MELBOURNE
rFinal—Destination Org/Cpy—
Freight payable at Prepaid | Bills of Lading: &5
Marks & Numbers Number| Kind Descr. of Gocds Weight Mes
FTAU-126961~1 STC:126 PKGS USED 2,800.00 29.00
SEAL 170795 PERSONAL EFFECTS
VESELY JULIET - 58 PKC
ALTMAN JACOB - 68 PKGS
EXPRESS WAYBILL
TOTAL TOTAL |2,800.00 259.00
Remarks
HS CODE 94 03 6000
01/03/22 A. UNIVERS TRANSIT L

Date Stamp & Signature




DATE:

INVOICE 306709
01/03/2022

SHIPPER:

KARMIEL
ISRAEL

ALTMAN JACOB

CONSIGNEE:
ALTMAN JACOB
MELBOURNE
AUSTRALIA

NgalsaianidcoNoanwna

NN
N =

NN
Bw

USED HOUSEHOLD GOOL

$2,000.00

68

1400

Total

$2,000.00

68

1400

Remarks:

* Not for sale nor commercial value
* Value for customs purposes only

NOT RETURNING TO ISRAEL




To: Date: ;_V}__/.Z’_‘gl"

Customs Authorities
B.G Airport / Ashded / Haifa Port.

Dear Madam / Sir.

= Beclaratign for Personal Effects Shipping of Overseas.

1. 1 Hereby am sending my personal sffects oversezs for the foliowing reasons ;

@/ Perscnal reasons. L[| Employment reasons. [ Studies reasons.
L1 Otherreasons :

2. lam remaining and sending personal effects to: B Family. [ others.
Detail: _ MY SELT

3. lwasbomin lsraeland deslare that | [ Dids [ Did nat use returning citizen rights
during the last six years.

4. Hereby | declare that | made Aliya to lsrael on 12/9/{ 2 and U Did / B pid not use Oleh Hadash
rights during the last six years.
Reciever's full name : DACOR  ALTMAN

Reciever’s fult adress : "f‘/ 27 Victok., R
PeNT teat easT
VieToum AUSTRALLA

0

Tel. no. incl. focal code -

Fax no. incl. local code

Hereby | declare that all above details are true and correct, and goods are send for personal use only.

S AT Blhorio76s” BIDVGEL  Ufafre B

Full name L.D. No. Passpart No, Date Signature

Full address in Israel: ] Toe‘eron =T CH W? = .



The State of Israel / Israel Tax Authority

Power of Attorney for a Customs Agent D'ODN
(Sections 168 and 169 to the Customs Ordinance)
Customs Form 165 (version H)

L, the undersigned

Jjacob altman

(first name + last name / name of company)
Address _31 tseelon st
carmiel

LD number / Corporation registration number
014090765

Hereby appoint as my customs agent

To be my authorized representative and to perform the required customs operations (as specified below in sections 1-4) as regards
to the following goods (hereinafter- the goods):*

The said customs agent shall be authorized to execute in my name and on my behalf the following operations, in whole or
in part regarding the above mentioned goods and any matter connected thereto, as follows:

L.~ To perform customs operations in relation to the importation of the goods**,

2. To perform customs operations in relation to the exportation of the goods.

3. Toact in my name and on my behalf, in the following matters:

* A, Dealing with deposits for (year) **
* B. Dealing with deposits for the following import declaration;
i Submit claims for drawbacks or tax refunds related to the goods, detailed in the following import

declarations:
2 3 2

* D. In accordance with a detailed list that is enclosed and signed by the customs agent and the importer and
that is an inseparable part of this power of attorney.

4. To transfer this power of attorney, in whole or in part, to another customs agent, with right of transfer to others, to fire
them or to appoint others to act on their behalf, and to perform all the operations that are specified in this power of
attorney, as far as he finds it appropriate; and I hereby authorize in advance his acts or the acts of persons acting on his
behalf, under this power of attorney.

13/02/22 __jacob altman 014090765 _ jacob altman

Date Name LD number Signature

Name of company Stamp

I hereby authorize customs agent 1.D/Company registration number
to receive on my behalf any funds due to me from the Israel Tax Authority as set forth at in Paragraphs 3A and/or 3B and /or 3C.

**The importer is obliged to inform the Israel Tax Authority on the revocation of the power of attorney, as provided in Paragraph
3A, before the end of the tax year.

Date Name LD Signature

Name of company Stamp

L hereby certify the signature of the above principal;**#*

Date Name LD Signature and stamp

* Certain goods may be specified, or it can be indicated that this power of attorney refers to all the goods imported and / or
exported by the principal.



Ruth Laredo | | A. Univers Transit Ltd.

nxn: David Levi || A. Univers Transit Ltd
nbwa; 15:49 2022 WX1N2D 27 XA O
bx: Ruth Laredo || A. Univers Transit Ltd.
XEMN2: RE: 405067+405060 - N>1Dn

1301 17101 on 7Y
Ftaul269611
170795 -0

TIT NO72a

From: Ruth Laredo || A. Univers Transit Ltd.

Sent: Sunday, February 27, 2022 3:43 PM

To: David Levi | | A. Univers Transit Ltd <DavidL@univers-transit.co.il>
Subject: 75on-

Ax¥naw 20 a%1na Yonny
405067
405060

N7 T 9v 405060 1> nni 405067 DTI7 01dnY

Thank you and kind regards, \J\q)g

. e Ruth Laredo C\ \_,\
@L‘J w Export Dept. /)‘

AUNIVERS ruthl@univers-transit.co.il
TRANSITLTD.
Office hours Sunday-Thursday, 9AM-
5PM
: Friday & Saturday — Closed.
L |
im

A.  Univers Transit Ltd.

B.  Bnei Darom
l{w)+972-8-3730529

&5 Save a tree! Do you really need to print this email?

The information contained in this message and any attachment may be proprietary, confidential, and privileged or subject to the work product doctrine and thus
protected from disclosure. If the reader of this message is not the intended recipient, or an employee or agent responsible for delivering this message te the intended
recipient, you are hereby notified that any dissemination, distribution or capying of this communication is strictly prohibited. if you have received this communication in
error, please notify me immediately by replying to this message and deleting it and all copies and backups thereof, Thank you



BOBCO0201-059TB

CARGO MARINE LTD, « Hapag—Lloyd
ISRAEL TEL AVIV OFFICE, TOYOTA TOWERS 65 YIGAL ALON STR., FL. 19, 68012 TEL AVIV,
ISRAEL (AS AGENT)

Our Reference: 79406435 Your Reference: UNIVERS 21376 Page 10f 3
Received from: HL Booking Contact:

A. UNIVERS TRANSIT LTD. Name PROVIZ, JULIA

15 HADARIM ST Tel, +972 3 5614131

77140 ASHDOD Fax +972 3 5615063

ISRAEL E-Mail ULIA.PROVIZ@AGENCY.HLAG. oM
Name LAREDO, RUTH

Tel. 088563145

E-Mail RUTHL@U NIVERS-TRANSIT.CO.IL

Booking Confirmation - 18T UPDATE
ur Reference: 79406435 e Booking Date: 16-Feb-2022 |
| Your Reference: UN"V'E:RS-QT’"”Z?. S s staienion e VsenoTI 0084 el

 Sum ETWESIRE i DY

Date of Issue: 16-Feb-2022 08:38:04 ©

MDG  WTemp. WOOG [ SOW

FCL /Mechants Haulage (GY)  Imports  FOL /Merohants Haulage (CY) |

O BE ANNOUNCED

Export empty pick up depot(s) Export terminal delivery address

EMCO MARINE,ASHDOD PORT + RAILWAY AUTHORITY

EMCO MARINE LTD. ASHDOD PORT

MARINE AND CONTAINER SERVICE ASHDOD

3, HA'BETICHUT STREET ISRAEL

77140 ASHDOD The above mentioned terminal requires the VGM
ISRAEL prior to gate in regardless of our VGM cut-off!

ASHDOD

DAMIETTA Vessel 04-Mar-2022
ASHDOD PORT DAMIETTA TERMINAL NINA A 20:00 07:00
(ILASH) (EGDAM) DP Voyage: 907938
Voy. No: 085

IMO No: 9440605
Call Sign: 5LDG4
Flag: LEBANON

DAMIETTA SINGAPORE Vessel 11-Mar-2022 29-Mar-2022
DAMIETTA TERMINAL PSA CORPORATION LTD UMM SALAL 08:00 00:02
(EGDAM) (SGSIN) DP Voyage: 279996

Voy. No: 027E

Ext. Voy: MD1

IMO No: 9525857
Call Sign: 9HA2682

Flag: MALTA
SINGAPORE MELBOURNE =3 Vessel 05-Apr-2022 24-Apr-2022
PSA CORPORATION LTD DP WORLD, MEL TERML CMA CGM MOLIERE 06:00 12:00
(SGSIN) (AUMEL) DP Voyage: 283068

Voy. No: 2128

Hapag-Lioyd Aktiengesellschaft

Chairman of the Supervisory Board: Michasl Behrendt [=]; E,,.
Executive Board: Rolf Habben Jansen (CEQ). Donya-Florence Amer. Mark Frese, Dr. Maximilian Rothkopf, Joachim Schiotfeldt B
Registered Office: Hamburg, Company Register; Amtsgericht Hamburg HRB 97927 Submit your VGM ON

-1



BOBC0201-059T8

CARGO MARINE LTD, « Hapag-Lloyd

ISRAEL TEL AVIV OFF ICE, TOYOTA TOWERS 65 YIGAL ALON 8TR., FL. 19, 68012 TEL AVIV,
ISRAEL (AS AGENT)

Our Reference: 79406435 Your Reference: UNIVERS 21375 Page 2 of 3

IMO No: 9401099
Call Sign: 9HA2072
Flag: MALTA

Import terminal pick up address
DP WORLD AUSTRALIA LIMITED
WEST SWANSON DOCK
MACKENZIE ROAD

WEST MELBOURNE VIC 3003
AUSTRALIA

Required Action
Provide your final BLUSWR instructions

Shipping instruction closing 03-Mar-2022

(ILASH) 18:00

VGM cut-off ASHDOD 04-Mar-2022 Provide verified container gross weight
(ILASH) 07:00 (VGM)

Earliest container delivery date ASHDOD 04-Mar-2022 First possible delivery of containers at
(ILASH) 07:00 the export terminal

FCL delivery cut-off ASHDOD 04-Mar-2022 Last possible delivery of regular
(ILASH) 07:00 containers at the export terminal

20'X 8' X 8'6" GENERAL PURPOSE CONT.
Description: USED PERSONAL EFFECTS HS Code: 97 05 00 Gross Weight: 2500,0 KGM

According to shipment routing, the following customs requirements are relevant:

This booking confirmation is subject to receiving of all relevant bill of lading / sea waybill data from the shipper in due time respectively according
to local documentation closing dates/times.

** COVID-19 REMARK ***

In order to avoid release issues due to the COVID-19 pandemic we
strongly recommend to (A) switch your shipments to a sea waybill
wherever legally and commercially acceptable or (B) your documents
distributed at destination. In case of issuance of an original bill of

ke VGM ek

In line with SOLAS regulations it is a mandatory requirement to supply
a VGM ahead of shipment.

Itis recommended to provide the VGM as soon as it is available but no
later than the VGM cut-off date listed on this booking confirmation.

Where a VGM is not available at the time of VGM cut-off, short
shipment may occur with any subsequent costs remaining for the account
of the cargo.

In all instances it remains the shippers responsibility to arrange VGM _[

Hapag-Lloyd Aktiengeselischaft .
Chairman of the Supervisory Board: Michael Behrendt = =]
Executive Board: Rolf Habben Jansen (CEO). Donya-Florence Amer. Mark Frese, Dr. Maximilian Rothkopf, Joachim Schiotfeldt £
Registered Office: Hamburg, Company Register: Amtsgericht Hamburg HRB 97037 Submit your VGM =



BOBC0201-059TB

CARGO MARINE LTD. « Hapag-Lloyd
ISRAEL TEL AVIV QFFICE, TOYOTA TOWERS 65 YIGAL ALON STR., FL. 19, 68012 TEL AVIV,
ISRAEL (AS AGENT)

Our Reference: 79406435 Your Reference: UNIVERS 21376 Page 3 of 3

A number of terminals will require a VGM ahead of the container(s)
arrival making the VGM cut-off date obsolete. Those terminals will be
highlighted on page 1 of this confirmation.

conditions to be provided upon request or displayed in any of Carrier's/its agent's offices or under www.hapag-lloyd.com, containing liability
limitations deviating from German law. As to VGM, CL 12.2 applies and shipper agrees that submission of VGM by third parties on his behalf

Hapag-Lloyd Aktiengesellschaft .
Chairman of the Supenvisary Board: Michael Behrend! [El3k ]
Executive Board: Rolf Habben Jansen (CEQ), Donya-Florence Amer. Mark Frese, Dr. Maximilian Rothkopf, Joachim Schiotfeldt ]
Registered Office: Hamburg, Company Register: Amtsgericht Hamburg HRB 7937 Submit your VGM =



