Shipper

AVEITAN® DORON
_ HATRVOR 51
YOKNEAM ELITE

Consignee

AVITAN DORON
ORLANDO, FL
USA

Notify address.

FLATRATE TINTERNATIONAL
27 BRUCKNER BLVD

BRONX. NY 10454
TR 71817 fm‘?ﬂ’ err 137

Pre-cariafel BE RNAT TONALR! Fﬁ?ﬂ&%ﬂlﬁ.ﬂl’m pre-carrier” -

Vessel Port of load:ng
ZIM OTNGRAD i Q{_}h,___g.prp: 23
' Port of disgharge Place of delivery by on carrier”

NEW YORIS

_BAMBE CFT

LINER BILL OF LADING

COPY NON-NEGOTIABLE

SMRK 2041775

Raference No.

4020129

CUSTOMS & FORWARDING AGENCY

5, PAL-YAM ST., HAIFA 33095 ISRAEL
TEL. 04-8672270 FAX. 04-8641670

For delivery apply to:

SEAMAR FREIGHT INTERNATIONAL®* il
167-14 146 ROAD, R R
JAMAICA, NY 11434 USA ey i
TEL: 718~ 5535333 FAX:718-5530708

Marks and Nos.

AVITAL DORON
QRLANDO; . FL
USA

1 SKID

Number and kmd of packages; descnpuon of goods

SLAC: 1 SKID OF
USED BOUSEHOLD GOODS
HS CODE 9905.00

Gross weight | Measurement |

348.00

2.570

++EXPRESS B/L**

Particulars furnished by the Merchant

Freight details, charges ets.

:‘
zcsu %77980 2
”:d il
.

4 "“"FIECENEEJ by the Carrfer the Goods as specﬂued abuve in apparent omas and condition
i Iunless othenwise stated, io be 1ransported to sucp place as agreed authorised or permitted

|_this Bill of Lading to which the Merchant agrees by accephng this

| | BILL OF LADING

herein and subject 1o all the terms and conditions appearing on the:front and reyerse of
of Lanlng, a-ny lucal

. privileges and customs notwithstanding. © | .
' The particulars given.abova as statediby the shlpper and the walght msa,sure. quantlty. bR
conditions, contents and value of the Goods are unknown to lheCamar AR

| In WITNESS, whereof one (1) original BILL of Lading has beensigned [t ot umehﬂlse stated | il

. Caryier one (1) original Bill of Lading mus‘( be surrendered du!y endcrsed in exchange for

heregiter, the same being accomplished the other(s), if any to'be void, if reqmrad by the

‘; the Goods or delivery order. gt
l 1

- .7': Tha contract evidenced by or'contained in this bill of Ladmg is governed by lhe law of

Israel and any claim of dispute ansing hereunder or on connactlon st ewnh shall be
y datermmed by the courts in Haifa and no cther c:>uns i

" Shipped on board R
Signed by

Freight anéme at,

Placs and da!e issue |

12/08/22

Number of. ol
PREPE

inal B
el

Signature

|
;
|
1




The State of Israel / Israe) Tax Authority /"\
Power of Attorney for a Customs Agent o |
(Sections 168 and 169 to the Customs Ordinance) Tl J
Customs Form 163 (version HY

1. thic undersignied Doron A&fﬁdﬂ .
first name + last npme / e of © n 1
i Hatolor Sida "-;"v”'gai?meam glite

LD number/ Corporation registration pumber

Hercby appoint as my customs 2gent

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 sald cusioms agent shall be authiorized to execute In my name and on wmy behail the following operations, in whole or
in part regarding the above mentioned goods and any matter connected thereto, as follows:
1. 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 avy behalf, in the following maiters:
oA Dealing with depositsfor __________{year) **
R B Dealing with deposits for the following import declaration:

i . Submit claims for drawbacks or lax refands related to the goods, detatled in the following import
declarations:

Ll = ¥ In aceordance with a detaited list that is enclosed and signed by the customs agent and the importer and
that is an inseparable part of this power of attorney:

X 4. To transfer this power of attorney, in whole or in part, to another customs agent, with right of transfes 1o others, to fire
them or Lo appoint athers t act.on their behalf, and to perform all the operations that arc specified in this power of

attorney, as far as he finds it appropriate; and I hereby authorize in advance his acts or 7 ns acting on his
behall, under this power of altorney. A
02196 /3033 Doron Aitan 033336630 ﬁ
Name

Date LD number Signature

Name of company Stamp

1 hereby authorize customs agent LD/Company registration number !
1o receive on my behalf any funds due to me from the Tsrael Tax Authority as set forth at in_Parugraphs 3A and/or 3B and for 3C.

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

Date Name 1D Signature

Name of compuny Stamp

1 hereby certify the signature of the above principal:#**

Due N LD Signature and stamp

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

#¥% The person certifying the signature must be one of the following: a Customs agent/ a Licensed clerk /an attorney / an
accountant / ¥ tix consultant / a customs official.

General remark: A copy of the prineipal’s 1.D. / o Certificate of Registration must be attached ta this power of attorney.









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

Section 141.5, Title 19, United States Code of Federal Regulations requires a Customs House Broker to obtain a valid Power of
Attomey befbre fransacting business in the name of his principal (Importer of Records).

To expedite clearince of your shipment and to comply with U.S. Customs regulations, please compiete the information as
requested below (X3,

KNOW ALL MEN BY THESE PRESENTS: That, (0 _ Do) A viton

(Fulf nume of Shipper)

resogar 001700 _Hoolss street #9102, cleamont FL. 2471

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,
declaration, certificate, bill of lading, camnet or other document required by law or regulation in connection with the importation,
transportation, or exportation of any merchandise shipped or consigned by or to said grantor; to perform any act or condition
which may be required by law or regulation in connection with such merchandise; to receive any merchandise deliverable to said
grantor;

To make endorsements on bills of lnding conferring authority to transfer title, make entry or coflect drawback, and to make, sign,
declare, ar swear to any statement, supplemental statement, schedule, supplemental schedule, certificate of delivery, centificate 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, swom sttement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customs district;

To sign, seal, and deliver for and as the act of said grantor any bond required by law or regulation in connection with the entry or
withdrawal of imported merchandise or merchandise exported with or without benefit of drawback, or in connection with the
entry, cleamance, Iading, unlading or navigation of any vessel or other means of conveyance owned or operated by said grantor,
and any nd 2l bonds which may be voluntarily given and accepted under applicable Laws and regulations, consignee’s and
owner's declarations provided for in section 485, Tariff Act of 1930, as amended or affidavits in connection with the entry of
merchandise.

To sign and swear to any document and to perform any act that may be necessary or required by law or regulation in conpection
with the entering, clearing, Iading, unlading, or operation of any vessel or other means of conveyance owned or operated by said
granior;

And generally to transact at the customshouses in any district, any and all customs busincss, including making, signing, and filing
of protests under section 514 of the Tariff Act of 1930, 1 which said grantor is or may be concerned or interested and which may
properly be transacted or performed by an agent and attorney, giving to said agent and attorney full power and authority to do
anything whatever requisite and necessary 1o be done in the premises as fully as said grantor could do if preseat and acting, hercby
ratifying and confirming all that the said agent and attorney shall lawfully do by virtue of these presents: the foregoing power of
attomey to remain in full force and effect until the _dayof B » oruntil 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 parmership, the said
power shall in no case have any force or effect after the expivation of 2 years from the date of its execution.

IN WITNESS WHEREOF, e said 00 _DONON Al (tan
{Full nume ol shippar}
has caused these presents o be signed (X) / ﬂ}/’] DATE (X) le/ 0&&033

(Signaturc of SHipper} i

WITNESSED BY (X) 2.4 AR O
{Wriness namic) L Witness Signabuge




U.S. DEPARTMENT OF HOMELAND SECURITY FOItM APPROVER OMB KO, 18510014

z PAR REBUCTION NOT & Rechrcly
Bureau of Customs and Border Protection T “Jmﬁm“m e i Paparct
e fowmny agphy 1ommmmmww»mmmmm

EECLAR.ATiON FOR FREE ENTRY mm ’”""‘m:;&. mw wnm%?n?&m r-awmq dnginnding on
OF UNACCOMPANIED ARTICLES S ek A A s o i s e i i
18 CFR 148.6, 148,52, 148,53, 14877 e Tt S K ooy e o

PART 1- TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Plenso comault with the CRP affclal for aditionat information o
aysistancn, REMEMBER-AA of your staternonty aco subject lo verification, Falsa dectarations or Taiure o decluon sriclas coold tauil in panaiiies )

1. msmeammmmmg Z!&Wm"sﬁﬂ /Of&‘lﬁ‘fﬂ 3 WIM%*EOF#R}IN&

—1%‘%5 .&ﬁ@iﬁj f&n L5, ihﬁgﬁﬂ%ﬁcr‘iﬁ% ?
1700 Hooks street #4108 e |
C?”{’:fm@nf pé 3 2)&/.?.” B NAME OF ARRIVING VESSEL CARRIER AND FUIGHTTRAIN

ACDQMF’M‘!’NG HOUSEHOLD MEMBERS {wife, hu mm chilidren, ola} -
sila Avitan , AmMY AV
S7HE ARTICLES FOR WHICH A DATE B, NAME OF VESSEL/ICARRIER €. FROM {Country) D BUCARANE CRLT BT
?ﬁ?&?&w&%
"E_NUNBER AND KINGS OF CONTAINERS F MARKS AND NUMBERS

o st
PART Il — TO BE COMPLETED BY ALL PERSONS EXCEPT U.8. PERSONNEL AND EVACUEES

. RESIDENGY (X" appropriats bax) 7. NAME OF COUNTRY B LENGTH OF TIME
;mmmmmam&m abrosd 115 0] was ’ e, e
ENCY STATUS UPON KY/OUR ARRIVAL {X" One)
[ gf;mmmmmwmua (2) Nonresident:  [_] & Emigrating to the US. O b vistng e U8,

10. STATEMENT(S) OF ELIGISILITY FOR FREE ENTRY OF ARTICLES
1the undarsignod furthes dedans that (X ol applicable Tems and sabmit packing ls:

A Applicable to RESIDENT AND NONRESIDENT C. Applicable to NONRESIDENT ONLY
0w Aamwwuwmmuabm for which free entry is sought wore used E] 1) All priicies of npparsi, personal adommant, Toletries and sailar persansl efects
for ot lesst one yoar by ma or my family In o housahold of which | oc my fsmmfmmwsmuqhtmmsvmwhymmmmmd
mmnm:mmdmmwmammmmmm mysslf, or af my me, al the time of
for any other parson or for sate, (H804.00.05, HTSUSA} departure in-the United States and that thay sme approprats and we nlendad for
out-parsonal use and nol for any other persen nor for sale. (ssoémmmsuszx;
m {2} Al instruments, Implaments, umsm:m%ompmmmmwmmmaﬁ
professional wiich free entry is soughl were taken abioad
mmmmm?mmma‘mmmmw o, [ @ Ay velicies, m&ﬁmmﬁ:ﬁmmﬂmmtm importac are
mm.is HTSUSA} priite i My s | e of the: o ($804.00.35, WTSUS-\;
8. Applicable to RESIDENT ONLY

All porsonal Mfuwmmm Is sought were taken abrond by nv: or for my
accuunl. ($804,00.55, HTBUSA]

DADT IS T O SAMDE FTED BV 118 DFOSANNET AND FVACHIERS ANEY



TREASURY DEPARTMENT
U.8. CUSTOMS SERVICE
SUPPLEMENTAL DECLARATION FOR

UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. Owner of Household Goods ;
(Last, fistand midde)  Ai/ILAT) Doron

2.0seofBith _©OF/p! ].}%? | 3. Citizenship [ ] €
4. Passport (Country and Number) ()G, HEIS100 86

5. Social SecuriyNo.  (DF& /62 P02 | 6. Resident Alien No.
7.US. Address ['T00 HOOK otreel | 10. Employer

#9108, clermont eL. 347y |

| 1. Position with Company

8. Forsign Address Hrakaror il » ;
Nouwneam gilit . xopdsl | 12. Length of Employment

| 13. Nature of Business

9. Reason for Moving /" —,31/ /117 }LOW @
4 i 14. Name and Telephone of Company Official Wha Can Verify
Above Information

i

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

16. Shipment ltinerary
{specify place of loading and intermediate ports)

17. Certification
I, the undersigned, certify that this declaration is correct and complele

O A Authorized Agent (from facts obtained from the importer)

O B. Importer % _
Signature Date Oﬁl@!j/ciﬁ&&?




& A UNIVERS TRANSIT LTD:
"~ CONTACT INFORMATION FORM ]

When you ask us to teke care of relocation we kindly raquest i il In this form and returr it to us, e
"mm"—“‘“w ““"'—“‘W B
Poron Avitat | !
{Gading Sddrass | detalls “Addvess of destination 7 details o
Hatavor st. 51/3 7909 | 1700 Hooks street #9108
si/3 g ogp clermont FL. 34HI
\[Oﬁﬂe&m.

e T053-6000B 7] |7 Gy B 41 i £ S
Frone 2 03P HDI558> Pione 3 e e 4
Phone cell Phone cell )
oy it helnal o il aitan@hotinal Leom
[t 13808 2082 [Siecesd | 09 0F, 2023

T vary mprbant hat we { or Our agenk) know where We can reach you dung translt af your SHpment. Plecse atvise Gt Delow. Ceaen ot
Instance, alsy give us the address of an employer or relatives where, will e staving. ; =

address / detalls 1) . Loibe IR s
tan Amic

m@% Hoévs streeﬁ#qu

| clermont £L. 2H 7 |

phonet Exd BCIPILESS) {Poned ; :
Phone 2 i [Phone 2 G
Phone cell | ;mcﬁl 4
Facsimile ] " Eacsimile F i
Emﬂ{mz:-; “Ermal { very imporant) L

Bngorany ——t

We can reach you at W can réach you &t

| this address from - 1l this address from -t

e ; RSP AFTER | AT WY "GN A CERTAIN DATE: 1
yaur goods i PACKING % CALL
| |
Sk e | } FULL-SERVICE INTO
i NEW RESIDENCE
Fiake T Sinature
‘ L




g - A UNIVERS TRANSIT LTD. - ISHLAV S 17" 075

AN EANG Wt!&t {524 (4 RAEE "
INTERNATIONAL MOVERS VOUR BARTNER 1N 1SRALL WM Sk isn 4R A

TYSURANCE PORM
Nave ok assoren: (0000 AVIEGH

* woress Hatavor 51/3 !0}“1(%‘@”’) i .MV e

x  TeLERHONE O, (20 A- (oo ed Sme H_?_,S_[.f_grf fli‘éj
« mow_AAtauor 51/ wmmm F;?;f’ T MDA

CONSIGNEES ADDRESS AT DESTINATION:

NAME OF VESSEL/ AIRFREIGHT. ¢

ESTIMATED DATF OF SHIPMENT,

1 DECLARE THAT L HAVE READ THE TESMS OF COVER ON THE CERUIFICATE UI"MRRM BYSURANCE AND LXDERSTARD
THAT THESE FROM THE BASIS OF THE PROPOSED CONTRACT BETWIEN ME AND

§ ENOW THAT THERE 15 NO COVER FOR STORACE, OTHER THAN IR THE ORIINARY COURSE OF TRANSIT. AND NOT MOERS
THAN 30 HAYS FROM TIMT OF ARRIVAL OF COONS TO THE INTENDED DESTINATION.

T ALSO DECLARE VHAT THE AMOUNTS SHOWN ARE THE UL REFLACEMENT VAUTES OF THE GOGDS AT DESTINATION.
IVALUABLE ITEMS & ARTICLES AVE TO BE STEMIZED SEPARATELYY.

I CONERMTHAT T HAVE DECEARED ALLYTEMS WITH ALL DETAILS REJUESTED.
TENOW THERE 1S NG COVER FOR VALUABLE TTEMS SUCHAS JEWELRY, MUNEY. CAMERAS, CLASSER, MONEY E14

I HAVE LISTUD SEPARATELY ATE ITEMS OF ABOVE AVERAGE VALUE AND FROVIDED & DETAILS OST oF ALL OWpaR
PALIKED ITEMS

TENOW THAT TIHE INSUIANCE POLICY IS SURJECT TU AN EXCESS {DEDUGTIBLE

18 THE EVENT OF LOSS O DAMAGE WHICH MAY GIVE RISE TO A CLAT USDER TIS INSURANCEL NOTICE MUNT 58 CIVEN
WITHIN 14 DAYS FROM TIME OF ANRIVAL GF GOGES TOTHE INTUNDEDR RESTINATION

LOSS ANDIOR GAMAGE DUE TO SMECHANKCAL BLECYRIUAL ANDVGR BLECTRONIC DERANCEMENTS ANE EXPRESSLY

W CEIEIC AT OF MARINE DISURANCE ARE BRSERERATERY BAKT 0F THE MR

'. WAl rmza,ﬁ&/ﬂ@ /J;{J}&

PDF created with pdfF actory trial version weshdifactony com



A, UNIVERS. TRANSIT LTD,

BRI 55 et s e
» e

% Hinsured Name:

INSURANCE APPLICATION FORM

T 7 oving Date . Moving By {Tick}
Ty DOFOD vaan i ?r()gn?m*lﬁsa& Tar o
¥ ress: s {Piease declare the replacement cost ot destination of all fems 1
Qtﬂi}ﬂf" 4 /93 VIR e ﬁ(li f‘-{‘, Tyour shipment below or submit your own fisting of items. and their
" Ea_iesﬁnaﬁop Address: 4 ; replacement cost.
| fop 1?{;’0.?5 5&3&“1}@’@9 - f"gﬂm QI BMPORTANT. Rers o dectssed st e are net insused,
f e AU
No. Quant. Products Name Total Price | INo. Quant. Products Name Total Price
Major Electrical Appliances: Dining Room & Kitchenware
1 Refrigerator 43 Dining Table
Z Air Conditioner 44 Dining Chalr
3 Camera 45 | Glassware
4 Television 46 | |Crystalware
; geeh;v)v Freezer 47 U |Pots & Pans /O UL
ishwasher 48 Silverware 9 DDy
7 Dryer 49 Dishes #
8 Fax Machine 50 Kiichen Linens
) Lap Top 51 Utensils\ Cutlery
10 Compiiter 52 Bowls, Trays, etc.
11 Printer 53
12 Microwave 54
13 | Stove Range 55
14 VCR Cioth; ng & Texiiz
15 Washing Machine 58 Children’s Clothing
16 Stereo System 57 Children's Shoes ot
17 58 Men's Clothing B
18 59 Men's Shoes |
19 60 Women's Clothing JLHo08
Appliances & Home Electroni 61 Women's Shoes TS n0
20 Answering Machine 62 Suits K
21 Alarm Clock 63 Jackets
22 Clock 64 Leather Clothing
23 Car Radio 65 Coats G o0
24 CD for Car 66 Fur Coats i
25 {Coffe Maker 87 Boots
26 Compact Disc &8 Underwear
27 Drill 69
28 Electrical Blanket 70
29 Kettle n
30 Mixer Chitdren's tems
31 Hand Mixer 72 Bath Tub
32 Eleciric Saw 73 Baby's Bed
33 Fani Ventilator 4 Car Seat
34 BBO\ Grill 75 Carrlage
35 Heater 76 Dressing Table
36 fron 77 Baby's Chest
37 Juicer 78 High Chair
38 Telephone 79 Toys\ Games
39 Sewing Machine 80 Wallker
20 Vacum Cleaner a1 Scale i)
&1 Walkman 82 P % ]
42 /[’
Signature: / MO

T2 g7 916-01 oo

PDF created with pdfFactory trial version www.pdffactory.com



.;_.‘;"" A UNIVERS TRANSIT LTD.

AT SR AT £ g st A e G e
o wr e g

INSURANCE APPLICATION FORM

No. Quant. Products Nameo Total Price | [No.  Guant,
UG
84 Arm Chair f 132 Boat
85 Bar 133 Cavler
86 Bed | 134 Divinyg Ceinment
g7 Mattress 135 Exercise Bike
B3 Bookcase 136 Bost Engine
59 Chair 137 Fishing Equipment
o0 Table. ! 128 Gas Lamp
91 Coffee Tabie 139 Jet Ski
92 Corner Table 140 Gas Slove
93 | Dinning Room Set 141 ___ISieeping Bag
94 {Dresser 142 Skl Equipment
195 Garden Furniture 143 Telescape
96 Kitchen Tabie 144 Binoculars
97 Love Seat 145 Tent
98 Make Up Table 146 Thermos
99 Mirror 147 Water-Ski Equipment
100 Cupboard 148
101 Cabinet 149
102 Night Table 150
103 Rocking Chair
104 Shelves 151 Lamp
105 Sofa 152 Bath Assec.
106 Couch 153 | 0 |Blanket S0
107 TV Table 154 Linen i
108 Chest of Drawer 155 Books
109, Wardrobe\ Armoir 156 Covers
110 Double Bed ! 157 Curtains
iR E] Office Chair 158 | |, [Panting. Picture .
112 Desk 159 [AiOT  |Phote Album GHHOS
1113 160 Pillows i
114 161 Scuiptures\ Statues
115 ] 162 Suilcase
116 163 Towels
117 164 =
118 185
Musical Insiruments ] | 166
118 Acordeon 167
120 Cello 168
171 Drums L | 169
122 Flute | L0
123 1Guitar |
124 Harp TOTAL INSURANCE VALUE:
Organ o
":'T%g 'Piagno ' Grand Total Insurance Value: _y 9_.&‘132 X
127 Saxogphone 4 ! i
128 Violin 5 ;g, j[j{ i i;v’) | Currency ....L.E:l.... %
:gg ; i . 3 - With my signature on ihis page | confirp hat L have read &
131 confirns the terms & conditlon of msm}ﬁca pany

I

A2 e G0 vvia 5 ) : !
“ame: Dgrgn) Avitar, oaegaloe/iosy. swaee

s,

PDF created with pdfFactory trial version wyw pdffactory.corm




To: QW:QQ./%/QC?&;

Customs Authorllies
B.G.Airport / Ashdod / Halfa Port.

Dear Madam [ Sir.

Re : Declaration for Personal Effects Shipping of Overseas.

X 1. IHeraby am sending my personal effects overseas for the following reasons :

W Personalreasons. [] Employmentreasons. L] Studies reasons.
[ other reasons :

2. |am remaining and sending personal efiectsto: L1 Fami. [ Others.
Detail :

(3
b

I 'was born in Israel and declare that | O oids @ Did not use returning citizen rights
during the last six years,

4. Hereby | declare that | made Allya to lsrael on
tights during the fast six years. ‘
Reclever's full name : Doreon AV iLan

and T Did7 L] Did not use Olsh Hadash

Xs

Recevers fuladress: 1700 HOOKS street

Clermont €L, 2UFil

Tel.no. Ingl local code s T TR=NC) Uzs

Fax no. incl. local code ;

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

Fi
i

X Decon Avitan 03926650 1335184 althon V

Full name 1D. Ne. Passpart No. Dale Signatite

X Full address in lsrael : H@J{ZO\.VOT‘ 51/% *}m%ﬂfﬁm ﬁf[f{:




PR i

.:";‘-Eg- A .
L — A UNIVERS-TRANSIT LTD.

Shipper Name: Doron Avitan

Packing Job Date: 29 Jun 2022
Ongin Address:
Destination Address:
PACKING INVENTORY
[No. |[Description |[Com ment |[Box Type |[Room
1C10thes I HMedium Box | —
|

‘ Kitchenware

JanokJSmall Box

—

|[Blankets

HWrapped _J S —

1
2
3
E 1 Towels § |

| Medium Box {[-—

5 Clothes l |[Medium Box J |
6 i Office Supplies r ‘ Medium Box ]....__...... J
7 I Office Supplies I i:Medium Box |

3 J Office Supplies |[Medium Box R

9 Kitchenware ||Book/Small Box  |{-=memmmv

10 ‘E\onks J Book/Small Box Ll--»—-——

11 J‘[—(ilchenwarc ﬁ}aok.meali Box H————-—- |
[12 |[itchenware [ Book/Small Box _|[-e-——r

{13 {Kitchenwnre ”_ | Book/Small Box ”--——---

[12 [Kitchenware I _] Book/Small Box ||

15 Office Supplies Hﬁ | Medium Box J:------

16 ||Photo Albums I__ | Book/Small Box |--— -----

17 “—Kitchenware 1 ‘ Book/Small Box | [===eanems

18 ”Cinthes ‘,l_ I Medium Box ‘i'r——--

E JiKiLchenware H JEookISmall Box | —mmeeeen

IZT IKitchenware _______‘ ‘L Book/Small BoxJ --------

21 Jh{itt:ht:nwarc | J Book/Small Box H ----- - i
22 'H:hsnwarz j \ Book/Small Box H---—---- _i
IE |Kitchenware L t Book/Small Box \ e

24 — |[Kitchenware | |[Bock/Small Box

25 HKilchenware }I_ “lhnokamnll Box | |mmmme-=-

lTI‘I‘:tal Number of Packages: 25

Used Boxes:

Packages Summary

Book/Small Box
Medium Box
Wrapped

lirlOwnerSignature

Owner Signature Company's Signature

Page of

ItrlPackerSignature




