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%z«r @ - A UNIVERS TRANSIT LTD.
N
PACKING INVENTORY

Shipper Name: TALBY ADI
Packing Job Date: 10 May 2023
Origin Address: Israel
Destination Address: United States

Packed Items

Package# Item Comment  Wrapping m

1 Chest Wrapped =0 @o—eeee
2 Clothes Medium Box e
3 Bags . Medium Box ——
4 lamp Wrapped . ——
5 Toys Large Box ——
6 massage staff Wrapped e
7 Kitchen Wrapped =~ = e
8 table massage Wrapped R
9 Toys Large Box ———
10 Decorations Wrapped | —
11 Kitchen Wrapped i
12 Kitchen Wrapped =~ =00
13 Books Book/Small Box ~  ———-
14 Kitchen Wrapped ——
15 Kitchen Wrapped ——
16 Books Book/Small Box ~  w-—emen
17 Kitchen Wrapped ————ee
18 Clothes Medium Box e
19 lamp Wrapped ———
20 Bench Wrapped ———
21 chair piano Wrapped ——
22 Kitchen Wrapped ———-
23 Kitchen Wrapped ——————
24 Decorations | Wrapped ——————
25 Sports Equipment Wrapped B
26 Sports Equipment ‘ ” '\}\.’rapped —
27 Clothes Medium Box S
28 Linen Medium Box s
29 Sewing Machine Wrapped ——
30 Clothes Medium Box ——

Total Number of Packages: 30]

Shipper Signature on packing Foreman Signature on packing Shipper Signature on delivery
x L A= e R
B !
e !
o E
. Fi B
Shipper:- TALBY ADI creman: max glazer Name: Name:

A. Univers Transit Ltd, Date Company._____



~A. UNIVERS TRANSIT LTD.

Used Boxes Count

Guniy

PN 5
Book/Small Box 2
Large Box 2
Medium Box 6
Wrapped 15
Shipper Signature on packing Foreman Signature on packing thpper Signature on delivery Dellvery it} S
) . P i— p\_,{"\l E ................................................. EE .......................
o s
st it s R L 0865555 menaps e e j
Shipper. TALBY ADI Foreman: max glazer Name - Name
A. Univers Transit Ltd. Date Company:



1. Owner of Household Goods
(Last, first and middle)

2.Dateof Bith (YPRTL 2. M’*f"! | 3. Gitizenship
4. Passport (Country and Number) VSA-So636Fb6 B6
5. Social Secuﬂty No. ‘_ _Go-q_e:.ém—‘-lfl -o;'Z'I J 6. Reﬁtden'




D. LIST OF ARTICLES (4) FOREIGN MERCHANDISE TAKEN ABROAD THIS

(3) VALUE OF " where In the U.S. the foraign
(1) ITEM NUMBER F TRIP; Stale where rnd where /f wag
SCRIPTION OF MERCHANDISE COSTO merchandise was acquined or when 8
ﬁ”icgE%'N PART s ! REPAIRS proviously declarsd to CBP.

named in Part |

| PART V — CARRIER'S CERTIFICATE AND RELEASE ORDER i il e BELLe
The undsrsigned carrier, to whom of upon whose order the articles described In PART |, B., must be released, hereby cerlifies that the person

1., is the owner or consignee of such articles within the purview of section 484(h}), Taritf Act of 1930,

In accordance with provisions of section 484(h), Tariff Act of 1830, authority Is hereby given to release the articles to such_,aqhsignaé{”:

1. NAME OF CARRIER 2. SIGNATURE OF AGENT (Print and sign)
Print
_ Sign U

| PART VI - CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREEENTRY. i

I, the undersigned, certify that this declaration Is correct and complete. AT past b el L IRt

1. "X" One f - U R e R e L D s

[] A Authorized Agent* (From facts obtained from the importer) X B. Importer : ‘ Sk A IS

2. SIGNATURE (Sign in ink) x i ] S DATE T e e T e

TUNE S e e

declaration (see 19 CFR 141.19, 141.32, 141.33),
PARTVII -CBPUSEONLY [ 1. SIGNATURE OF CBP OFFICIAL (Signin k)
(Inspected and Released) R A

*An Authorized Agent is defined 2¥ a parson who has actual knowledge of the facts and who Is specfﬂcalfy empowered under a power of attorney to execute mh

2 DATE

CBP Form 3239 (11/19)
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POWER OF ATTORNEY - to clear my personal effects shipment through U.S. Customs

Section 141.5, itle 19, United States Code of Federal Regulations requires a Customs House Broker to obtain a valid Power of
Attomey 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).

KNOW ALL MEN BY THESE PRESENTS: That, (X) 4 ’Uﬂf(/@"/ ApT

(Full name of Shipper)

Residing at (X)
(U.S. Address)

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
swear to any entry, withdrawal,

date-and in all Customs Districts, and in no other name, to make, endorse, sign, declare, or ) ! j
declaration, certificate, bill of lading, camet or other document required by law or regulation in connection with the 1mp9rtaﬂ0n.
transportation, ¢ - 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 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;

seal, and deliver for and as the act of said grantor any bond required by law or regulation in connection with the entry or
orted merchandise or merchandise exported with or without benefit of drawback, or in conmection with the
unlading or navigation of any vessel or other means of conveyance owned or operated by said grantor,
ly given and accepted under applicable Laws and regulations, consignee’s and
davits in connection with the entry of

To sign,
withdrawal of imp

entry, clearance, lading,
and any and all bonds which may be voluntari
owner’s declarations provided for in section 485, Tariff Act of 1930, as amended or affi

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 enterinp, 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 disfrict, any and all customs business, including meking, signing, and filing
of protests under section 514 of the Tariff Act of 1930, in which said grantor is or may be concerned ot interested and which may
properly be transacted or performed by an agent and attorey, giving to said agent and attorney full power and authority todo
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 attomey 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___,oruntil notice of revocation irl writing
is duly given to and received by a District Director of Customs, If the donor of this power of attomey 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. - L e

(Full name of shipper)

IN WITNESS WHEREOF, theszid %) 1LY DT

has caused these presents to be signed (X) i ‘
(Signature of Shipperyd \

(Witness name) | |

WITNESSED BY (X) [BM'“/\ ur Ghtde




OMB APPROVAL NO. 1651-0014
EXPIRES: 11-30-2022
ESTIMATED BURDEN: 46 MIN,

DEPARTMENT OF HOMELAND SECUR‘ITY
U.S. Customs and Border Protection

DECLARATION FOR FREE ENTRY OF UNACCOMPANIED ARTICLES
19 CFR 148.6, 148.52, 148.53, 148.77

Schion and a person 18 ot required to respond 1o this Information ur:ﬂesa it displays 2
1-0014, The estimated average time to complete thla application Is 45 minutes,
nts regarding the burden estimate you can write fo CBP PRA Officer,

2
)

Iy

perwork Reduction Act Statement: An agency may not conduct or spansor an information coll
rrent valid OMB control number and an expiration date, The control number for this collection is 165
@ obligation to respond to this information coflection is mandatory to obtain benefits. If you have any comme
S, Customs and Border Protection, Office of Regulations and Rulings, 10th floor, 90K Street NE., Washington DG 20228-1177.

ART | - TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Please consun with the CBF official tqr additional Information or 1
ssistance. REMEMBER-AIl of your statements are subject to verlfication, False declarations or fallure to declare articlas could resuit in penalties.)

| y OF ARRIVAL
. IMPORTER'S NAME (Last, first and middle inltial) 2. IMPORTER'S DATE OF BIRTH 3. IMPORTER'S DATE
TALRY B 01 AfeIL 7 1929 | ey A 2023

.. IMPORTER'S U.S. ADDRESS 5. IMPORTER'S PORT OF ARRIVAL

as@y <Wwie RoVTE 27, NEWARIE ATKPOR T

6, NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN
HILLSOALE N o 5pie UNTTE0 - EAGHT LRl

'. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife, husband, miner children, etc.)
rosepND— AVRAHAMN  CHAGAY BL AZhHR
SHTL 0 — AVRAUAMY BERT

J. THE ARTICLES FOR WHICH ’ A. DATE

B. NAME OF VESSEL/CARRIER | C. FROM {Country) D. B/L OR AWB OR I.T. NO.

FREE ENTRY 1S CLAIMED
BELONG TO ME AND/OR MY
FAMILY AND WERE IMPORTED

Z, NUMBER AND KINDS OF CONTAINERS

F. MARKS AND NUMBERS

3ART Il — TO BE COMPLETED BY ALL PERSONS EXCEPT U.S. PERSONNEL AND EVACUEES
3, RESIDENCY ("X" appropriate box) A, NAME OF COUNTRY B. LENGTH OF TIME

| declare that my place of residence abroad s B4 was ’ 150\%\, o q Mo.
=. RESIDENCY STATUS UPON MY/OUR ARRIVAL ("X" One}
E (1) Retuming resident of the U.S. (2) Nonresident: r__l a. Emigrating to the U.S. El b. Visiting the U.S.
10. STATEMENT(S) OF ELIGIBILITY FOR FREE ENTRY OF ARTICLES. | the undersigned further deciare that ("X" all applicable ftemns and submit packing list) :

A. Applicable to RESIDENT and NONRESIDENT C. Applicable to NONRESIDENT ONLY

& (1) All household effects acquired abroad for which free entry is sought D (1) All household effects acquired abroad for which free entry Is sought
were used abroad for at least one year by me or my family in a were used abroad for at least one year by me or my family in a
househald of which | or my family was a resident member during such household of which | or my family was a resident member during
period of use, and are not intended for any other persan or for sale. such period of use, and ars not intended for any other persan or for
{S804.00.05, HTSUSA) sale, (9804.00.05, HTSUSA)

m (2) All instruments, Implements, or tools of trade, occupation or employment, D (2) Any vehicles, trailers, bicycles or other means of conveyance being
and all professional books for which free entry is sought were taken imported are for the transport of me and my family and such
abroad by me or for my account or | am an emigrant who owned and incidental carriage of articles as are appropriate to my personal use
used them abroad, {9804.00.10,9804.00.15, HTSUSA) of the conveyance. (9804.00.35, HTSUSA) !

B. Applicable to RESIDENT ONLY

E All personal effects for which free entry is sought were taken abroad by
me or for my account. (8804.00.45, HTSUSA)

PART Il - TO BE COMPLETED BY U.,S. PERSONNEL AND EVACUEES ONLY it

I, the undersigned, the owner, importer, or agent of the importer of the personal and household effects for which free entry is claimed, hereby certify that they
were In direct personal possession of the Importer, or of a member of the Importer's family residing with the importer, while abroad, and that they were importet
into the United States because of the termination of assignment to extended duty (as defined in section 148.74(d) of the Customs Regulations) at a post o
station outside the United States and the CBP Territory of the United States, or because of Govemment arders or Instructions evacuating the Tmporter to the
United States: and that they are not imported for sale or for the account of any other person and that they do not include any alcohalic beverages or cigars
Eres entry for these effects is claimed under Subheading No, 9805.00,50, Harmonized Tariff Schedule of the United States,

1. DATE OF IMPORTER'S LAST DEPARTURE FROM THE U,S.| 2. A COPY OF THE IMPORTER'S TRAVEL ORDERS IS ATTACHED AND THE ORDERS WERE ISSUED ¢

requirements and must be specifically declared hareln. Please chack all applicable itams and list them separately in

A, For U.S. Personnal, Evacueas, Resldents and Non-Residents

O (1) Articles for the account ] (2) Articles for sale or

of other person. commercial use,
(3) Flrearms and/r (4) Alcoholic articles of all
O ammunition, 0 types or tobacco products.
] (5) Fruits, plants, seeds, [] (8) Fish, wildlife, anima|
meals, or birds, products thereof.

X (9) Personal effects acquired abroad. LT B
[T (10) Forelgn made articles acquired in the United States and taken abraad on
thls,tﬁp-'orat;qulmdfatrroadbn‘_anoth '

B. For Residants and Non-Residents ONLY |

=1 (7) Foreign household effects 71 (8) Forsign housshi o

[:I acquired abroad and used less ﬂ i acqu?rzg ggg;gggtgi%ﬂﬂegsd mon
than one year. ' than'ona year,

C. For Resident ONLY g SR

er trip that was previousty declared to ¢
\8 O fepairs wete perforn

[, (1) Actici taken abroad fof whic ate

CBP Form 3299 (11/18)




ISF Information

Street Number: 22
Street Name: HA PUL
éBU GOSH, IL

ISF Number Reference Number ISF Type
MSW-78854735858 307173 ISF-10
Importer Consignee
Shipment Type
03 - Household Goods/Personal Effects
Time Accepted
9 7/15/23 3:57:41 PM )
Bills of Lading )
Carrier: Mode of Transportation: Vessel, Container Master Bill: ONEY HFAD01589400
Bill Type Bill Number Bill on File
House Bill ONEY HFADO1589A02 Yes )
fSeIIing Party Bk
TALBY ADI

/Buying Party

TALBY ADI

Street Number: 9584

Street Name: STATE ROUTE 22
\HILLSDALE, NY 12529, US

)\ ER

(Ship to Party

TALBY ADI

Street Number: 9584

Street Name: STATE ROUTE 22
@LLSDALE, NY 12529, US

o

(Container Stuffing Location

A UNIVERS TRANSIT
Street Number; 14
Street Name: HADARIM
\ASHDOD, IL

(Consolidator

A. UNIVERS TRANSITLTD
Street Number: 14

Street Name: HADARIM
&SHDOD, IL

(‘Manufactuy rer

TALBY ADI

Street Number: 22
Street Name: HA PUL
ABU GOSH, IL

Part Number

Tariff Number

Country of Origin

A

980400

IL

B

(rConsignee

N

@LBY ADI

DUNS/DUNS+4: 30548713 |




