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Shipper Name:
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U.S.A. Customs Clearance Documents

The attached set of documents consists of three different forms. First of all, separate the three forms, and
then carefully filt them in, paying attention to the notes given below. If you do not fuily con?piete these
forms, your goods will not clear Customs, and Yyou may be charged for storage af destination.

Power of Attorney

This form empowers the destination agent to act jor you as Customs broker, and to make siatements and Customs entries on your
dehalf! (See also note ai bottom of section on completing Customs form 3299).

°  Please complete the sections marked {X).

» Leave blank the spaces for naming the Customs broker, Customs district and duration of the validity of the form. These details
will be entered by the destination agent.

= Don't forget to sign, date, and have the form witnessed.

Customs form 3299

This form is your declaration requesting free entry of your personal effects. The form may seem complicated 1o begin with, but if you
take your time and follow these instructions, you will find it fairly simple to complete. The Jorm is divided into seven sections,
numbered Part I through te Part VI,

e PartI- Complete boxes 1 to 7. It is important that you fill boxes 3 (date you arrived/will arrive); 5 {airport or place where you
arrived/will arrive); and 6 (aidine and flight number) correetly. The information you put in these boxes refers to your own arrival,
net the amival of your goods. Box § sections A to F refers to the arrival of your goods. As you will not have the necessary
information to complete this part, you may leave Box 8 sections A to F blank for the destination agent io complete.

¢ Part T - Fill in Box 9, putiing an ‘X" in the check-box against ‘s’ if you are moving temporarily to the US, or in the check-box
against ‘was’ if you are moving permanently. Fill in the boxes marked A {name of country); B (length of time); and C (Residency
status or: arrival) with the relevant information. In Box 10, note that residents of the U.S. sheuld complete parts A and B; non-
residents should complete parts A and C. Put an X" in each applicable check-box.

= PartTIT - This part applies only to “US Personnel and Evacuees.” Complete it only if yon are a member of the US Military ora US
Government employee, maving on US Government orders. Otherwise, leave this part blank.

e Part IV - Section A applics to all importers. If you have eny of the items listed by check-boxes 1 w 6, please put an “X' in the
eppropriate box. US residents then g0 on to enter an *X’ against each applicable check-box in sections B and C. Importers who
are non-residents must complete seetion B, but not section C. Turn the page now to section D where you list any items that you
indicated to be in your shipment in sections A, B, or C. I is not necessary {o list here any items which you have owned and used

for over a year, 2s long as these items are detailed on your packing list (for owner-packed shipments) or on your inventory {for
household removals).

° Part V- The destination agent will complete the “Name of carrier’ and ‘Signature of Agent’ boxes
e Part VI-Putan ‘X’ in the ‘Importer’ check box, sign the form in box 2, and date it in box 3.

©  Part VII- Leave blenk. This is for Customs’ use only.

Nore: You may notice that ar the boitom of part VI, it js stated that an ‘Authorised agent' may complete the form. This is why it Is
important that you complete the first Jorm, the Power of dtorney. In completing rire Power of Artorney, you empower the destination

agenl to complete any parts you may have missed or Jilled in incorrectly, using information received Jrom you by mail, fax or
telephone.

Treasury Department Supplemental Declaration

On this form, you give details of your passport number, Social security number (if applicable) and brief details of vour reason
for moving to the United States.

° Eater the correct information in each section. You may leave blank section 16 (Shipment itinerary) - the destination agent will

have the information to complete this section. Enter ‘N/A* if due 1o your circumstances 2 particular section is not applicable 1o
you or your shipment,

° __Ensure that you sign the form.

You must now attach to these documents a passport photocopy, specifically the page with your picture and
personzl details, and the page with your US Visa (if applicable). You must also complete and attach a packing list

(for owner-packed shipments), or a numbered inventory which the packers will complete if yours is a professionally-
packed househoid removal,

Exeess Interratianal Movers




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

DECLARATION FOR FREE ENTRY OF UNACCOMPANIED ARTICLES

19 CFR 148.6, 148.52, 148.53, 148.77

OMB APPRQOVAL NO. 18510014
EXPIRES: 11-30-2022
ESTIMATED BURDEN: 45 MIN,

Pzpenverk Reduction Act Statement: An agency may not condicl of sponsor an information cofiection and @ person Is not required to respond to this information unless it displays a
current valid OMB control number and an expiration date, The control number for this collestion is 1651-0014, The estimated average time to complete this appilcation s 45 minutes,
The obligation to respond 1o this information coliection is mandatory to obtain benefits. If you have any comments regarding the burden estimate you can write 1o CBP PRA Officer,
U.8. Customs .and Border Protection, Office of Ragulations and Rulings, 10th floor, 90K Street NE., Washinglon DC 20238-1177.

PART | - TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Please consult with the CBP official for additienal information or
assistance. REMEMBER-AIl of your statements are subject to verification, False declarations or fallure to declare articles could result in penaliies.}

1. IMPORTER'S NAME {(Last, first and middle initial)

Pomeraniec, Eran D

2. IMPORTER'S DATE OF BIRTH
04/06/1980

3. IMPORTER'S DATE OF ARRIVAL

4. IMPORTER'S U.5. ADDRESS

610 Sterling PL, Brooklyn, NY 11238

5. IMPORTER'S PORT OF ARRIVAL

6. NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN

7. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife, husband, minor children, etc.)

8. THE ARTICLES FOR WHICH
FREE ENTRY IS CLAIMED
BELONG TO ME AND/OR MY
FAMILY AND WERE IMPORTED

A. DATE

B. NAME OF VESSEL/CARRIER

C. FROM (Couniry)

D. B/LORAWS OR I.T. NO.

E. NUMBER AND KINDS OF CONTAINERS

F. MARKS AND NUMBERS

PART li - TO BE COMPLETED BY ALL PERSONS EXCEPT U.S, PERSONNEL AND EVACUEES

S. RESIDENCY ("X" appropriate box)

| declare that my place of residence abroad [ is

X was $

A. NAME OF COUNTRY
Israel

8. LENGTH OF TIME
B Yr 6 Mo.

C. RESIDENCY STATUS UPCN MY/OUR ARRIVAL ["X" One)

] (1) Returning resident of the U.S.

(2} Nonresident: D a. Emigrating to the U.S.

[ b. visiting the U.S.

10, STATEMENT(S) OF ELIGIBILITY FOR FREE ENTRY OF ARTIGLES. | the undersigned further declare that ("X" all 2pplicable ems and submit packing fist) :
A. Applicable to RESIDENT and NONRESIDENT

&‘ (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

household of which | or my family was a resident member during such
period of use, and are not intended for any other person or for sale.

(5804.00.05, HTSUSA)

and all professional books for which free entry is sought were taken
abroad by me or for my account or | am an emigrant who owned and

1
used them abroad. (8504.00.10,9804.,00.15, HTSUSA)

B. Applicable to RESIDENT ONLY

C. Applicable to NONRESIDENT ONLY

D {1) All household effects acquired abroad for which free entry is sought
were used abroad for at [east one year by me or my family in 2
household of which | or my family was a resident member during
such periad of use, and are not intended for any other persen or for

sale. (8804.00,05, HTSUSA)
X (2) All instruments, impiements, or lools of trade, occupation or employment, D (2) Any vehlcles, Irailers, bicycles or other means of conveyence being

imported are for the transport of me and my family and such
incidental carriage of 2rticles as are appropriate to my personal use

of the conveyance, (9804.00.35, HTSUSA)

X an personal effacts for which free entry is saught were {aken abroad by
me or for my account. (9804.00.43, HTSUSA)

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

I, the undersigned, the owner, importer, or zgent of the importer of the persenal and household effects for which free entry is claimed, nereby 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 imported
into the United States because of the fermination of assignment to extended duty (as defined in section 148.74(d) of the Customs Regulations) 2t a post or
station outside the United States and the CBP Territory of the United States, or because of Government orders or instructions evacuating the importer fo 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 alcoholic beverages or cigars.
Free entry Tor these effects Is claimed under Subheading Ne. 9805.00.50, Harmonized Tariff Schedule of the United States.

1. DATE OF IMPORTER'S LAST DEPARTURE FROM THE U.S.

2. ACOPY OF THE IMPORTER'S TRAVEL ORDERS IS ATTACHED AND THE ORDERS WERE ISSUED ON:

PART IV --TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Certain articles may be subject to duty andior other
requirements and must be specifically declared herein. Please check 2ll applicable items and list them separately in item D on the reverse.)

A. For U.S. Personnel, Evacuees, Residents and Non-Residents

D (1) Aricles for the account
of other person,

D (3) Firearms and/or
ammunition.

[J (8) Fruits, plants, seeds,
mezts, or birds,

O ®
0 @
0 ®

Articles for sale or
commercial use,

Alconolic articles of all
types or tobaceco products,

Fish, wildlife, animal
preducts thereof,

B. For Residents and Non-Residents ONLY

[‘_‘I {7) Foreign househald effects
acquired abroad and used less
than one year.

C. For Resident ONLY
Xl (8) Personal effects acquired abroad,

{8) Foreign household effects

acquired abroad and used more
than one year.

l:l (10} Foreign made articles acquired in the United States and taken abread on
this trip or acquired abroad on another trip that was previously declared to CBP

D (11) Articles taken abroad for which alterations or repairs were performed abroad.

CBP Form 3299 (11/19)
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D.LIST OF ARTICLES

(1) ITEM NUMBER
CHECKED IN PART
vV A, B, C.

{2) DESCRIPTION OF MERCHANDISE

(3) VALUE OF
COST OF
REPAIRS

{4) FOREIGN MERCHANDISE TAKEN ABROAD THIS

TRIP: Siate whers in the U.S. the foreign

merchandise was acquired or when and where it was

previously daciared to CBP.

[ PART V — CARRIER'S CERTIFICATE AND RELEASE ORDER

|

The undersigned carrier, to whom of upan whose order the erticles described in PART |,

1., is the owner or consignee of such articles within the purview of section 484(h), Tariff Act of 1830.

8., must be released, hereby cerifies that the person named in Part |,

In accordance with provisions of section 434(h),

Tari# Act of 1930, authority is hereby given to release the articles to sush consignee.

1, NAME OF CARRIER

2. SIGNATURE OF AGENT (Print and sign)

Print

Sign

Date

‘ PART V1 — CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY

1, the undersigned, certify that this declaralion is carrect and complete.

1, “X" One

E] A. Authorized Agent” {From facts ebtained from the importer)

B. Importer
X

2. SIGNATURE (Sign in ink)

VA

3. DATE
068/04/2023

*An Authorized Agent is defined as a person who has actual knowledge of the facts and wha is specifically e

deciaration (see 19 CFR 141.19, 141.32, 141.33).

mpowered upder a power of attornsy to execute this

| PART Vi -- CBP USE ONLY

l (Inspected and Released) 1

] 1. SIGNATURE OF GBP OFFICIAL (Sign in ink)

2. DATE

l

CEBP Form 3299 {11/18)
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POWER CF ATTORNEY - to clear my personal effects shipment through U.S. Customs

Section 141.5, Title 19, United States Code of Federal Regulations requires @ Customs House Broker to obtain a 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 a5
requested below ().

KNOW ALL MEN BY THESE PRESENTS: That, (X) _ Eran Dror Pomeraniec

{Full namne of Shipper)

Residing at (X) 610 Sterling PL, Brooklyn, NY, 11238

(U.S. Address)

hersby 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-znd in all Customs Districts, and in ne other name, to make, endorse, sign, declare, or swear to any entry, withdrawal,
decleration, certificate, bill of lading, camet 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 o condition

which may be required by law or regulation in connection with such merchandise; to receive any merchandise deliverable to said
grantor;
& 17

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 staterent, supplementzl 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, sworm statement, schedule, certificare, 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, clearance, lading, unlading or navigation of any vessel or other means of conveyance owned or aperated by said granter,
and any and all 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 connection
with the entering, clearing, lading, unlading, or operation of any vessel or other means of conveyance owmed or operated by said
granior,

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 zn agent and attorney, 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 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 , or until notice of revocation in writng
is duly given to 2nd 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) _Eran Dror Pomeraniec

(Full name of shipper)

ol
has czused these presents to be signed (X) [ DATE (X) _ 06/04/2023

(Ssfniedre of Shipper) ¥

WITNESSED BY (X) 16:9)

(Wimess name) Witness Signature

Text



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

1. Owner of Housenold Goods )
(Last, first and middle) Pomeraniec, Eran Dror

2. Date of Bith  04/06/1980 | 3. Citizenship ~ Israeli

4, Passport (Country and Number) 24332853

5. Social Security No. _124-94-2621 | 8. Resident Alien No. 084-896-846

7.U.8. Address 610 Sterling PL | 10. Employer _ LittleBoat LTD.

Brooklyn, NY 11238 l

| 11. Position with Company ~_Owner

8. Foreign Address 81 Hativat Harel. St ‘

Karmiel, 21 o £
armie 9937 4] 19, Length of Emp|oymen‘[ 5.5 years

1 13 Nature Of Business Product Design Services

9. Reason for Moving _ Coming back after exploring

14. Name and Telephone of Company Official Who Can Verffy

a business opportunity in Israel. Above Information

l Myself, 050-7123332

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

16. Shipment Itinerary
(specify place of loading and intermediate poris)

17. Certification
|, the undersigned, certify that this declaration is correct and complete

CJ A. Authorized Agent (from facts obtained from the importer)
] 8. Impaorter

Signature Date




ISF Information

Reference Number ISF Type
307194 ISF-10

Consignee

|SF Number

importer

Shipment Type
03 - Household Goods/Personal Effects

( Bills of Lading
Carrier: Mode of Transportation: Vessel, Container Master Bill: ONEY HFAD01589400

Bill Type Bill Number Bill on File
House Bill ONEY HFAD01589A05

Selling Party
POMERANIEC ERAN
street Number: 10

Street Name: ZAIDMAN
KIRYAT ONO, IL

@uying Party
POMERANIEC ERAN
Street Number: 610
Street Name: STERLING PLACE
BROOKLYN, NY 11238, us

( Ship to Party
POMERANIEC ERAN
Street Number: 610
Street Name: STERLING PLACE
BROOKLYN, NY 11238, us

Container Stuffing Location

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

{ Consolidator j
A UNIVERS TRANSIT

Street Number: 14

Street Name: HADARIM

ASHDOD, IL

Manufacturer
POMERANIEC ERAN
Street Number: 10
Street Name: ZAIDMAN
KIRYAT ONO, IL

Part Number Tariff Number Country of Origin
980400 iL

Consignee j
[POMERANIEC ERAND DUNS/DUNS+4: 24332853




