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Shipper Name:
Packing Job Date:
Origin Address:
Destination Address:

Packed Items
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Clothes

Clothes

Clothes

Clothes

Clothes

Shoes

Kitchen

Decorations

Books

Chair

Chair

Decorations
Decorations

Speaker

Picture

Picture

Picture

Guitar

Rugs, Large Roll or Pad
Rugs, Large Roll or Pad
Rugs, Large Roll or Pad
Picture

Books

Books

Books

Books

Decorations

AL UNIVERS TRANSIT LTD.

PACKING INVENTORY

SHULMAN REGINA
29 May 2023
Israel

United States

Behringer 9227

(Total Number of Packages: 27

Shipper Signature on packing

1 \L.f‘- e

Shipper:SHULMAN REGINA

Foreman Signature on packing

Foreman: max glazer

A. Univers Transit Ltd.

Shlppar Signature on delivery

Name:

Date —_—

Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Medium Box
Wrapped
Wrapped
Book/Small Box
Book/Small Box
Book/Small Box
Wrapped
Wrapped
Wrapped

Flat Box

Flat Box

Flat Box
Wrapped
Wrapped
Wrapped
Wrapped

Flat Box
Book/Small Box
Book/Small Box
Book/Small Box
Book/Small Box
Wrapped

Deuvery Driver Signature

Name:

Company:



Used Boxes Count

Book/Small Box
Medium Box
Flat Box
Wrapped

Shipper Signature on packing
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Shipper:SHULMAN REGINA

Foreman Signature an packing

o

o
7 ¢
\_/f

Foreman: max glazer

A. Univers Transit Ltd.

A-UNIVERS TRANSIT LTD.

Shipper Signature on delivery
S eaasieseseosnamsmatassssasemnssanesessanaiias

i
'
'

Name:

Company.__ — B



POWER OF ATTORNEY - to 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
Attorney before transacting business in the name of his principal (Tmporter 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) MO S \'\ e 5"1 U €m an

{Full name of Shipper)

Residing at (X) { TV‘@QMV@V\ RD, BQ%QQ M\[ /#3’{5\ u SH

{U.8. Address)

hereby constitutes and appaints 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 granter from this
date-and in ail Customs Districts, and in no other name, to make, endorse, sign, declare, or swear to any entry, withdrawal,
declaration. certificate, bill of lading, camet or other document required by law or regulation in connection with the imporration,
transportation, or exportation of any merchandise shipped or consigned by or to said grantor; Lo perform any act or condition
which may be raquired by law or regulation in connection with such merchandise; to receive any merchandise deliverable to said
Eranior;

To make endorsements on bills of lading conferring authority to transfer title, make entry or collect drawback, and 10 make, sign,
declare, or sweer 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 docuinent which may be required by law or regulzation
for drawback purposes, regardiess of whether such bill of lading, swomn statement, schedule, certificate, abstract, declaration, or
ather affidavit or document is intended for filing in any customs district:

To sign, seal, and detiver for and as the act of said grantor any bond required by law or regulation in ¢onnection with the entry or
withdrawal of imported merchandise or merchandise exported with or without benefit of drawback, or in conngction with the
entry, clearance, lading, unlading or navigation of any vessel or other means of conveyance owned or operated by said grantor,
and any and ali bonds which may be volmitarily given and accepied under applicable Laws and regulations, consignee’s and
owner's declarations provided for in section 483, Tariff Act of 1930, as amended or affidavits in connsction 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 ownted or operated by said
grantor,

g }

And generally to transact at the customshouses in any district, any and all custorns 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 concemed 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 1o do
anything whatever requisite and necessary to be done in the premises as fully a3 said erantor could do if present and acting, hereby
ratifying and confirming all that the said agent and attorney shall lawfully do by virtue of these presents: the foregoing power of
amtomey 1o remain in full force and effect until the day of .2 ., or until 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 partnership, the said
power shall in ro case have any force or effect afier the expiration of 2 years from the date of its execution,

N WITNESS WHEREOF, the said (X) M osne 5 L‘\ [ (7 wavt

{Fuil name of saipper)

has caused (hese presents 1o be signed (X) N 6 )'u/f g iav . DATE x) O { Oé 2/0 9 3

(Signature of Shipper)

WITNESSED BY (X) xX)

(Witness name) Witness Signature




U.S.A. Customs Clearance Documents

The attached sat of documents consists of thres differant forms, First of all, separate the three forms, end
then carefully fill them in, paying attention o the notes given below. [f you do not fully complete these
forms, vour goods will not clear Customs, and you may be charged for sforage af destination.

Power of Attorney

This form empowers the destinarion agent 1o aet for vou as Custonms broker, and fo muke siatements and Customs niries on your
v af seceian on completing Customs form 3789)

&

]
0

i
T
5y
2

3,

&
“
e

he sections marked {X).

[eave blank the spaces for naming the Customs broker, Customs district and dusetion of the validity of the form. These detalls
wiil be entered by the destination agent.

Dot forget wo sign, date, and have the form witnessed.

Customs farm 3299

oin with, did of 50

f
i

This form is your declaration reguesting free eniry of your personal ¢ffects, The form may seem complicaicd 1o b
Susteuctions, vou wili find it juirly simple o complete. The fore is dvided info seven secrions, |

venr dime and follaw the,

numbered Pare [ ibrough w Part

t 1 - Complete boxes 1 w0 7.

fvediwill arsive); and 6 {ai and (ght nurmber) correctly. The infermarion you put in thess boxes refirs to your gwn
: arrivel of your poods. Box 8 sections A to Forefers to the arrhva! of your goods. As you will not have the neces

information 1o complets this part, you may leave Box § seations A to F blank for (he destination ngont o complete,

1t is imiportant that vou 011 buxes 3 (dme you amivediwill arrive); 3 {airport or plage where you

i ilt § wa zn Y%7 in the cheek-box aghinst 'ig? if you are moving temporarily to the US, orin the check-hox
| 3 & JEEMBE b P ) ;
! 2ga:inst " if naving perma Fill in the boxes marked & (name of country); B (teagth of timek and C (Residency

status o arrivel) with the relevan Tn Bax 10, note that residerts of the U.S. shouid complete perts A and Bl non-

vesidents showid complete pars A and C. Putan X' in each applicable check-box.

e}

s Papt T - This part applies only to “US Personne! and Evacuees.” Comple

it only i you are a metnber of the US Military or a US

I Government empioyee, moving on US Govemment orders. Otherwise, ledve this part blank,
i
i

TV - Seciion A apples to all importers. If you have any of the iters Heted by cheek-boxes | 1 6. please put an X in the!
ppropricie box. US residents then ga on wenter an "X against each applicable cheek-box i soctions B anc €. Imporie

&

- non-residents must complete section B, but not seviion €. Tumn the page now 1o seetion D where you list any items 3
sitr shipment int sections A, B, or €. It is ot necessary (o iist here any items which you have owned and used
{or aver & year, B8 [ong as those iter ted on your packing {for cener-packed shipments) or on your inventory {for

heusehold remavais)

nlete the Wawme of carrier” and *Bignature of Agent” boxes

¢ Par VI -Puten X inthe ‘Tmponer’ eheck box, sign the form in box I, and date it in box 1.
o Part VI - Leave biank. This is for Customs’ use only.

Aimims W WA 3 | A ’
Vote: You may aotice inal 4l @

1 VI it is stated thar un 'Autherised ageni’ may complere the form. Thig s wiy it s
fmariant that vou complew the first foem, the Power of Atiomey. In complering the Power of Attorney, you empower the desiination
P b d 4 . J & ¢ it I #

10 complere any parts you may have missed or flled tn incorvectly, usin

e {pfgrmal

fon received from youw &y mail fox or

Treasary Department Supplemental Declaration

|
\ Dn rhis form, you gi

‘crhle) and b

of details of your recson

Jor moving o the Us

: |
Er netion in each section. You may teave blank section 16 (Shipment iunerary) - the destination agent wil
l nformation (o compiete this section. Bnter NAT I due to your pirgumstances @ particular seciion is not applicable o
I vower your shipment.

! |
L‘-: _ Ensure that you sign the foro, _}

vou must now attzch to (hese documenis a pessper photocopy, specifically the page with your piolure and
oersonal dotails, and the page with your US Visa (if applicable). You must also compiete and attach a packing st
{for owner-packed shipmenis), or a numbered inventory which the packers will complete if yours is a professionally-
packed household removal,

Bxcovy fetermatianal Mavers



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

1. Owner of Household Goods

(Last, first and middle} M DS "‘a < S h A Q'ma W
2. Date of Bith 05.0%, {97 g | 3, Ciizenship U 9@
4. Passport (Counry and Number) @QHSM C WS H)
5. Social Security No. | 6. Resident Alien No.

. U.S. Address { TY’&Q Havéwn R D | 10. Employer

-~

Bul}%ﬁ@@. MY 14245 USR]

| 11. Position with Company

8. Foreign Address Req?n& SM(JMCAV\ \

i
B_gjy\(’u{ kewn deQ | Q/G L Rear Sjg_a/iq_j 12. Length of Employment
_M,fl U246 Levy e 4L | 13. Nature of Business
9. Reason for Moving De 2§ dﬁ\,ft”t\

74, Name and Telephone of Company Official Who Can Verify
r Above Information

|

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

16. Shipment ltinerary
(specify place of foading and intermediate poris)

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

3 A. Authorized Agent (from facts obtained from the importer)

?&B. Importer

Signaturs N\.S\AU«Q’W\GW Date _Q{,DG, Qx@ia



D. LiST OF ARTICLES

(1} ITEM NUMBER
CHECKED N PART
V. AL B.LC

(3} VALUE OF (4) FOREIGN MERCHANDISESTAKEN ABROAD THIS
51 DESC | A | AN ' = TRIP: Siate where in the U.S. ife foreign

(2) DESERIPTIONUF MERGHANDIE CQ;‘ST 25 merchandise was acquired or when and where it was
REPAI previously declarad o CBP.

e e

| PART ¥ -- CARRIER'S CERTIFICATE AND RELEASE ORDER

Tre undersigned carrer, lo whom of upon whose order the articles degeribed in PART |, 8., must be released, hereby ceriifies that the person named in Part |,
1,,is the ownar ar cansignas of such aricles wilthin the puniew cf section £84{ny, Tanff Act of 18030,

In ascordance with provisions of section 484{n), Tarff Act of 183C, authority is hereby given to release the articles fo such consignee.
1. NAME OF CARRIER | 2. SIGNATURE QF AGENT {Print and sign}
| Print
5 Date

Sign

| PART VI - CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY ]
i, the undersigned. cerlify that this declaration is cerrect and complete,

7. "X" Cne
1 A Authorized Agent” (From facts obtained from the importer) ] 8. imporier
2. SIGNATURE (Sign in ink} | 3. DAT

/V\ 6JLu()mam g o O6. oA. 093

*An Authorized Agent is defined as 2 perscn who has actual knowledge of the facts and who Is spacifically empowersd under & power of afforey fa execute this
declaration (see 19 CFR 141.19, 141.32, 141.33,.

PART Vil - CEP USE ONLY | 1. SIGNATURE OF CBP OFFICIAL (Sign in ink] | 2. DATE 1
{Inspectad and Released) 1 !

CBP Form 3258 {11/189) Page 2of 2



DEPARTMENT OF HOMELAND SECURITY cME :Poﬂlg;«;i;:sc.;-} 14
U.S. Customs and Border Protection ESTIMATED BURDEN: 45 MIN,

DECLARATION FOR FREE ENTRY OF UNACCOMPANIED ARTICLES
19 CFR 148.6, 148,52, 148.53, 148.77

ok Reduction Act Slamment An agency may rdl condust o7 sponsar an ~formanon colechion and 2 person is net required 1O TeSponG 1o s inrarmation unicss ¢ dispiays a |

4o OMB control numoer and an exgiration cate. The control number for this collaction Is 16310014, Tha gstimated averags time to complete this apofication i 45 minules. |
| The obligaticn to respond 1o this information collection is manczlory G amtain benellls, If you have any comments regarding the burden estimate you can write ic CBP PRA Officer, !
| U.3. Cusloms and Berder Protecion, Office of Raguations and Rulings. 10th floor, GOK Strest NE., Washirglen DC 207281777, ]

EART | - T0 BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Please consult with the CBP official for 2dditions! information or
assistance, REMEMBER--All of your statements are subject to verification. Fzlse declarations or failure to declere articles could result in penafties.)

1. IMPORTER'S NAME (Lasl, first and middle initiat) . ) | 2. MPQRTER'S DATE/fF_ﬂR’FH 1 3. IMPORTER'S DATE OF ARRIVAL ‘
05 e Shulman "0H. 031948

4, IMPORTER'S U.S. ADDRLSS 5. IMPORTER'S PORT OF ARRIVAL

/[ ‘I{L% Ea ‘[fshn R D’ B u%ﬂ.q MY h B NAME OF ARRIVING VESSEL CARRIER AND FLIGHT/TRAIN

7. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife, husband, minar children, vic.)

8. THE ARTICLES FOR WHICH A. DATE e, NAVE OF VESSEL/CARFIER | C. FROM (Country) 7D, B/LORAWE OR I.T. NO.
FREE ENTRY IS CLAIMED i ‘;
BELONG TC ME AND/OR MY ‘
EAMILY AND WERE IMPORTED ___ :
£ NUMBER AND KINDS OF CONTAINERS TF. MARKS ANC NUMBERS
i
_ |
PART Il - TC BE COMPLETED BY ALL PERSONS EXCEPT U.S, PERSONNEL AND EVAGUEES |
9. RESIDENCY ("X appropriale box) T A. NAME OF COUNTRY | B. LENGTH OF TIME
| geclare that my place of residence abrogad K is m was @ i u 6 ﬂ i Vr Ma.r_

TG RESIDENCY STATUS UPON MY/OUR ARRIVAL {"X" Ong)
(1) Returning resident o7 e U.S,  (2) Nonresident: [ a. Emigrating lothe US. [ b. Visiting the U.S.

[l

10, STATEMENT(S) OF ELIGIBILITY FOR FREE ENTRY OF ARTICLES, | ihe undersigned further deciare that {"X" all applicable ltems and submit packing fist):

A. Appiicable to RESIDENT and NONRESIDENT C. Applicatle to NONRESIDENT ONLY

ﬁ (1) all household effects acquired abroad for which free entry is sought O {1) All heusehald efiecis acquired abroad for which free eniry is sougit
wiare used abroad for at least one year by me or my family ina wera uset ahroad for at least one year by me or my family in a
housenold of which | or my family was a resident member during such househole of which | or my family was & resident member during
periad of use, and are nol intended for any other persan or for sale, such period of use, and are not intended for any other persen o for
(9804,00.05, HTSUSA) sale, (€B04.00.08, HTSUSA)

i (2) All instrumonis, implements, or tools of trada, ocoupation or employment, T (2) Any vehiles. trailers, bicysies or other means of cunveyance being

— ana 2ll professicnal books for which {ree entry is sought were taken 2t imparted are for the transpert of me and my family and such
abroad ty me or for my aceount or | @M an emigrant who ownad and incidental cariage of articies as are appropriate to my nersonal use
used thern gbroad, 19804.00.10,9804.00.15, HTSUSA) of the convevance. (3804.00.35, HTSUSA)

8. Apnpliczble to RESIDENT ONLY

, Al persona! effects for which free eniry is sought wera taken abroad by
me or for my account, (9504.00.45, HTSUSA)

[PART il ~ TO BE COMPLETED BY U.5. PERSONNEL AND EVACUEES ONLY |

|, the undersigned, the owner, importer, or agent of the importer of the personal and houssnold effects for which free entry is claimed, hereby certify that they
were in direct personal possession of tne importer, or of a member of the importer's family residing with the importer, while abread, and that they were imporied
into the United States because of the termination of sssignment to gxiended duty (as defined in section 148.74(d) of the Customs Regulations) at 2 post or
station outside the Unitec States and the CBP Termitery of tha United States. or because of Government urders or instructions evacuating he importer © the
United States: and that they are nat imported for sale or for the account af any other person and that they do not inciude any alcoholic beverages or Gigars.
Free eniry for these effects is claimed under Susheading No. §805.00.50, Harmonized Tariff Seredule of the United States.

1. DATE OF MPORTER'S LAST DEPARTURE FROM THE LS.} 2. A COPY OF THE IMPORTER'S TRAVEL ORDERS 1S ATTAGHED AND THE ORDERS WERE ISSUER O

: : : : A . 1
[ PART IV = TC BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES {Certain ariicles may be subject1o duty andior other i
! requirements and must be specifically declared herein. Siezse check all applicable items and list them separalaly in itern D ¢n the revarse.)
A, For U.S. Personnel, Evacuees, Residents and Non-Residents B. For Residents and Non-Residents ONLY
ﬂ (1) Adicles for the zccount [ (2) Articies for sale or 1 (7} Foreign household efiects 7 (8) Foreign househcld effects
of siner person, — commercial use. fos acquired abroad and used less i acquired abread and used mora
than one year, {han one year,
7] 3 Firearms andlor 7 {4} Alcoholic articles of all ¢. For Resident ONLY
muniton, . ty, r toba: roducts. . g s
ammuniios ypes or tobaszo b ot ﬁ (87 Parsonal effacls acquirad abroad.
™ 5 p . &) Fisn. widli = —_— . . : . . i
| {5) Fruits, plants, seeds, (8) Fish, widliie, amimai 1t E vade 2 ui i tes and tzken abroad ©
L asts: or b, D nroducts thereof. [ i (10) Foreign made arficles acquired in the United States and iz abroad on

this trip or acquired abroad on anciner trip that was previousty declared to CBF
[T (4%) Aricles 1aken abroad for which aleralions or repairs ware performed abroag,

CBP Form 3289 {11/18) Page 102



ISF Information

(ISF Number
MSW-33949969889

Reference Number
307188

ISF Type
ISF-10

Importer

Consignee

Shipment Type

03 - Household Goods/Personal Effects

\

Time Accepted
7/15/23 4:27:00 PM

(Bills of Lading

Carrier:
Bill Type

Mode of Transportation: Vessel, Container

Bill Number

Master Bill: ONEY HFAD01589400
Bill on File

\House Bill

ONEY HFAD01589A03

Yes

(‘Selling Party

SHULMAN REGINA

Street Number: 12

Street Name: HENRI KENDAL
\BEER SHEVA, IL

(Buying Party

SHULMAN REGINA

Street Number: 1

Street Name: TREE HAVAEN
kBUFFALO, NY 14215, US

ROAD

(Ship to Party

SHULMAN REGINA

Street Number: 1

Street Name: TREE HAVAEN
| BUFFALO, NY 14215, US

ROAD

(Container Stuffing Location

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

(Consolidator

A. UNIVERS TRANSIT LTD
Street Number: 14

Street Name: HADARIM
kASHDOD, IL

(Manufacturer

_)

SHULMAN REGINA

Street Number: 12

Street Name: HENRI KENDAL
BEER SHEVA, IL

Part Number

Tariff Number Country of Origin

-

980400 IL

_/

( Consignee

\

| SHULMAN REGINA

DUNS/DUNS+4: 33688079 )




