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SEA WAYBILL

SHIPPER/EXPORTER

VANUNU SARAH

PROF. YUVAL NEMAN 3 TEL AVIV
I.D NO.3-2879663-6
T:054-5474306

BOOKING NO. SEA WAYBILL NO,

HFAE00236700 ONEYHFAE00236700

EXPORT REFERENCESfor the Merchant's and‘or Carrier's reference only. See back clause 8. (4).)

CONSIGNEE
PALMERS RELOCATIONS

13-15 MAYVIC STREET

GREENACRE, NSW 2190
IMPORTS@PALMERSRELOCATICNS.COM.AU

FORWARDING AGENT-REFERENCES
FMC NO.

NOTIFY PARTY (It is agreed that no responsibility shall be attached to the Carrief or its Agents for failure to notify)

PALMERS RELOCATIONS
TEL:+61296420555
IMPORTS@PALMERSRELOCATIONS . COM.AU

PRE-CARRIAGE BY PLACE OF RECEIPT

RECEIVED by the Carrier in apparent good order and condition (unless othenwise stated herein) the total
number or quantity of Containers or other packages or units indicated in the box entitied "Carrier's Receipt”,
to be carried subject to all the terms and conditions hereof Irom the Place of Receipt or Port of Loading to the
Port of Discharge or Place of Delivery, as applicable. Delivery of the Goods to the Carrier for Carrlage
hereunder constitules acceptance by the Merchant (as defined hereinafter) (i) of all the terms and conditions,
whether printed, stamped ar ctherwise incorporated on this side and on the reverse side of this Bill of lading
and the terms and conditions of the Carrier's applicable tariff{s) as if they were all signed by the Merchant,
and (ii) that any prior representations andlor agreements for or in connection with Carriage of the Goods are
superseded by this Bill of Lading. If this is a negotiable {To Order/of) Bill of Lading, one original il of Lading,
duly endersed must be surrendered by the Merchant to the Carrier {together with any outstanding Freight) in
exchange for the Goods or a Delivery Order or the pin codes for any applicable Electronic Release System.
If this is 2 non-negotiable (straight) Bill of Lading, or where issued as a Sea Waybill, the Carrier shall defiver
the Goods or issue a Delivery Order or the pin codes for any applicable Electronic Release System (after
payment of outstanding Freight) ta the named consignee against the surrender of one original Bill of Lading,
orin the case of a Sea Waybill, on production of such reasonable proof of identify as may be required by the
Carrier, or in accordance with the national law at the Port of Discharge or Place of Delivery as applicable, IN
WITNESS WHEREQF the Carrier or their Agent has signed the number of Bills of Lading stated at the top,

ASHDOD al ;;:fn ‘enor and dote, and whenever one orignsl 8il of Lading has been sumendered a ofer Sils of
OCEAN VESSEL VOYAGE NO. FLAG PORT OF LOADING FINAL DESTINATION(for the Merchants reference anly)
LEVERKUSEN EXPRESS 047E ASHDOD
PORT OF DISCHARGE PLACE OF DELIVERY TYPE OF MOVEMENT(IF MIXED, USE DESCRIPTION OF PACKAGES AND GOODS FIELD)
SYDNEY, NSW SYDNEY, NSW FCL / FCL ¥ ./ @r
(CHECK"HM" COLUMN IF HAZARDOUS MATERIAL)  PARTICULARS DECLARED BY SHIPPER BUT NOT ACKNOWLEDGED BY THE CARRIER
cnmh»;gss ﬁﬁ.f;é:scs' QEEF(?RUE@!IH;E%QM % u DESCRIPTION OF GOODS CROSS WEIGHT GROSS MEASUREMENT
TCLU2768594 /2142 / 56 PACKAGES /FCL / FCL/20GE/1300.000KGS/13} 000M3
N/M 56| |STC:56 PKGS USED 1300.000KGS 13.000cBM
PACKAGES| |HOUSEHOLD GOODS

Deciared Cargo Value US $

OCEAN FREIGHT PREPA

EXPRESS WAYBILL
HS CODE: 70132800

. if Marchant enters a valus, Carrier's limitation of hatility shall not apply and the ad valorem rate will be charged.

[0] ORIGINAL BILLS(S) HAVE
BEEN SIGNED.

]—{AR?EHT & CHARGES PAYABLE AT / BY: SERVICE CONTRACT NO. DOC FORM NO, COMMODITY CODE EXCHANGE RATE
SYDNEY, NSW HFANQO133A
CODE TARIFF [TEM FREIGHTED AS RATE PREPAID COLLECT

DATE CARGQ RECEIVED

DATE LADEN ON BOARD

PLACE OF BILL(S) ISSUE
HAIFA
DATED

The printed terms and conditions on this Bill are available at its
website at www.one-line.com

SLF;NED CROWN SHIPPING LTD. AS AGENT ONLY
' OF ONE - OCEAN NETWORK EXPRESS

, @s agent for and on behalf of

B0
o

Ccean Network Express Pte. Ltd.
(ONE) , AS CARRIER
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PACKING INVENTORY

Shipper Name: VANUNU SARAH
Packing Job Date: 18 Jan 2024
Origin Address: Israel
Destination Address: Australia

Packed Items

1 Clothes MediumBox = ———
2 Printer 4005 . Wrapped @~ =00z —-——
3 Decorations Wrapped e
4 Decorations . Wrapped e
5 Decorations Wrapped e
6 Decorations o Wrapped ———
7 Decorations Wrapped ——
8 Decorations \Wrapped ————
9 Clothes Medium Box ———
10 Clothes Medium Box e
11 Clothes Medium Box sy,
12 Clothes Medium Box ———
13 Clothes Medium Box e
14 Clothes Medium Box —_—
15 Clothes Medium Box s
16 Clothes Medium Box s
17 Clothes Medium Box —_—
18 Clothes Medium Box —m—
19 Toys Large Box = o————-
20 Pillows Large Box ——————
21 Scooter Wrapped e
22 Metal Shelves Wrapped e
23 Toys Large Box ——————
24 Toys h Large Box ——e
25 Stand Wrapped S
26 Books Book/Small Box e
27 Kitchenware Book/Small Box e
28 Clothes Medium Box =~ see—ee-
29 Bicycle Wrapped R —
30 Bicycle Wrapped ——
31 Bicycle Wrapped ——
32 Bicycle Wrapped ———
33 Bicycle Wrapped e

Shipper Signature on packing Foreman Signature on packing Fhipper Signature on delivery _"Delivery Driver Signature ;

Shipper:VANUNU SARAH Foreman: llya Musienko — —

21 Jan 2024 A. Univers Transit Ltd. Date Company; _



34 Surfing Board Wrapped Fe—

35 Picture Flat Box i
36 Mirror Wrapped ——
37 Surfing Board Wrapped e
38 Mirror Wrapped ——nen
39 Sports Equipment Wrapped ———-
40 Dresser Wrapped =00 ———
41 Bench . ' Wrapped e
42 Sound Recording 9174 Wrapped P
Microphone C151 ‘ -
43 Saxophone Wrapped m—
44 Flute 8397 ' Wrapped e
45 Clothes Medium Box —_—
46 Clothes Medium Box ——
47 Clothes Medium Box s
48 Decorations Wrapped i
48 Books Book/Small Box ——
50 Chair, High Wrapped ———
51 .Camping Equipment Wrapped e
52 Electronic Piano CA-110 Wrapped —
53 Speaker 2204 “ Wrapped i
54 Fishing Rod Wrapped e
55 Decorations Wrapped e
56 Mirror Wrapped e

HTotaI Number of Packages: 56

Used Boxes Count

Book/Small Box 3
Large Box 4
Medium Box 15
Flat Box 1
Wrapped 33
Shipper Signature on packing Foreman Signature on packing Shipper Signature on delivery Delivery Driver Signature
i V. N . i
ShipperVANUNU SARAH Foreman: llya Musienko Name,___ Nefiat
21 Jan 2024 A. Univers Transit Ltd. Date Company: -
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CONTACT INFORMATION FORM

When you ask us to take care of your relocation we kindly request you to fill in this form and retum it to us.

Client

SAC A \BNUNU

Account

Job number

Loading address / details

YuvAL NEEMAN 3
TEL AV
(F2AEL

Address of destination / details

717 MARBNUWIG ST,

QUEEMN'S ;
AUSTRAUA

prek . U

7012

Phone 1 A7 <\ g‘%q.q,‘sg 6 Phone 1
e A YT TR [Pz
one one ce
importnt) SO0l RINUBAME] Lot " | Sp gl g nunu @ atail-Com
;ai;eaéglu- Eg:part from Z L[.. ‘ 5 2}}_ ?gé?egu arrive at this Zg - 4{__ Z aq

Itis very important that we ( or our a
instance, also give us the address of

gent) know where we can reach you during transit of your shipment. Please advise detaiis below, You can, for
an employer or relatives where you will be staying.

Contact address / details }1\)- X I\)\N (T ST
L M

* QUELN'S .

MASTEA

BSR

pARK
A Lozl

Contact address / details 2)

6 RITCUARD FT\JEJ

CSDOG\‘EE S

AWTRAUA 203y

Phone 1 Phone 1 50 dot Dq— EXEC

Fhone 2 Phone 2 «bl 7. 9Ll £524

Phaone cell Phone cell i \

et o S0 Email { very imporiant L SaRERYS ADD wj?)

We can reach you at
this address from - il

Vanunug gm‘il- Lok

2¢.1- 14

We can reach you at
this address from - till

Request date(s) of
Ioading

Timing of shipping of AS.A.P, AFTER AT MY ON A CERTAIN DATE:

YORF oty PACKING CALL

Service requested Standard-SERVICE INTO FULL-SERVICE INTO
NEW RESIDENCE NEW RESIDENCE

Place Date Signature

~

I\D} Passeport # ( 6 {. 2 { Z %q/é/‘

> < 7

328X GbAY,




AUSTRALIAN

ATaancemme  UNACCOMPANIED PERSONAL
EFFECTS STATEMENT s o

AR DR SFP T STy

= 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 alterations to be initialled,

WARNING .

Do not carry drugs. Penaities for drug offences in Australia are severe, A false or misleading statement

to a Customs Officer is an offence and may involve heavy penatities, 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 and whether you have to give it fo us.
This information is required to ensure travelle

7S comply with Australian Customs, Quaranting, Health, Wildlife and Currency laws.
We require this information under the Customs Act 1901, the Quarantine Act 1808, the Wildlife Protectior: (Reguiation of Exports and Imports) Act 1982
and the Financial Transa i
you do not answer will be asked by a Customs or Quarantine Officer. The Austrafian Customs and Quarantine Services 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 names S/HQHH w

Address and telephone number of intended or actual Australian residential address

VNNUSG ST, QUEEN'S PARIK NSLY

Sex D Male EFemale Passport g%in‘{zag? S\ L Country of issue j:S RA‘EL
Persons covered

N f ¥ .
by this statement: Myself @Spcuse SRR E—L‘i “ ‘Pf N W D b‘\
Spouse passport number 3 S- q._ Zg‘é 3-‘ Number of children under 18 years of age g

How | arrived or intend to arrive in Australia

On (airline flight number or ship name) - At (port or airport)
4S8 R b uARY
Date, or estimated date, of arrival 2§ . L . ZL}— Country of departure \[ M\ E l ;"g@ﬁ_@ QM,Q)"} TES

Family name

™ NANU NU
Date of birth \g{{)g’/fﬂn

i

For returning residents only
Other countries visited

Period of absence from Australia

How my personal effects arrived or will arrive

[] By Mail; or [IeyAir;or B’By Sea (if by air or sea then complete beiaw)
(number of packages)

The

consigned (o me have arrived or are due to arrive:

On (airline fiight number or ship name) Al (port or airport) Date, or estimated date, of arrival

Container number

Sea Bill or Air Waybill number Name of local business handling your personal effects

Clearing your personal effects

You may clear your personal effects or pay a licenced Customs Broker to clear them for you.

Alternatively, you may nominate somebady eise (eg a family member or friend) to act on your behalf.

If you wish to nominate somebody else, you must fill in the details of Your nominee in the space provided below.

Family name

Given names H
NN UNUY SARML o ELL
Address 7 Phone number y
LT MANNINGT ST, QuEclT AL, Jsu, Aus.| P G ~SYSNIY3IoL
Your nominee will need to Produce one of the following forms
of identification when clearing your goods through Customs,
Driver's licence number Place of issue Or |Passport number Count&of issue
923512 ISkacL
Declaration
! declare that the above particulars are to the best of my knowledge true and correct.
Signature of owner Date

16-1"74

B534 (5/00)




Important

You must answer each of the following questions by placing a tick (¥ in the appropriate boxes. If you mark YES in any box in sections three to eight, or
if you are in doubt whether any particular effects should be declared, please give details in the space provided undsr each question or on a separate
attachment if the space is insufficient, Unaccompanied effects may be examined. Please ensure that keys are avallable at the time of clearance.

Section One

Have you come or are you coming to Australia

D As a tourist only? ,9 Please provide your length of stay

Pl i I f sta
[ ] Totake up temporary residence only? =h SS9 pIoviie yeur lengih of stay

[] Toresume permanent residence or as a returning Australian citizen?
D To take up permanent residence for the first time?

!Z’ As an Australian citizen residing overseas, returning temporarily?

Section Two
Did you pack the goods yourself?

@ Yes

E' No = If ne, name of person who did

Are you fully aware of the contents of the packages?

@ Yes

D No =P |Ifnot, why not

Do the packages contain goods belonging fo any person other than
you or those who accompanied you on your arrival in Australia?

D Vas 9 Name Passport number Relationship to you

@No

Section Three
Do your unaccompanied effects contain any of the following restricted goods?

Drugs of any kind including, but not limited to: DHEA, narcofics, haliucinogens,
amphetamines, barbiturates, franquilisers, steroids or performance enhancing drugs.

(] Yes Ne

If yes, please provide a list of the goods

Weapons including, but not limited to: firearms or parts (including air pistols and air rifles),
ammunition, replica firearms, spring bladed knives, daggers, knuckle dusters or martizl arts equipmen,

D Yes No

[If yes, please provide a list of the goods

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

D Yes @ No

If yes, please provide a list of the goods

Material which is likely to cause offence to a reasonable adult. This may include, but is not limited to: child pornographic material, child abuse material,
material which may promote, incite or instruct in mattars of crime or violence or misuse of a drug, or sexual material (including bestiality).

DYes ENQ

i If yes, please provide a list of the goeds

! declare that the above particuiars are fo the best of, my knowledge true and correct and that I have
understood the questions contained in this form and the answers to those questions are frue and correct.

Signature of owner Date

16:- 29

o




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

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

] ves @/ 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 [E’ No

If yes, please provide a fist of the goods

Section Five
Do your unaccompanied effects contain any of the following goods? If you fick ‘yes' to any question, describe the geods in the tabie below.
Cigarsites, cigars or tobacco

[] Yes [/ No
Alcoholic liquor including: spirits, wine or beer.
(] Yes [] Mo

Motor vehicle, metorcycle, trailers or watercraft,

D Yes [E No

Goods belonging to any person other than you or those who accompanied you on your arrival in Australia.
[J ves [ No

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

L] Yes [f No

Other goods owned by you for less than 12 menths.
ves & %o

If insufficient space, attach a separate sheet

Description 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.
Direct enquiries to your local Customs Information Centre on 1300 363 263.

Section Six

Within one menth prior to shipping these effects to Australia, did you or any member of your family wha
amived or will arrive with you, visit a place where farm animals are kept, including farming communities,
research farms, sanctuaries and sale yards or visit an abattoir or any meat processing plant?

(] Yes [E, No

1 declare that the above particulars are fo the best of my knowledge true and correct and that | have
understood the questions contained in this form and the answers fo those questlions are true and correct.

Signature of owner ;/W/ZV\/\ Date
141 2%




Section Seven

Do your unaccompanied effects contain any of the following goods, subject to animal quarantine 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, homs, shelis, hatching eggs, semen or embryos.

[] Yes [ No

If yes, please provide a list of the goods

Food of any kind (including any edible jtem) such as:
meat, poultry, eggs, dairy products, baby food, spreads and sauces, beverages and non-alcohoiic drinks.

[ ves [ 2 No

If yes, please provide a list of the goods

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

D Yes @' No

' If yes, please provide a list of the goods

Biological specimens including:
vaccines, cullures, blood, celf samples or cell lines, semen or embryos,

D Yes @ No

’ If yes, please provide a list of the goods

Section Eight
Do your unaccompanied sffects contain any of the following goods, subject to plant quarantine laws?
Plants or parts of plants live or dead including:

fruits, nuts, seeds, bulbs, leaves, wooden articies or articles made of plant material, cuttings,
flowers, mushrooms, fungi, straw, bamboo, herbs or teas.

[ ves [A Mo

} if yes, please provide a list of the goods

H

Furniture or other articles of wood, cane or bamboo.

[ﬂ Yes D No

If yes, please provide a 'E‘J?S;?Es Bga_q‘fij 7)) A‘fq(a f' W &{ 2 k

Soil or earth or goods containing soil, earth, rock or mineral samples.

D Yes [z No

If yes, please provide a list of the goads

Straw or wood packing material other than wood shavings or sawdust,
[ ves [#A no

Egg or fruit cartons used in packing.

D Yes [E No

I declare that the above particulars are to the best of my knowledge true and correct and that | have
understood the questions corntajned in this form and the answers to those guestions are frue and correct.

Signature of owner Date

.24

FOR OFFICIAL USE ONLY

Coods declared Action taken

ICD number:




