Shipper

SHAHAR MOSHE HAGAIL

LINER BILL OF LADING
COPY NON-NEGOTIABLE

SMRK 2048205
Raference No,

_ 4023106
® ©

HARIMON 7

RISHON LE ZION
S e S
Consignee

SKLAR THERESE
22575 GROUPER CT.
BOCA RATON FL 33428
U.5.A

CUSTOMS & FORWARDING AGENCY

® OSHFIR

IMPORT & EXPORT LTD

i

5, PAL-YAM ST., HAIFA 33085 ISRAEL

Notify address

OMEGA RELOCATIONS INC
8373 NW 74 ST

TEL. 04-8672270 FAX. 04-8641670

For delivery apply to:

MEDLEY, FL 33166
Pl 305} —886-06337

Pro-cotipge PR omeqa-re 1 oS 5Eq PiRESRLYY pre-carrier”
Vessel Port of loading

MEC-MATELDE-——

AT S-Rglxﬁ-
Port of discharge Place of afivery v on carrier*

NEW_YORK

SEAMAR FREIGHT INTERNATIONAL**

ML AT i
e S T4
Marks and MNos.

SHAHAR MOSHE
HAGAT

1 PACKAGE SLAC:

Number and kind of packages; description of goods

167-14 146 ROAD,
JEMAICA, NY 11434 USA
TEL:718-5535333 FAX:718-5530708
Gross weight Measurement
1 PKG USED 121.00 1570

HOUSEHOLD GOODS

HS CODE 9403.10

**EXPRESS B/L**

——

Co f—%sf-:,.
Py 0”?_1’_:'{1

Particulars furnished by the Merchant

Freight delails, charges ets.

Stuft.Cont.No.
CI's

TGBU~354933-0

BILL OF LADING

privileges and customs notwithslanding.

conditions, contents and value of the Goods are unknown to the Carrier.

the Goods or delivery order.

determined by the courts in Haifa and no other Courts,

Excess value declaration refer to clause 6 (4) (B) + (C) on reverse side.

Shipped on board

Date Signed by

Freight payable at

Place and date issue

25/07/24

N umgﬁgﬁsﬂg@m Bs/L

Signature
g 25/07/24

RECEIVED by the Carrier the Goods as specitied above in apparent order and condition
unless otherwise stated, 1o be transported o such ptace as agreed, authorised or permitted
herein and subject to all the terms and conditions appearing on the frant and reverse of
this Bill of Lading to which Ihe Merchant agrees by accepting this Bill of Lading, any local

The particulars given above as slated by the shipper and the weight, measure, guanlily,
In WITNESS, wheraaf one (1) original BILL of Lading has been signed it nat otherwise stated

hereatftar, the same being accomplished the ather(s), if any to be void, if required by the
Carrier one (1) original Bill of Lading must be surrendered duly endorsed in exchange for

The contract evidenced by or gontained in this bill of Lading Is governed by the law of
Israel and any claim of dispute arising hereunder ar oh conneclion haerewith shall be

(Terms to continue on back nereof)
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PASSPORT =
PASSEPORT
PASAPORTE

Cafu'@c Pasegort N 1Mo du Passeen / No de Pasaponte

, 655335064
Sur..mefl&anikm
SHAHAR
Gaen Names / Prenoms [ Nombies
HAGAI MOSHE
faticeabty / Rastioralit / ljw.am
UNITED STATES OF AMERICA
Datz of birth / Date &2 rayszance / Frcha ge retimizito
; ! 1&£k119?9 e AN
Rl f Plamdhnhlemmmamlltwrdenxm-rno Sex / Sexe / S2x0
i "BRAZIL - - i M
- jﬁ%fﬂkzgﬁeglmmif_wmmnmﬁ: ’ mmmuumlefm«w
o T05Mar20200 T .\ ... United States -

mgw:wwmmm:

F"*“ i ""’“‘“‘ Department of Statu

USA

N e O e e e B

P<USASHAHAR<<HAGA 1<no;s,n_jea;<<<<<<<<<<<<<<<<<<<
4553350649USA7910166M3003057116939021<578860

Scanned with CamScanner



. . L L) Sk e G . = & %
e B e .

LT R

-----

T T YATE O |

* e e . WaIATE O

3 s e nTAVE QY
i 0

STATE OF ISRAEL YRAW? N3N
PASSPORT 11277 ARdaia - o
Type/ np .' Coaenf stale / narTn Po T Passpart No. f/ 1377 'on

P4 T AR 18R “o 40161138

Sumame (R sl ; anawn ow

SHAHAR = ¥ Y

Given name W oY

MOSHE HAGAI "an nun

Nationality, ™ : mun

.. s 1SRAEL] T NN

e Ay Date of tirth { 17 -p‘mn g ii { : ID. No. | mw°Dn
16/10/1979 %o 0-1765120-9

o Sex/pn  Plate of bith A amy mpn
10 . M/ T BRAZIL . .
Tl < MR- Date of issue / RYI TNN - Daleof expiry / 4PN n¥?P3 TIRA

it st 23412023 0 22/11/2033
Authority - 1.C. - Passpont al- : A - 1 TIDTY DD - MY
%’ JERU_SAL_EM ' = alriJing

PLISRSHAHAR<K<KMOSHE<KHAGAI<<LLLLLLLLLLLLLLLLKLKLKL
40161138<0ISR7910166M33112260<1765120<9<<<38

Scanned with CamScanner



PACKING INVENTORY
Shipper Name: SHAHAR MOSHE HAGAI
Packing Job Date: 20 May 2024
Crigin Address: Israel
Destination Address: United States

Packed ltems

:

Buffet Wrapped —

|Tota1 Number of Packages: 1

Used Boxes Count

Quantity

Wrapped 1

Shipper Signature on packing Foreman Signature on packing Shipper Signature on delivery Delivery Driver Signature
v " P bRttt et e i G SO o o S B R o K A W B SR R .
Lo e e et b e e i A e e e S e R A S R H

Shipper: SHAHAR MOSHE HAGAI Foreman: Gil Wanderman || AUT

11 Jul 2024 A. Univers Transit Ltd.
Date Company:




BRI g B R T L Bl

mseeiman _ ke A® THIRESE Sl
romasn Jouw 17, 1457 iam usA -
& Pasoet CromyandNamdeyy W S8 €83 loflco o
QU ENT (K e St | & Resdort Al No.
TuS addess 23359 Erovepar ot | 0 Employer
Boca Balon €] 334u2R | |
' | 11, Posiion wih Company
3 Formgn Addess | | |
| 12 Lengih of Employment
| 13 Noture of Business
& Regson fior Mowng

M——n

KMNTW&MMWDWVW
Above Information

|

+5 Name and Address of Freight Forwarders
Packers and Shipping Agenis

5. Shipment Enecxy
: mmammmm

17. Cortication |
meﬁmmmmsmmm

Dammmmmmmm

DB.imtﬂ!‘ 3”

e ';'9/47 2y



F ARTICLES

NUMBER CHECKED (2) DESCRIPTION OF MERCHANDISE (3) VALUE OR (L)) memme TAKEN ABROAD
WV, A.B.C wﬂmmg m State where in the U.S. the foreign
waa scguired or when and wham

mmmmﬁa §

RT V — CARRIER"S CERTWFICATE AND RELEASE DRDER

undersigned carer, o whom of apon whose order e adicies dosoidbed in PART 1, 8, must be released, hesnby coriies that the nmed i
signee of such arficies wiltin fhe purritw of section A84(h). Tanll At of 1930 — Patl, 1., is the owner or

WMthmMLfﬂmdekmmthMMlﬂm

IAME OF CARRIER 2. SIGNATURE OF AGENT (Prirt and sign) s

RT V1 - mmmmmmmmmmm

1o Undersigned, cortiy Bhet this decimration is correct and completn.

X Ona
| A. Authorized Agent™ (From flacts obtaine) fitsn the Evpories) ] & tmpocter

SIGNATURE E LL/ 3 DATE
wmwxm--mmw-wmdhuﬂmumwmq—dmn“ﬁma- W CFR 14110, 141.22, 14133
I .TURE OF 2 DATE
PARTVN_cBPUSEONLY |5 el

(inspoctod and Relossud)

CEP Form 3299 (10/05XBack)
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U.S. DEPARTMENT OF HOMELAND SECURITY
Bureau of Customs and Border Protection

DECLARATION FOR FREE ENTRY
OF UNACCOMPANIED ARTICLES

18 CFR 148.6, 148.52, 148.53, 148.77

FORM APPROVED OME NO. 1651-0014

PAPERWORK REDUCTION ACT NUTICE: This request is In scooniance with the Peparwork Reduction
Act. Wa ask for the information in order o cary o the lsws and reguiations administerad by the CBP.
These reguistions and forms apply ko imporiess to ensure that they b0 complying with the law and o
880w ts o figem, colioct, o refund e Aght mmeent of duty and tax. It ls rmandatory, The estimated

g busrddon d with (i codection of information is 10 minutes per respondent depending on
Individual circemstances. Commants conceming the soourscy of this burden estimate and supgestions
umﬁmmumuumummmm.

Services Branch, Washingion, DG 20229, and io the Office of Managemenl and Paperwork
Raduciion Project (1651-0014), Yashington, DC 20503 ey

ART | - TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Piease consull with the CEP official for additional Information o

asaistance. REMEMBER-AJ of your statements are subject lo verification.

Faise declamtions or fallure io declare asticles could resull in penalties.)

. IMPORTER'S NAME (Last. first and middis)

The dese SKLAR

. IMPORTER'S U, 8. ADDRESS

2%
@ocs Raten

2 OF BIRTH a. ARR
7 les) Sy lzary
G{ou T 5.!MPOF(1'ERSTORTOFJ‘:RRN?"
’ 2 Y 2Q 8. NAME OF ARRIVING CARRIER AND FLIGHT/TRAIN

Swiss Bk pon gy vndey VQ3F0&
’,MS}WWWWW%MMH;M&) i

J.THE ARTICLES FOR WHICH A DATE

FREE ENTRY IS CLAIMED
BELONG TO ME ANDICR MY
FAMILY AND WERE IMPORTED

B. NAME OF VESSEL/CARRIER

C. FROM (Country) D. BA. OR AWB OR LT. NO,

£ NUMBER AND KINDS OF CONTAINERS

F. MARKS AND NUMBERS

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

3. RESIDENCY (X" appropriate box)

A NAME OF B. LENGTH OF TIME

| deciare that my place of residence sbmad LM & [] e ’ ng Ye. ?5 wo. B
& STATUS UPONM MYIOUR ARFIVAL [ On=)
j (1) Retuming resident of he UL.S. (2) Nomesident: [] 2 Emigrating o the S, [ v Vismg o US.

10. STATEMENT(S) OF BUGEBILITY FOR FREE ENTRY OF ARTICLES
lmwmmumﬂwmummm

A. Applicable to RESIDENT AND NOMRESIDENT

mn Alh scoui 4 for which free entty is sooght were used

abroad for 2t fe=st one year by me o my kil i a howsehold of which | or my

tamily was a resident member daxing such period of use, and &5 pot infended
for any other person or for sale. (3904.00.05, HTSUSA)

(2) Al instruments, af tnols of rade, cocupation or employment, and all
mmmummmhwmmmwmau
mynmmrﬁmluﬂmmmimmﬁrﬂuudmmmmm.
0804.00.15, HTSUSA)

B. Applicable to RESIDENT ONLY

D Mmm&mhmhwmmwnmahm
accourt. (B804 0045, HTSLISA)

P PR

a

U (U} ::mudmwm Indiotvies and

0@

C. Applicable to NONRESIDENT ONLY

similar personal effects
which free exiry is sought weve achmaly cwned by som snd i the pessession of
rysedl, or those mesmbers of my family who accompenied ma, at the time of
departure to the United Siates and that they ave sppropeiate and are intonded for
our personal use and not for any other parson nor for sale. (9804.00.20 HYSUSA)

Ary vohicies, traflers, bicycies or ather means of conveyance being imported are
for the transport of me and my family and such incidental camriage of articles as
are sppropriate fo my personal use of the conveyance. (9804.00,35, HTSUSA)

Pm-mmmmummammv

1, the undetsigned, e cwner, isparier,
mahm.«d-mdt—m’:hﬁy

= mu-muumuwﬁmums-mhmmuﬁh mers in direct personal
o u&uﬁhhwﬁ.iﬁﬁmd.nlhlﬁyniwﬂhbhlﬂds—ﬁ,mdh

&l & post or siaion culside the Uniled States snd the CBP Tomitory of the

osmezating $io poricr o B Usited Stater, and it iy e oot gorind for saie o for e aocourt of sny other
mwmmmmmmmwammmuhmummmmm

Hosmomized Toelll Schodule of the

1. DATE OF MPORTER'S LAST DEPARTURE FROM THE US.

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

PART N-ﬁﬁMmmmMMMﬁmm“thhmwm
wmﬂhmmmmmaml—wumwuhn-um

A. For U.S. Perzonnel, Evacuses, Residents srd Hon-Residents

B. For Residents and Non-Residents ONLY

Asticles DeoAT Anicdos (7) Foreign household efiects scquired {8) Foruign household effects scquired
D L5 duﬂwm D o ml;rﬂ-::‘u D nbroad and used less than one yoar, D abroad and used more than one year,
[] 3 Fireanms andior [0 ) Acoholic sriicies of af C. For Resldent ONLY B
—— iprdd [} (8 Parsonal efiocts acquired sixoed.
(5) Fruita, plants, seeds, 8) wildiife, animal
O meats, or birds. 0 %w 0 o Fornign made articles acquired in the United States and taken abroad on this irip or
aoquired abroad on anothor ip that was proviously declared o CBP,

[J 09 Articies mkoen sbrmod for which ssierstions or spsins wers pevioesed abwad.

CBP Form 3299 (10/35)

i TEr




TREASURY DEPARTMENT

U.S. CUSTOMS SERVICE
SUPPLEMENTAL DECIARATION FOR

UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

rwner of Household Goods

ot itandmidde) _ F  SWKCAR THERE S

reoBih Jow 17, (457 | 3. Cizenship () 54

%assport (Country and Number) /) S # £62 102700

Social SecurityNo. | £1-<®- 44 L 7 | 6. Resident Afien No.

US.Address 225 S €rou‘la¢,r et | 10. Employer

ea Raton £] 22428 |

| 11. Posifion with Company
Foreign Address _ |
| 12. Length of Employment
| 13. Nature of Business
Reason for Moving

14. Name and Telephone of Company Official Who Can Verify
Above Information

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

|6. Shipment Hinerary
(specify ptace of loading and intermediate ports)

17. Certification
|, the undersigned, certify that this dectarafion is comect and complete

[J A. Authorized Agent (from facts obtained from the importer)

[ B. Importer

pe_3/¢/ey




requested below (X).

KNOW ALL MEN BY THESE PRESENTS: Tht, (%) _ — T |[4Z KE S& SKLAR

(Fnﬂ-nnuf&ippu)

Residingat (X) 228 3S™ Giroc.q‘pe,r et Boca Rafen £ =23 28

(US. Address)

hereby constitutes and appoints the following Customs House Broker:

transportation, ormtpomtimufmynmhmdimmippedoreomigmd byorlasaidgrmkx;'mpufammymméandiﬁon
which mymmmww«mmmmmmmmmwmaﬁmnm o said
grantor; :

[N WITNESS WHEREOF, the said (X) T UZREsE s KL4R

hasmusedthmpmsmtsmbe igned (X) M\__ ‘ _ \@‘
. it.lzf:'—‘ __ DATER) (/.2
WITNESSED BY (X) | ©

(Witness name) Wi .



