rShipper
|BEN AMI ARNON
|[MALE HA GAT 29/20
| ASHKELON

HOUSE BILL OF LADING # 307961

A. UNIVERS TRANSIT LTD.
khkkkhkhkhkhkhhkhkrthhhhhrhhbhkrhthhbditd
ASHDOD 77140, ISRAEL
TEL:972-8-8563145 FAX:972-8-8563387
Web-Site: www.univers-transit.co.il

|

|

|
IConsignee
|BEN 2MI GUY

|333 East 102nd St. Apt. 820
|New York, NY 10029

RECEIVED in apparent good order and

|lu.s.a the total number of containers or
| other packages or units enumerated
| below.

fNotify

| STRAND FREIGHT SYSTEMS

|5 WEST SHELTON TERRACE

|HILLSIDE, NJ 07205 U.S.A

| STRANDSHIPPINGLOGISTICS@TGMAIL.COM

I
I

[Vessel :
|MSC PINA 511 | HAIFA
|
|

Port—of—-Load.

FOR DELIVERY PLEASE APPLY TO:

STR & SL CORP (STRAND)
5 WEST SHELTON TERRACE

T
|

1

|

I

|

I

I

|

|

L

I

I

I condition except as otherwise noted
I

I

I

|

|

I

|

I

I

| HILLSIDE, NJ 07205
|

+1-908-258-7983

FPort—of—Discharge
| NEW YORK, NY

I

—| EIN 112595015
I
I
|
|
I
I

+1-908-258-7982

IFinal-Destination

|

| Freight payable at
| ORIGIN\ PP
|

Org/Cpy-
Bills of Lading: COPY

|
|

Marks & Numbers |Number| Kind

Descr. of Goods Weight | Volume

]
I
|
I
|

L

| [ |

I | I

| I I I

| BEN AMI GUY | 1 | PALLET | 80 0.89

I [ | | USED HOUSEHOLD GOOD | |

| | | | STUFFED INTO CONTAI | |

I | ] | MSNU3592665 ] |

| | | | SEAL: 5130930 | |

I I I I I I

I I I | I I

I I I | | I

| I I I I |

| I I I I I

I | I | I |

I | I | | |

I I | I I I

I I | I I I

| I I I I I

| | | |

! TOTAL ! 1] I TOTAL | 80.00 | 0.89

I | | | ]

| Remarks i

| |

| I

I I

I |

; | 19/03/25 A. UNIVERS TRANSIT
I

| ] Date Stamp & Signature
]










PACKING INVENTORY
Shipper Name: BEN AMI ARNON
Packing Job Date: 27 Feb 2025
Origin Address: Israel
Destination Address: United States

Packed Items

Electromc Piano ‘Wrapped =~ -

Total Number of Packages: 1

Used Boxes Count

Wrapped 1
Shipper Signature on packing Foreman Signature on packing Shipper Signature on delivery Delivery Driver Signature
Shipper.BEN AMI ARNON Foreman: llya Musienko Karme: —
27 Feb 2025 A. Univers Transit Ltd. Date Company:



v\/‘?‘-\!_ DEPARTMENT OF HOMELAND SECURITY OMB APFROVAL NO. 165100
;5@{: U.S. Customs and Border Protection ESTIMATED BURDEN: 45 Wi

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

Paperwork Reduction Act Statement: An agency may not conduct or sponsor an information collection and a person is not required to respond to this information unless it displays ¢
current valid OMB control number and an expiration date. The control number for this collection is 1651-0014. The estimated average lime to complete this application is 45 minutes
The obligation to respond to this information collection is mandatory to obtain benefits. If you have any comments regarding the burden estimate you can write to CBP PRA Qfficer
U.S. Customs and Barder Protection, Office of Regulations and Rufings, 10th floor, 90K Street NE., Washington DC 20229-1177.

PART | -- TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Please consuit with the CBP official for additional information or
assistance. REMEMBER--All of your statements are subject to verification. False declarations or failure to deciare articles could result in penalties.

1. IMPORTER'S NAME (Last, first and middle initial) 2. IMPORTER'S DATE OF BIRTH 3. IMPORTER'S DATE OF ARRIVAL
Ben-Ami Guy 09/07/1980
4. IMPORTER'S U.S. ADDRESS 5. IMPCRTER'S PORT OF ARRIVAL
333 East 102nd St.
Apt. 820
NZW York, NY 10029 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 A. DATE B. NAME OF VESSEL/CARRIER | C. FROM (Country) D. BILORAWB ORLT.NO
FREE ENTRY IS CLAIMED
BELONG TO ME AND/OR MY
FAMILY AND WERE IMPORTED

E. NUMBER AND KINDS OF CONTAINERS F. MARKS AND NUMBERS

PART Il - TO BE COMPLETED BY ALL PERSONS EXCEPT U.S. PERSONNEL AND EVACUEES
9. RESIDENCY {"X" appropriate box) A. NAME QF COUNTRY B. LENGTH OF TIME
| declare that my place of residence abroad \_J] is | was ’ Yr. Mo.

R s e RO et b saye ey Fromdlsigel

10. STATEMENT(S) OF ELIGIBILITY FOR FREE ENTRY OF ARTICLES. | the undersigned further declare that ("X" all applicable items 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 I':I (1) All housenold 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 2
household of which | or my family was & resident member during such househald of which | or my family was a resident member during
period of use, and are not intended for any other person or for sale. such period of use, and are not intended for any other person or for
(9804.00.05, HTSUSA) sale. (9804.00.05, HTSUSA)

[)_(fl (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. (9804.00.45, HTSUSA)

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

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 imported
into the United States because of the termination of assignment to extended duty (as defined in section 1 48.74{d) of the Customs Regulations) at a post or
stalion outside the United States and the CBP Territory of the United States, or because of Government orders or instructions evacuating the importer 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 alcoholic beverages or cigars.
Free 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 ON

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

A. For U.S. Personnel, Evacuees, Residents and Non-Residents B. For Residents and Non-Residents ONLY
D (1) Articles for the account D (2) Articles for sale or D (7) Foreign household effects D (8) Foreign household effects
of other person. commercial use. acquired abroad and used less acquired abroad and used more
L than one year. than one year.
D (3) Firearms and/or D (4) Alccholic articles of all C. For Resident ONLY

ition. types or tobacco products.
SipmRen e P [Xl (9) Personal effects acquired abroad.

(5) Fruits, plants, seeds, (8) Fish, wildlife, animal : ; s .
D ) meats, or birds. Ej oroducts thereof. D (10) Foreign made articles acquired in the United States and taken abroad on

this trip or acquired abroad on another trip that was previously declared to CBF
[ (1) Articles taken abroad for which alterations or repairs were performed abroad.

CBP Form 3299 (11/19) Page 1 of .



D. LIST OF ARTICLES

(1) ITEM NUMBER (3) VALUE OF (4) FOREIGN MERCHANDISE TAKEN ABROAD THIS
TRIP: State where in the U.S. the foreign

CHECKED IN PART (2) DESCRIPTION OF MERCHANDISE COST OF : : .
V. A B.. C. REPAIRS g'lrgrvﬁggggisd% gaai gcfguggc; lor when and where it was
Electrio organ, ohair, some music books, acquired many|years ago, sent to me by famil;
q

LPART V -- CARRIER'S CERTIFICATE AND RELEASE ORDER

The undersigned carrier, to whom of upon whose order the articles described in PART I, 8., must be released, hereby certifies that the person named in Part I,
1., Is the owner or consignee of such articles within the purview of section 484(h), Tariff Act of 1930.

In accordance with provisions of section 484(h), Tariff Act of 1930, authority is hereby given to release the articles to such consignee.

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

Date
Sign
[ PART VI -- CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY
|, the undersigned, certify that this declaration is correct and complete.
1. "X" One
D A. Authorized Agent” (From facts obtained from the importer) B. Importer

2. SIGNATURE (Sign in ink) 3. DATE

L 3/1/2025

*An Authorized Agent is defined as a person who has aclual kno wiedge of the facls and who is specifically empowered under a power of attorne 'y lo execute this
declaration (see 19 CFR 141.19, 141.32, 141.33).

PART VIi -- CBP USE ONLY 1. SIGNATURE OF CBP OFFICIAL {Sign in ink) 2. DATE

{Inspected and Released)

CBP Form 3289 (11/19) Page 2 of 2



TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE

SUPPLEMENTAL DECLARATION FOR

UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

. OWNER OF HOUSEHOLD GOODS

(Last name, first, and middie) Ben-Ami Guy
2. DATE OF BIRTH 09/07/1980 3. CITIZENSHIP UsA
4. PASSPORT (Country and number) USA, 677839049
5. SOCIAL SECURITY NUMBER 6. RESIDENT ALIEN NO.
7. U.S. ADDRESS 10. EMPLOYER
s s, Carter Ledyard & Milburn LLP
New York,NY 10029

11. POSITION WITH COMPANY

8.

FOREIGN ADDRESS

Attorney

Maale Hagat 29/20 , Ashkelon, Israel

12. LENGTH OF EMPLOYMENT

since December 2013

9.

REASON FOR MOVING

13. NATURE OF BUSINESS

NAME AND TELEPHONE OF COMPANY OFFICIAL
14. WHO CAN VERIFY ABOVE INFORMATION

15.

NAME AND ADDRESS OF FREIGHT FORWARDERS,
PACKERS AND SHIPPING AGENTS

16.

SHIPMENT ITINERARY
PACKERS AND SHIPPING AGENTS

17.

CERTIFICATION D A. Authorization Agent

B. Importer (check one)

18.

SIGNATURE ¥4

FORMII -RC - 159
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