Representative: GREG SPEED

2 SGHUMACHER E e asuscisscon
" ' CARGO LOGISTICS

Quotation & Service Contract No. EHQ0005749

CLIENT INFORMATION Date: 16-August-2012
Name: JOHN GRIEVE Email Address: JOHN116@TPG.COM.AU
Home Address: ALPINE, CA 91901 Phone: 555-555-5555

SHIPPING DETAILS

Origin City: ALPINE Port of Arrival: SYDNEY

Port of Departure: LONG BEACH Destination City: EASTWOOD

Pick Up Date (if needed): Destination Country: AUSTRALIA

Estimated Volume at time of Quotation: 40.00 Cft

SERVICE CHARGES Quote Valid Until: September 13, 2012

DOOR TO DOOR BASED ON 1 X VINTAGE 1,240.00 .

STOVE ( 62" X40" X 25" / 360LBS ) FROM TO BOOK THIS SHIPMENT

ALPINE, CA TO EASTWOOD, NSW, PLEASE PRESS HERE

AUSTRALIA. THIS QUOTE ASSUME GOOD )

GROUND FLOOR AND VEHICULAR ACCESS Once your booking form information IS "EG_GWM_,

AT BOTH PICK-UP AND DELIVERY an assigned Schumacher representative will be in
contact with you regarding processing and handling

Total: $1,240.00 procedures. Thank you for entrusting

Schumacher Cargo Logistics with your shipment.

PLEASE NOTE, BASED ON WEIGHT AND DIMENSIONS AS SUPPLIED. ESTIMATED VOLUME IS PROVIDED AS A GUIDELINE ONLY. EXACT

VOLUME MAY ONLY BE DETERMINED FOLLOWING PICK UP AND PALLETIZING FOR SHIPMENT AND CALCULATED AT THE RATES BELOW.

THIS IS FOR FULL DOOR-TO-DOOR SERVICE AS PER THE CHECKED BOXES BELOW. ADDITIONAL TO THE QUOTED AMOUNT WILL BE THE
E MANDATORY AQIS INSPECTION CHARGE ( PAYABLE IN AUSTRALIA, APPROX. $120.00 ) PLUS ANY TREATMENTS THAT MAY BE ORDERED

MARINE INSURANCE OPTIONS + $75 Documentation Fee PRESS HERE FOR MORE INSURANCE INFORMATION

2.50 % of Declared Value Household Goods All Risk's Damage - Fire - Theft - Loss $ 500.00 Deductible
3.50 % of Declared Value Household Goods All Risk's Damage - Fire - Theft - Loss $ 0.00 Deductible
2.00 % of Declared Value Total Loss Fire - Theft - Loss ONLY $ 0.00 Deductible

(**) SERVICES INCLUDED
= | Professional wrapping of fumiture & incidentals Storage ]
Packing of all boxes - Agent fees
s Pickup of packed shipment from good access Inspection, Examination or Xray charges
*x Preparation of all export documentation Govt. Taxes or Duties
Loading into Sole use container *x Delivery to final destination city
o Loading into Groupage Shared Container s Unloading into house
wx Ocean freight to destination country *x Unpacking of furniture & appliances
o Customs clearance *x Removal of debris, same day
*x Port charges, at destination Hoisting/shuttle vehicle/long carry/permits
*x Terminal handling charges, at destination e Delivery up to gnd floor, normal access
Demurrage Quarantine Inspection and/or treatment

To book this shipment please press HERE or visit our website: www.sclusa.com phone me directly on (562)
procedures over the phone. Our Services Terms and Conditions are available for review on
and forward with a $250.00 holding deposit to the mailing address as below.

Concerns, questions or comments, please feel free to contact us on the above number.

8-6677 and | will assist you with the booking
ase then print and sign this service contract

wlefos

-

Client Signature

Corporate Address: 550 W 135th Street, Gardena, CA 90248
LOS ANGELES - HOUSTON — MIAMI - CHARLESTON — NEW YORK
Los Angeles: Phone: 562 408-6677 / Fax: 662 408-6636 - New Yori: Phone: 973 373-9030 / Fax: 973 373-9031
Come visit us at our web site: www.sclusa.com



f.
UNACCOMPANIED PERSONAL
EFFECTS STATEMENT T e

« 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. Penalties for drug offences in Australia are severe. A false or misleading statement
to a Customs Officer is an offence and may involve heavy penalties, 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 it and whether you have to give it to us.

This information is required to ensure travellers comply with Australian Customs, Quarantine, Health, Wildlife and Currency laws.

We require this information under the Customs Act 1901, the Quarantine Act 1908, the Wildlife Protection (Regulation of Exports and Imports) Act 1982
and the Financial Transaction Reports Act 1988. Customs also need the information to calculate the right amount of duties and taxes. Any questions
you do not answer will be asked by a Customs or Quarantine Officer. The Australian 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 ADHN “ QHE\_/\/ Family name Q (L\ C.—\_/E

dress and telephon numberg___ntended or act al Australian residential address Date fblrtr'n \
Az, 0484206 1 1A 0

T~ 2410
EE/ Pa sport number —_— Country of iggue
Male Female - a R\)
[ ?\-’ (O T 135 Wbﬂc
Persons covered Name of spouse? )
by this statement: Myself D Spouse w
Spouse passport mer Number of children under 18 years of age?

How | arrived or intend to arrive in Australia

On (airline flight number or ship name)
ALLEROM IV Poaiiid

Date, or estimated}n\djtﬁ, of an'ivat? Country of departure

At (port or airport)

For returning residents only
Other countries visited

Period of absenuémm Australia

MA

How my personal effects arriyed or will arrive
D By Mail; or D By Air; or |2)B:Sea (if by air or sea then complete below)

b A
The ikt pad(:1ges) consigned to me have arrived or are due to arrive:

On (airline flight number or ship name) At (port or a pu\fM \.{ Date, or estimated date, of arrival?
Container number Sea Bill or Air Wayblll 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 somebody else (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

Address Phone number

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 Country of issue
Declaration
| declare that the abov# partlcyf]ar:ﬂ are to the best of my knowledge true and correct.
Signature of owner " Date

“?’) \LL

B584 (6/00)




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 under each question or on a separate
attachment if the space is insufficient. Unaccompanied effects may be examined. Please ensure that keys are available at the time of clearance.

Section One

Have you come or are you coming to Australia

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

Pl id i fstay
[ ] Totake up temporary residence only? =3 B0 provioe yaur Joah of tey

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

r:‘ As an Australian citizen residing overseas, returning temporarily?

Section Two
Did you pack the goods yourself?

[]¥e

No => If no, name of person who did?

Are you fU“y aware 0‘ the contents 0' the packagesi

[:l Yes
@/ N If ngt, why not? -
i e mpjf S A’&vﬁ n ‘Pe.f%ov\_\i_ “o - {ké,se\,}[ w\-e\,.\ F&QM :

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

D Yes =» 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, narcotics, hallucinogens,
amphetamines, barpiturates, tranquilisers, steroids or performance enhancing drugs.

] Yes No

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, replicafirearms, spring bladed knives, daggers, knuckle dusters or martial arts equipment.

[] Yes No

If yes, please provide a list of the goods

Articles manufactured from wildlife including, but not limited to: reptiles/snakes, elephants,
rhinoceri, members 6f the cat family, whales, dolphins, zebras, antelope, deer or coral.

[ ] ves 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 ymme, incite or instruct in matters of crime or violence or misuse of a drug, or sexual material (including beastiality).

(] Yes No

If yes, please provide a list of the goods

I declare that the a particulars are to the best of my knowledge true and correct and that | have
understood the quesfions confgingd in this form and the answers to those questions are true and correct.
Signature of owner . Date

ol <|v2 |

x




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

Australian ancig/m’mlgn currency in the amount of $10,000 Australian or more.

(] Yes 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.
[ ] Yes No

If yes, please provide a list of the goods

Section Five
Do your unaccompanied effects contain any of the following goods? If you tick ‘yes’ to any question, describe the goods in the table below.

Cigarettes, cigars or tebacco
D Yes Ig/Nf

Alcoholic liquor including: spirits, wine or beer.
D Yes MZ

Motor vehicle, yde trailers or watercraft.
D Yes No

Goods belonging to any person other than you or those who accompanied you on your arrival in Australia.
i /‘ﬁo

D Yes
Goods for mmyumﬂm. including goods for sale, lease, hire or exchange.
No

D Yes

Other s owned by you for less than 12 months.
Yes [ | No

If insufficient space, attach a separate sheet

Description Price or estimated price $AUS Date of purchase

| x \Jt«lrﬂqge Aoe | e %%4-7@‘00 15

q!l@\i

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

I]Yesljﬁ

| declare that the above parti¢ulars are to the best of my knowledge true and correct and that | have
understood the qu*ﬂons contained in this form and the answers to those questions are true and correct.
Signature of owner | - Date

20| €| 20\7_




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, h , shells, hatching eggs, semen or embryos.

[] Yes No

If yes, please provide a list of the goods

Food of any kind (including any edible item) such as:
meat, poultry, gyﬁiw products, baby food, spreads and sauces, beverages and non-alcoholic drinks.

D Yes No

If yes, please provide a list of the goods

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

D Yes No

If yes, please provide a list of the goods

Biological specimens jncluding:
vaccines, cultures, b , cell samples or cell lines, semen or embryos.

|:l Yes No

If yes, please provide a list of the goods

Section Eight

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

fruits, nuts, seeds, bulps, leaves, wooden articles or articles made of plant material, cuttings,

flowers, mushrooms/ fungi, straw, bamboo, herbs or teas.

(] Yes No

If yes, please provide a list of the goods

~

Furniture or other articles of wooﬂ, cane or bamboo.
D Yes No

If yes, please provide a list of the goods
/

Soil or earth #s containing soil, earth, rock or mineral samples.
N

D Yes

0

If yes, please provide a list of the goods

Straw or woan material other than wood shavings or sawdust.
No

D Yes

Egg or fruit cartons’used in packing.

]_—_] Yes No

1 declare that the above particulars are to the best of my knowledge true and correct and that | have
understood the{quostlor?s? tained in this form and the answers to those questions are true and correct.

Signature of owner L Date

’LOJ ?’Jlok?_

FOR OFFICIAL USE ONLY

Goods declared Action taken

ICD number:




VALUED INVENTORY LIST
PAC GLOBAL INSURANCE BROKERAGE, INC.

898 Sepulveda Blvd., Suite 700 El Segundo, CA 90245 l DECLARATION & APPLICATION FORM FOR ALL RISK FULL REPLACEMENT VALUE INSURANCE

This is not a Certificate of Insurance

lnsiedo -

e Qued

Origi@i!y, Country
oM TA

)LA\ ST4Y

Date Packad:
Packed In:  Individual Container
Wooden Container

i

Destination: {Complete Address) Moving By Ses .~ | Air |
r 3L ofAMGE ST ERSIwR0) | I\JS\AJ 2\170 | e ( |
DECLARATICN T AROSVORC TS

Note:  Declare the Replacement Value of alI items in your shipment below o submit your own legible listing of items and thelr replacement cost at destination.

ITEMS NOT DECLARED AND VALUED ARE NOT INSURED
High Value ltems valued at over USD1,000 per item or set MUST BE SPECIFICALLY DECLARED AND VALUED on a SEPARATE SHEET. High Value
ltems are defined as any item having a replacement value at destination of USD1,000 or greater.

Insure your shipment accordingly as it will be co-insured if adequate protection has not been secured.

A LIVING ROOM: E. LINEN/CLOTRING: H. BEDROOM N. 1 (Master): L. MISCELLANEOUS:
; : I et e :
ARTICLE ary | REPLAC.COST ARTICLE QFY | REPLAC. COST ARTICLE boary REPLAG. GOST ARTICLE Qi | REPLAG. GOBT
i H !
Sotata) Coatsyiackets ! Chars) Typewriterls) i
Chali{s)Ottomans Suit(s) Beds} Clocks £
Lamps/Shades Dresses Night Table Curio
Tables Sport Coal{s) Dress TableM\anity B Holders
Slack{s) Bench Toys & Games
_Sler Swealor(s) Chest & Drawers Food
TV, OVD player Blouse(s) Mimors) | Liguor
Rugs & Carpst Skirt(s) Rugls) Wine
Desk Shirt{s] Lamps Computer Sys
Curtsins/Drapes Sleepwear CurtainsiDrapes Softwara
Musical Instrument Shoes Bookcase Game Systems
CD Player Boots Dask(s) Sports Equip.  ; t
Bookcase i i Hosiery/Socks ArmoirehNardrobe | Pictures/Paint. | -
B. DINING ROOM: Ties/Scarves Other Camera(s) .
Table ! Underwear 1. BEDROOM M. 2 Camera Equip. i
__Chair(s) ol Lingerie Chair(s) Projectors
China Ciosat | Sportswear - Beds) BooksDVDSs
_Buffet Lo i : Night Table(s) Fireplace Equip
Serving Tabie i Sheel(s) i Dress, Table Bicycles
LampsiChandeliers i Pillow Cases Wirror . OTHER / ADDITIONJ!L (SPECIFY):
Rugs/Carpats ! Spread(s) Rug(s) USE A SEPARATE SHEET IF NECESSARY
Curtains/Drapes ! Quilt(s) Lamp(s)
Miirror | Blanket{s) Bookcases
| Table Linens i | Other ! Desk(s)
Other i i ! ] Chest & Drawers
C. KITCHEN: F. BASEMENT & GARAGE: Curlzins
Step Stool (Excluding Car) Armoire _
Dinglte Sel Workbanch J. BEDROOM N. 3:
_Elec_Appliances | Tools: Chair(s) i |
Cabinels/Tables | Bed(s) i
Kitchen Linens ! ight Table(s] i __COLUMN SUB-TOTAL O o
Dishwasher 1 R Lawn Mover DresserVanty " TOTAL HOUSEHOLD GOODS
OvenlRange | | AXGA(— | GadenTooks Werror(s) st PO —
Microwave : 1 Furnifure {Patio) Rug{s} % ; o
Refrigerator Luggage Lampis) : "+ TOTAL HIGH VALUE ITEMS
Utensils/Cutiery Washing Machine Desk(s) ! © {As per aftached declaration if applicable)
Pots & Pans Ironer/Board Curtains/Drapes | - USD
Bowls, Trays, Etc. ; Clothas Dryer Bookeases i o
Dishes ] Other Desk({s) I © Yr.Make:
Oter , i Armaire i  Senaho: N A
i G. BATHROOMS: Other | Rsp!ac,(;osl atDest. USD
D. CHINA, CRYSTAL, MARBLE, GLASS, ETC.| Rugs K. DEN/FAMILY ROOM: = « Auto Accessaries
(Not o exceed 15% of the lotal sum nsured) Toiletries Chair{s) |
1 7 Towsls, Eic. CurtainsiDrapes Must Be Separately Listed, Valued,
: Clothes Hamper Sofa and attached if.applicable.
|_ B Trash Can Tabla(s)
SILVER: Cabinets, Mirrors Lamp(s) TOTAL AUTCMOBILE: USOD O
Hair Drysrs Rug(s}
Wisc. Desk GRAND TOTAL: usD <_ A0
Bookcase
COLUMN SUB-TOTAL % ——+ COLUMN SUB-TOTAL O COLUMN SUB-TOTAL ] D

*ltems valued at over USD1,000 per item/set must be listed as High Value items on a separate sheet.
Please insure my shipment for USD
d

By accepting this Val
insure my h@usehold

-

which is the estimated replacement cost at destination of my shipment.

Signature

Zol félw\’l_

Date ‘
Please retain pink copy for your records and return all other copies fo your Freight Forwarder.

ventory List, | am verifying that it is true and authorize Pac Global Insurance Brokerage, Inc. to
s and personal effects subject to the Terms and Conditions of the Policy.



