(Postverwaltung)
(MoyToBast agMUHUCTpaLMS)

TBE International Inc.
1-929-999-7648

CUSTOMS DECLARATION
TAMOXEHHASI AEKNAPALIA

CN 23

PLEASE PRINT IN CAPITAL LETTERS ¢« WRITE ONE CHARACTER PER BOX ¢« DO NOT WRITE OUTSIDE THE FRAMES
3anonuHsanTte MEYATHBIMW 6yksamu, no ogHOMY CMMBONY B KneTke. He BbiIxoguTe 3a paMku nonen — nHaye AaHHble He pacrno3HatoTCs.

Name / Vmsi, damunns Tel. Barcode, tracking # / Ne nocbinku (LUTPUX-KoA), ecrin umeeTcs
HNEEEEEEEEEEN
From
Us
Street / Ynuua
— - Barcode zone / 30Ha WTpux-koaa
ZIP / MNoyToBbIN MHAEKC City / F'opog
Country / Ctpana United States
Name / Wmsi, damunus, OTyecTso Parcel may be opened for customs control / Mockinka MOXeT 6biTb BCKpbITa ANS
TaMOXEHHOro A0CMOTpa
To Region / O6nacTtb
B
Package received by / Mocbinky npuHan:
Street / Ynuua
ZIP / npekc City / F'opon Tel.:
Tel. nonyyatens

Land / CTpaHa nonyuarens: [] Poceus / Russia [ Benapych / Belarus

™ Mpouee / Other:

Ne Description of goods

Moapo6Hoe onucaHue BnoxeHus (1)

Value $
LleHHOCTb

Weight kg
Bec HetTO (3)

Qua-ty
Kon-Bo (2)

Country of origin
CtpaHa npoucx.
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Gross weight / O6wwii Bec 6pyTTo (4)

[T 1]

Clkg [11b

YkaxuTe Tpebyemyto ycnyry (OTMeTbTe KneTky):

D EMS MexayHapoaHbIit npropuTeTHbIit

D AIR Priority Mpuoputet akoHom

Total value / Obwwas croumocTs (6) Other charges / MouToBble c6opbl (9)

L]

Parcel status / Kateropus otnpasnexus (10):

[ Gift / NMogapok [_] Documents / [lokymeHT

[] Commercial sample / O6pasew, [] Sales / MNpogaxa
[] Other / Mpoyee

For Sender / OTnpaBuTtento:

SIGN HERE TO WAIVE ADDITIONAL INSURANCE AND ACCEPT $200.00 LIMITED LIABILITY.
The Sender notwithstanding the limited liability of the carrier as set out above hereby waives the
purchase of insurance. All parcels are insured by default for $200.

Signature of Sender / Moanvce oTnpasuTens:

1, the sender, hereby state that the above information is true and correct to the best of my
knowledge and that my shipment does not contain any dangerous, prohibited or sanctioned goods.
| accept the conditions of carriage and authorize the carrier to represent me in all customs and
legal matters.

MoaTeepxaalo, YTO CBEAEHUs B AeKnapauuy OCTOBEPHbI, OTNPaBNeHne He COAEePXKUT OMacHbIX
Wnu 3anpeLLéHHbIX MpegmMeToB, MPUHUMAI0 YCIOBUSI MEPEBO3KM 1 YNONIHOMOYMBAKD NepeBo3ynka
npeacTaBnaTb MEHSA BO BCEX TAMOXEHHbIX BOMpocax.

Date and signature of the sender / lata u nognuce otnpasutens (15)

Government Issued ID # / Ne gokymeHTa oTnpaBuTens

For office use / insi cnyxe6HbIX OTMETOK
Weight OkgOdlb

Insurance $

Rate $
Other $

Delivery $
Paid by

Cost $
Total $




