FORM APPROVED OMB NO. 1651-0014 Exp. 01-31-2010
DEPARTMENT OF HOMELAND SECURITY PAPERWORK REDUCTION ACT NOTICE: This request is in accordance with

U.S. Customs and Border Protection the Paperwork Reduction Act. We ask for the information in order to carry out
the laws and regulations administered by CBP. These regulations and forms
apply to importers to ensure that they are complying with the law and to allow
us to figure, collect, or refund the right amount of duty and tax. It is mandatory.

DECLARATION FOR FREE ENTRY The estimated average burden as(sjociated v:lith ctlhisI collection of information is
10 minutes per respondent depending on individual circumstances.
OF UNACCOMPANIED ARTICLES Comments concerning the accuracy of this burden estimate and suggestions
for reducing this burden should be directed to U.S. Customs and Border
19 CFR 148.6, 148.52, 148.53, 148.77 Protection, Information Services Branch, Washington, DC 20228, and to the

Office of Management and Budget. Paperwork Reduction Reducation Project
(1651-0014), Washington, DC 20503.

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

1. IMPORTER'S NAME (Last, first and middle) 2. IMPORTER'S DATE OF BIRTH 3. IMPORTER'S DATE OF ARRIVAL

4. IMPORTER'S U.S. ADDRESS 5. IMPORTER'S PORT OF ARRIVAL

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. B/L OR AWB OR |.T. 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 OF COUNTRY B. LENGTH OF TIME

I declare that my place of residence abroad L__I is D was ’ Yr. Mo.
C. RESIDENCY STATUS UPON MY/OUR ARRIVAL ("X" One)
D (1) Returning resident of the U.S. (2) Nonresident: D a. Emigrating to the U.S. D b. Visiting the U.S.

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

D (1) All household effects acquired abroad for which free entry is sought [:| (1) All household effects acquired abroad for which free entry is sought
were used abroad for at ieast one year by me or my family in a were used abroad for at least one year by me or my family in a
household of which | or my family was a resident member during such household 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)

D (2) Allinstruments, implements, or tools of trade, occupation or employment, [___](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 incidentat
abroad by me or for my account or | am an emigrant who owned and carriage of articles as are appropriate to my personal use of the
used them abroad. (9804.00.10,9804.00.15, HTSUSA) conveyance. (9804.00.35, HTSUSA)

B. Applicable to RESIDENT ONLY

D All personal effects for which free enh_'ly is sought were taken abroad by
me or for my account. (9804.00.45, HTSUSA)

PART Ill -- 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 enty is claimed, her
were in direct personal possession of the importer, or of a member of the importer's family residing with the importer, whil
into the United States because of the termination of assignment to extended duty (as defined in section
station outside the United States and the CBP Territory of the United States, or becau
United States; and that they are not imported for sale or for the accou
Free entry for these effects is claimed under Subheadi

1. DATE OF IMPORTER"

ey were imported
stoms Regulations) at a post or
rders or instructions evacuating the importer to the
on and that they do not include any alcoholic beverages or cigars.
armonized Tariff Schedule of the United States.

FROM THE U.S. 2. A COPY OF THE IMPORTER'S TRAVEL ORDERS IS ATTACHED AND
THE ORDERS WERE ISSUED ON:

I

PART IV -- TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Certain articles ma?( 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
|:] (1) Articles for the account [ ] (2 Adicles for sale or D (7) Foreign household effects D (8) Foreign household effects acquired
of other person. commercial use. acquired abroad and used less abroad and used more than one
[] ® Fi df [[] 4) Alcoholic articles of all fhan one year. year:
irearms and/or coholic articles of a .
ammunition. types or tobacco products. O For Resident ONLY
D (5) Fruits, plants, seeds, D (6) Fish, wildlife, animal D (9) Personal effects acquired abroad.
meats, or birds. products thereof. [:| (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 CBP.

I:_I (11) Articles taken abroad for which alterations or repairs were performed abroad.

CBP Form 3299 (10/95)




D. LIST OF ARTICLES

(1) ITEM NUMBER (2) DESCRIPTION OF MERCHANDISE (3) VALUE OF (4) FOREIGN MERCHANDISE TAKEN ABROAD THIS
CHECKED IN PART COST OF TRIP: State where in the U.S. the foreign merchandise
IV, A, B, C. REPAIRS was acquired or when and where it was previously

declared to CBP.

PART V - CARRIER'S CERTIFICATE AND RELEASE ORDER

The undersigned carrier, to whom of upon whose order the articles described in PART |, 8., must be released, hereby certifies that the person named in Part |,
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), Tarriff 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) Date

PART VI -- CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY
I, the undersigned, certify that this declaration is correct and complete.
1. "X" One

E] A. Authorized Agent* (From facts obtained from the importer) D B. Importer

2. SIGNATURE 3. DATE

*An Authorized Agent s defined as a person who has actual knowledge of the facts and who is specifically empowered under a power of attomey to execute this
declaration (see 19 CFR 141.19, 141.32, 141.33).

PART VIi -- CBP USE ONLY 1. SIGNATURE OF CBP OFFICIAL 2. DATE
(Inspected and Released)

CBP Form 3289 (10/95)



TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE

SUPPLEMENTAL DECLARATION FOR UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

INSTRUCTIONS FOR FILLING OUT THIS FORM.
. NUMBERS 1 THROUGH 14 MUST BE COMPLETED BY YOU AND SHOULD BE SELF-EXPLANATORY
. NUMBERS 15 AND 15 — LEAVE BLANK (FILL OUT BY THE BROKER OR HIS AUTHORIZED AGENT)
. NUMBER 17 - CHECK IMPORTER
. NUMBER 18 - YOUR SIGNATURE AND DATE
NOTE: THIS FORM MUST BE COMPLETED ALONG WITH CUSTOMS FORM 3299 AND SUBMITTED TO THE PACKING COMPANY AT ORIGIN AT TIME OF PICKUP OF YOUR HOUSEHOL
EFFECTS.

1. OWNER OF HOUSEHOLD GOODS
(LAST NAME, FIRST AND MIDDLE INITIAL)

2. DATE OF BIRTH

3. CITIZENSHIP

4. PASSPORT - COUNTRY OF ISSUE AND NUMBER

5. SOCIAL SECURITY NUMBER

6. RESIDENT ALLIEN NUMBER (IF NO APPLICABLE, WRITE N/A)

7. U.S. ADDRESS

8. FOREIGN ADDRESS

9. REASON FOR MOVING

10. EMPLOYER

11. POSITION WITH COMPANY

12. LENGTH OF EMPLOYMENT

13. NATURE OF BUSINESS

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

15. NAME AND ADDRESS OF SHIPPING AGENT

16. SHIPPING ITINERARY: SPECIFY PLACE OF LOADING AND INTERMEDIATE PORTS

17. CERTIFICATION (CHECK ONE) AUTHORIZED AGENT  [] IMPORTER [

18. SIGNATURE OF OWNER DATE:




VERS
INTERNATIONAL

POWER OF ATTORNEY

Department of the Treasury
U.S. Customs
19 CFR 141 32

KNOW ALL MEN BY THESE PRESENTS: That

Check appropriate box:
1 Individual
{1 Partnership
O Corporation
0 Sole Proprietorship

(Full Name of person, partnership, or corporation, sole proprietorship; [dentify)

a corporation doing business under the laws of the State of

ora

doing business as

residing at

having an office and piace of business at

, hereby constitutes and appoints each of

the following persons VERSACI GROUP INTERNATIONAL a Licensed Customs Broker, which is a Florida entity
hereby authorized to accept Service of Process on behalf of the grantor, and his designees in any port

as a true and lawful agent and attorney of the grantor named
above for and in the name, place and stead of said grantor from
this date and in Customs Port Miami and any other permitted
port, or his designees as permitted above, or this individual at
any successor entity or other place of employment to make, en-
dorse, sign, declare, or swear to any entry, withdrawal, declara-
tion, certificate, bill of lading, or other document required by
law or regulation in connection with the importation, transpor-
tation., or exportation of any merchandise shipped or cosigned
by or to said grantor: to perform any act or condition which
may be required by law or regulation in connection with such
merchandise: to receive any merchandise deliverable to said
grantor;

T'o make endorsements on bills of lading conferring authority
1o make entry and collect drawback, and to make, sign, declare,
or swear to any statement, supplemental statement, schedule,
supplemental schedule, certificate of delivery. certificate of
manufacture, certificate of manufacture and delivery, abstract
of manufacture records, declaration of proprietor on drawback
entry, declaration of exporter on drawback entry, or any other
aftidavit or document which may be required by law or regula-
tion for drawback purposes, regardless of whether such bill of
lading, sworn statement, schedule, certificate, abstract, declara-
tion, or other affidavit or document is intended for filing in said
port or in any other customs port; To sign, seal and deliver for
and as the act of said grantor any bond required by law or regu-
lation in connection with the entry or withdrawal of imported
merchandise exported with or without benefit of drawback,
or in connection with the entry, clearance. lading, unlading or
navigation of any vessel or other means of conveyance owned

IN WITNESS WHEREOF, the said

or operated by said grantor, and any and all bonds which may
be voluntarily given and accepted under applicable laws and
regulations, consigneeQs and ownerQs declarations provided for
in a section 485, Tariff Act of 1930, as amended, or affidavits
in connection with the entry of merchandise; to sign and swear
to any document and to perform any act that may be necessary
or required by law or regulation in connection with the lading,
entering, clearing, unlading, or operation of any vessel or other
means of conveyance owned oroperated by said grantor; and
generally to transact at the customhbouses in said port any and
all customs business, including making, signing, and filing of
protests under section 514 of the Tariff Act of 1930, in which
said grantor is or may be concerned or interested and which
may properly be transacted or performed by an agent and attor-
ney, giving to said agent and attorney ful power and authority
to do anything whatever requisite and necessary to be done in
the premises as fully as said grantor coud do if present and act-
ing, hereby ratifying and confirming all that the said agent and
attorney shall lawfully do by virtue of these presents, the fore-
going power of attorney to remain in full force and effect until
notice of revocation in writing is duly given to VERSACI
GROUP INTERNATIONAL, INC.; and received by the Port
Director of Customs of the port aforesaid. Grantor hereby
expressly waives the requirement that VERSACI GROUP
INTERNATIONAL, INC brokerage charges be transmitted to
it, pursuant to 19 CFR 111.36(c)(2)(i)0s waiver provision. If the
donor of this power of attorney is a partnership, the said power
shall in no case have any force or effect after the expiration of 2
years from the date of its receipt in the office of the Port Direc-
tor of Customs of the said port.

has caused these presents to be sealed and signed: (Signature)

(Capacity)

(Date)

WITNESS:

(Corporate seal)*(Optional)



Packing list



Copy of
passport and
copy of visa it

applicable



United States Customs Form

This Declaration for

#3299

Free entry of Unaccom.
Panied Articles must be
completed and signed for
your household goods to
clear customs,
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T GPCATER S mawt vany 31 ang m.ggie

.. Doe, Johp
4 MPORTERS YS ADDRESS

1. Print your full name

2 MPOATES § OaTE OF BT
March 3, 1945

3. 1MPOATER'S DATE OF ARAIVAL

N 123 Anywhere Street
as it appears on your

S WPOATER S #ORT OF ARRIVAL

JFK - New York

Hometown, IN 12345

passport.

§ NAME OF ARRIVING VESSEL.CARMIER AND FLIONT/ YRAN

American Airlines

7 NAME(S) OF ACCOMPANYING HOUSE OO MEWBE ls_uvvo PUSDING Muncr chugren aic ) Soci

2. Your date of birth,
3. The date you will

Wife - Mary, Son - John

31 Security Number: #300~123-5678

Passport Number: #0011234567

|v'-( ARTICLES FCR whiC e A Darg 8 NAME OF VESSELCAARIER c #AOM (Counwry) D A OR aws
FREE ENTAYISCLAINED ORI T NO.
. 3 ooRuy Ny o L Rt U U oL,
arrive in the U.S, i men v Leave Blaiik [
4 Your current U S € NUMBER AND WnD3 OF CONTAINERS F WARKS AND NUMBERS
. D,
------------------------------- Leave Blank---—---—----—---—------------
address and phone P————
. p PART 1§10 BE COMPLETED BY ALL PERSONS EXCEPY U.S. PERSONNEL AND EVACUEES .
number. ~ ¥ ASOENCY (1 somoprare ser) 0 L—j .|n NAME Of COUNTAY ® LENGTH OF Twig
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Not Applicable
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ATICLES iCoram arnctes 8y DO Sumect 19 g
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8. A,B,C,D,E,and F to
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Part 1l o
9. Check the box that ap-

10) Foregn mage H1Cien acquired i the Unieg Stetes and tanen 01904 08 it Wig or 5
QUNDE 0r0ad o0 snethe Vip et WS Hrovieusly deciared e U 8 Customs, .

T} Articies Lokon ebrosd for which SHUTANONS & ropaws wory Poriermed sarene.

plies to you,
9a. Indicate the last ad-

Customs Form 329¢ (041 209)

1

dress at which you re-
sided abroad.

9b. The length of time you were out of the ) Part N
- US

9. Read all paragraphs in A, B, and C. Section A:
Check each box that applies to the con-

tents of your shipment.

Part lll

To be completed by U.S. personnel and evacu-
ees only! Fill in the date you departed from the

-S. Attach a copy of your travel orders, and
the date your orders were issued,

Section B:  Items 7 and 8.

tained in your
Section C;

Check the box
Section D:

your shipment,

If you check any items in Part IV, Section A, B,orC,
please complete Section D, items 1 through 4 as appli-
cable. (See back of 3299, Section D).

Items 1 through 6, Check the items shown if they are
contained in your shipment.

If foreign household effects are con-
shipment, check 7 or 8 as applicable.

Items 9, 10, and 11. For returning residents only,

or boxes applicable to the contents of




United States Customs Form #3299 (Reverse Side)

PartV

(1 and 2) to be filled in by
North Americanfs Port
Agent,

Part VI

1. Leave blank.

2. Fillin your complete

signature.

3. Today’s date.
Note: If you are a return-
ing resident and
previousely exported for-
eign merchandise pur-

- chased in the U.S. (ex-

ample - a Sansui stereo),
list the item, where pur-
chased, and date or when
and where it was previ-
ously declared to U.S.
Customs upon export.
This will avoid the as-
sessment of customs du-
ties upon re-entry.

D. LIST OF ARTICLES
() ITEM NUMBER

(7} DESCRIPTION OF MERCHANDISE 3) VALUE OR
CHECKED IN COSTS OF
PARY v, A.8.C. REPAIRS

t4) FOREIGN MERCHANDISE TAKEN ABROAD
THIS TRIP: State where in the U.S. e loregn
Merchandise wes acquired or when and where 1t
W previously declered 10 U. S. Customs,

Leave blank unless new items
were purchased and are less
than one year old.

Example:
Sony Radio $100,00
1 Suit . 125,00

PART V  CARRIER'SCERTISICATE AND RELEASE ORDER

The undersigned corrier. 10 wh

O O UPDN WhOVE 0T the B 1ictes dec ibeq 1n PA
WMo owner 0r consignes of suc

R OTHCION within e purview of vection 484N, Taritt acy of 939
In accardence with the pravisgns ©f 19c1:0n 4B41N), Tortt At of 1930, authority

AT 1 0. must be retemsed, h

9780y Cortifios 1haY the person nemed in Pary 1) 1, 1

1. NAME OF CARRIER

‘3 hereby given (0 ralente the articies 10 such conugnes

2. SIGNATURE OF AGENT (Print ana wen)

Date

PART VI - CERTIFICATION - TO BE COMPLETED 8Y ALL PERSONS SEEKING FREE ENTRY

). the UNGRrugned, certity that thiy SeCiar 91100 13 correct and complele

1 X" One
A. Autharites Agents (Fram 1413 0D 10:ned trom the DO e} D 8. 'mposter
I SIGNATURE 3 DATE
Signature of owner required Dsate signed
*An Authorizeg Agent i1 delined ot ¢ pertion who has actual knowiedge of the lacts ang who 11 1pecifcelly
SOCieranon (See 14119, 14 J2. 14133, C R

A P QU USE ONL Y Tinwoected and Relemed)

SMPOWEred under s power of attorney 15 execury they

1. SIGNATURE OF CUSTOMS OFFICIAL
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v e 1 Y,

Customs Form 3200 (120707) (Bosk)
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R e e

Supplemental Declaration

This form is self-ex-
planatory. Please ensure
that all items are com-

pleted and that the form TREASURY DEPARTMENT
e . «l U.S. CUSTOMS SERVICE
is signed. o
SUPPLEMENTAL DECLARATION FOR
UNACCOMPANTED PERSONAL AND HOUSEHOLD EFFECTS
1. OWNER OF HOUSEHOLD GOODS
(Last name, first and middle) . Doe, John
2. DATE OF BIRTH March 3, 1945 s 3. _CITIZENSHIP UnitedStates
4. PASSPORT (country and number)
5. _SOCIAL SECURITY NO. 123-45-678 6. RESIDENT ALIEN NO.

7. U.S. ADDRESS

10. EMPLOYER

100 Madison Ave., Cincinnati, OH

123 Anvwhere Street

Hometown, IN 11. POSITION WITH COMPANY

8. FOPEIGN ADDRESS Vice President - Sales
#2 Lee Wav v 12.  LENGTH OF EMPLOYMENT Qverseas
Frankfurt, West Cerman; start Date~I:9-78ﬁ_£ﬂg_Q11ng-9-93
9. REASON FOR MOVING - 13,

NATURE OF BUSINESS

Job transfer Electron

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

Dave Smith, President (513) 222-3333

NAME AND ADDRESS OF FREIGHT FORWARDERS,
15. PACKERS AND SHIPPING AGENTS

North American Van Lines

SHIPMENT I[TINERARY
16. (Specific place of loading and intermediate ports)

Bremen to New York

17. CERTIFICATION A.__Authorization Agent B. Importer (check one)

18, SIGNATURE




