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TO: Manager of our company DATE:
FROM: BIAP office
SUBJECT: Expenses CLEARANCE AND DELIVERY CHARGES
CNEE  STARLIGHT
REFER: AWB#H 501-15614395 2 PCs\325 KG JOB#398
— AMOUNT PAID IN
AMOUNT $ QD
CLEARANCE FORMALITY WITH OFFLOADING $1,600 | i
[ [ | JroraL | $1,600

Driver Name:

Truck Type:
Truck Number:
Distinati

= o

Prepared By
BIAP Office Acc.

25-May-2025




$01| 0RO |15614395 501-15614395
Shipper's Name and Addross Shipper's Account Number Not Negotiable
ANCHOR EXPRESS INC
6530 SUPREME DR Alr Waybiil
BENSENVILLE - 80106 Sooved by SILK WAY WEST AIRLINES LLC
ILLINOIS. UNITED STATES
TEL +1.630616-5555
Coples 1, 2 and 3 of this Ale Waybil are originals and have INe same validiy,
Consignee’s Name and Address Consignee's Account number 118 09reed 1Nt Ihe g00ds daacribed hareln are accaptad In 390 arant 9and ordar aad condiion
wum [T} u:mm earrage SUBJECT TO THE C lomonlooTr ONTRACTON Tuﬂl ke
A EVERSE HEREOF. ALL GDODS MAY BE CARRIED BY ANY OTHEA MEANS INCLUDIN
Bty b Company K Gentral Tradiy OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN
Bt Thts S et e HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED
ne: +964 771 524 8204 VIAINTERMEDIATE STOPPING PLACES WHICH THE CAARIER DEEMS APPROPRIATE. THE
SHIPPER'S ATTENTION IS DAAWN TO THE NOTICE CONCERNING CARRIER'S LIMITATION OF
LIABILITY. Shpper may Incraase such imRasons of Nabilty by daciaring 8 hgher valud for corrisge
and paying o supplemantsl charge If required.
Issuing Carvier's Agent name and City Accounting Information
ANCHOR EXPRESS, INC. PLEASE NOTIFY
BENSENVILLE MOB +964 751 741 8862
EMAIL  BDOUR@STARLIGHTAIRLINE COM
Agenl's IATA Code Account No.
01116570011
|Airport of Departure (Addr. of First Carmier) snd Requesied Routing Reference Number
O'HARE APT/CHICAGO US25101156
To By First Carmer | ey o tmetren | To By |[To By Ourwrny g:_'“ o mmo-d-uvnnlwc-u Declared Value for Customs
GYD | SILK WAY WEST AIRLINES LLC BGW |7L usD |pp| x X I NvC o
Alrport of Destinstion Flight/Date hh%ﬂw:bh Amount of Insurance | INSURANCE - if Canler ofers and such b ™
BAGHDAD L4882 1 requesied in accmrdance wih e conditiens tharuce, indicate amount
18-MAY-2025 21-MAY-2025 XXX 10 ba Ingwred In Agures in box marked *Ameunt of Insurance’
Handiing information
AES ITN® X20250514723077
sci
These Commodities Licensed by USA for ulimaie destination
:':" Gross  |kg |Rale Cless Chargeable | Rote Totsl Neture and Quaniity of Goods
Weight [Commoddy |
RCP ® | |nemio Weiost Charge
2 32500/ K| M 552.00 MIN 1900.00| [CONSOLIDATED CARGO AS PER ATTACHED
CARGO MANIFEST
NON-STACKABLE CARGO HS CODE: 9027.19 2000
NON-STACKABLE CAHGOQ
NON-STACKABLE CARGQ
NON-STIACKABLE CAHGO NON-STACKABLE CARGO
NON-STACKABLE CARGO
NON-STACKABLE CARGO
DO NOT STACK NON-STACKABLE CARGO
DO NOT STACK
DO NOT STACK
DO NOTSTACK
i
2| 42500 1900 00f
Prepad Weight Charge Collect Other Charges
1900.00
Valuation Charge
Tax
Tots! Other Charges Due Agent Shippor cervtas INa1 the paniculars on 1ha 14ce Naraol ara COMact and atInsalar 43 a0y par of M4 CoAS gAMAN
containg dangereus poods, Such pan is propery described by name and Is in propar condition lor camiage by akr
according 1o Ihe appiicable Dangerous Geods Reguiations
Total Other Charges Due Camier
ANCHOR EXPRESS, INC
Signatre of Shipper or his Agent
Totsl Prepaid Total Collect ANCHOR EXPRESS
1900 00
Curmrency Conversion Retes | CC Charges in Dest. Currency 13-MAY-2028 BENSENVILLE IL
Executed on (Dale) al (Place) Signature of lssuing Camier of its Agent
For Camiers Use Charpes st Destinstion Total Caliect Charges
only st Destination 501-15614395
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