TO: Manager of our company

FROM: BIAP office

SUBJECT: Expenses CLEARANCE AND DELIVERY CHARGES
CNEE : STARLIGHT

REFER: AWB# 235-32493134 10 PCs\198 KG

RAB LEGEND COMPANY

7 DATE:

JOB#1371

12-Feb-2026

Descriptions

AMOUNT $

AMOUNT PAID IN IQD

1

CLEARANCE FORMALITY OF SPARE PAERTS

$1,300

TOTAL

$1,300

Driver Name:

Distination:

Prépared By
BIAP Office Acc.




235|GOT|324931 34 235-32493134
Shipper's Name and Address Shipper's Account Number Not Negotiable
VITROLIFE SWEDEN AB Air Waybill
wsuedby  TURKISH AIRLINES INC
GUSTAF WERNERS GATA 2 ATATURK HAVALIMANI B KAPISI

VASTRA FROLUNDA 42132 SE

KGBT BINASI, ISTANBUL, 34149, T RKIYE

Coples 1, 2 and 3 of this Al Wayblll are originals and have the same vaidity

Consignee's Name and Address Consignee's Account Number

It Is agreed that the goods described herein are accepted in apparant good order and condition (except as
noted) for carrlage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE AEVERSE HEREOF. ALL

ARAB LEGEND FOR 83&%% "é@‘é gEF gAgg:rE'% Eév“.’#é OTHER MEANS INCLUDING ROAD OR ANY OTHER CARRIER
TRUC f P
GENERAL TRADING COMPANY S AGEeS T T AT 5 et v e
BAGHDAD INTERNATIONAL AIRPORT $'Fqécrfgr méi%rg‘gg gc'r:‘glscrz gSIEEMSS AQS?OP%AT&THEBS*#”ER'S ATTENTION IS DRAWN TO
" TION ILITY. Shipper may incr
CARGO VILLAGE CABIN #13 limitation of liabliity by declaring a hlgh: VBI(-I:G IforAcnrriage a&v:pa‘;inq a uggl'en::{nﬁ:az ;lﬁ’:mod‘
BAGHDAD 100141 1Q
TE +9647715248204
Issuing Carrier's Agent Name and City Accounting Information
LOGWIN SWEDEN AB
GOTHENBURG
Agent's IATA Code Account No.
80-4 7115/4024
Alrport of Departure (Addr. of First Carrler) and Requested Routing Referonce Number '\ 1 Shi Information VL
GOTEBORG C2600029038 STD
To By First Carrier Routing and Destinaton /[to by |t by Currency[CHGS] ™ WIVAL | Orher Declared Valus for Carriage Declarad Valus for Customs
Cote PPD PPD | COLL
IST oot TK BGW| TK SEK|PP|X X NVD NCV
Alrport of Destination \___Requested Flight/Date  / Amount of insurance INSURANGE - If Carrler offers Insurance, and such Insurance is
requested in accordance with m._ conditions thereof, indicate amount 1o be
BAGHDAD TK1800/06 |TK302/07 o AL St

Handling Information

SPX SE/KC/00141-02 KC SE RA 00022-01 REBECKA HOLMQVIST 13:41

SEC.REG.NBR SE RA 00022-01 SCl
X
—— Gross o[ [Rate Ciass Chargeable Rate B o FE
P;g: et Cammodty Yeont Charge | foal (incl. Dimensions or Vokume)
0. 1
10 198.0[K| Q 208.0 28.50 {l 5928.00| |LAB MATERIALS
: Not Restricted
+2 - +8 degrees| HS Code: 392690
DIMS 60x40x52 CM x 10
; E‘ VOL 1.248 M3
10 198.0 5928.00
P Coua Other Charges
5928 :-Ja CGC MANIFEST FILING 20.00

Resaolution 600b (Efective 1 Jul10) compiant LASET AIF Waybill

§|bpor certifies that the particulars on the lace hereol are correct and that Insolar as any part of the
contains dangerous goods, such
the applicable Dangerous Goods

conslgnment
hrmpwwduubdbyummdhlnmcondhbnhtmbpbyumm
lations.

Y
o

ReQ O ~C \L‘_ >
20.00 [
REBECKA HOLMQVIST
Signature of Shipper o his Agent
AN Total Prepaid 7481 [ N Total Collect / ROQ GO <0,
5948.00 AS AGENT OF THE CARRIER: TURKISH AIRLINES INC 1
Currency Conversion Rates CC. Charges in Dest. Curren 04-Feb-26 GOTHENBURG LOGWIN SWEDEN AB
Executed on (date) at (place) Signature of Issuing Carrier or its Agent
Fo ot s ny Charges at Destination “\__Total Collect Charges /" 235-32493134
es

Email Copy




