RAB LEGEND COMPANY

TO: Manager of our company

FROM: BIAP office

SUBJECT: Expenses CLEARANCE AND DELIVERY CHARGES
CNEE: STARLIGHT

REFER: AWB# 235-95260406 32 PCs\191 KG

DATE: 30-Dec-2025

Rate $1=( 1,420 IDs)

JOB#1188

Descriptions

AMOUNT $ | AMOUNT PAID IN IQD

CLEARANCE FORMALITY OF SPARE PAERTS

$7,258

TOTAL

$7,258

Driver Name:
Truck Type:
Truck Number:
Distination:

|

Prepared By
BIAP Office Acc.
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Shipper's Name and Address Shipper's Account Number
OREON LIFE SCIENCE CO, , (LID.

H BUSINESS PARK, C-419, 26, BEOBNONRO

9-GIL SONGPAGU, SEOUL, SOUTH KOREA #05836
TEL:482 10 3074 9558
FAX: 482 2 542 9320

Not Negotiable

Alr Waybill

Issued by

TURKISH AIRL INES

Coples 1,2 and 3 of this Air Wayblll are originals and have the same Validity

Consignee's Name and Address Account Number

ARAB LEGEND FOR GENERAL m»« )

Al

Itis agreed that the goods described herein are accapted in apparent good order anl
d condition (except as notad)for carriage SUBJECT TO THE CONDITIONS OF CONTRA
CT ON THE REVERSE HEREOF, ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS |

BAGHDAD -~ AL-MANSOUR - 14 RAMADAN
COMMERC 1AL BUILDING COMPLEX -
SECOND FLOOR

+9647501447485/4964 751 741 8862

NCLUDING ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIO
NS ARE GIVEN HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMEN
T MAY BE CARRIED VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEE
MS CARRIERS' LIMITATION OF LIABILITY. Shipper may increase such limitation of lis
bility by declaring a higher value for carriage and paying a supplemental charge if re

quired,

Issuing Carrier's Agent Name and City
JUYOUNG TRANS WORLD INC.

"FREIGHT PREPAID"

Account Information

SAME AS CONSIGNEE

Agent's IATA Code Account No.

Airport of Departure(Addr. of First Carrier)and Requested Routing
ICN  INCHEON AIRPORT,KOREA

Reference Number Optional Shipping Information

to By First Carrier \ Routing and Destination /[to by |to by [Currency ches WT/VAL| Other | Declared Value for Carriage | Declared Value for Customs
B[ COLL | PO [ COLL
IST_| TK6355 BGW | TK KR B[P ] N.V.D
Airport of Destination \_Requested Flight/Date / Amount of Insurance  |INSURANCE-if Carrier offers Insurance, and such Insurance is
BAGHDAD. IRA requested In accordance with the conditions there of Indicate amo
3 Q TK6355 DEC .26.2025 NIL unt to be Insured In figures in box marked Amount of Insurance

Handling Information

SCI
;‘f°-°f Gross gl [Rate Class Total Nature and Quantity of Goods
:cc:s Weight |lb Commodify (incl. Dimensions or Volume)
2 19 | 32 CINS OF LABORATORY KIT

EXW
HS CODE: 3304.99

\ Prepaid /\_ Weight Charge /\ _Collect /

Valuation Charge

Other Charges

Tax
Total Oth. aurps Due Agent Shipper Certifies that the perticulars on the face hereof are correct and that Insofar as any part of
A\ - = / the consignment contains dangerous goods, such part is property Described by name and is in
= proper condition for carriage by air according to the applicable Dangerous Goods Regulations
A Total Other Charges Due Carrier /4

JUYOUNG TRANS WORLD INC.

Signature of Shipper or his Agent

Total PrePaid

' Total Collect

DEC.26.2025

AS AGENT FOR THE CARRIER : TURKISH AIRLINES

SEL Seulgi Jung J

~ [Executed on(Date)

at (Place) Signature of Issuing Carrier or its Agent |

235-9526 0406




