PC - Pegasus Airlines

ALL WEIGHTS IN KILOGRAM

ULD/Bulk Load Weight Statement

Station Flight No. Registration Date
FRA 994 06/May/2026
Unit Load Devices (ULD) Page 1 of 1
T] ULD ID Code Gross Net Height | Unloading | Dest Remarks Sign
Wheight Weight Point
1
2
3
4
5
6
7
8
9
10
1
12
13
14
15
Total ULD Weights: | 0.0 | Net Total: 0.0
Bulk Load Cargo Mail
Trolley Nbr V(\:Izirgr?t Unllac:;g{ng Remarks & SHC Cpt Unllat:)ai::ng WZiegtht Cpt. Sig
BC1-23567 47.0 | SAW [SPX
CCT-2859 14.0 | SAW [SPX
CCT-2970 -930 2240 | SAW SPXHUM
Total BULK Weights: 285.0




FCS 10:41 05/06/26

CARGO MANIFEST
I.C.A.O. ANNEX 9, APPENDIX 3

Owner or Operator: Pegasus Airlines

Marks of Nationality/Registration Number:

Point of loading: FRANKFURT, FRANKFURT AM MAIN

DE/RA/00026-01

Flight No: PC 994 Date: 06May26
Point of unloading: Istanbul, Sabiha Gokcen Intl.

For use by owner/operator

LOCO/Transit: Unit of weight: KG
No | Air Waybill and | No Of | Nature of goods Gross ORI/DES | Remarks Official
Part No Pieces Weight use
only
1 624-52444711 2 SPARE PARTS 21,1 FRA/HBE SPX X
2 624-52620816 1 SPARE PARTS 24 0 FRA/NQZ SPX X
3 624-52624003 5 REAR CROSS ME 13,7 FRA/ECN SPX X
4 624-52624316 1 HUMAN REMAINS 100,0 FRA/KYA HUM,SPX X
SPX-HC-1343,
5 624-52624342 1 HUMAN REMAINS 120,0 FRA/GZT HUM,SPX X
Total 10 278,8
Prepared By: FCS Page 1 of 2 Pages

Type 10



FCS 10:41 05/06/26

CARGO MANIFEST
.C.A.O. ANNEX 9, APPENDIX 3

Owner or Operator: Pegasus Airlines
Marks of Nationality/Registration Number:

Point of loading: FRANKFURT, FRANKFURT AM MAIN

DE/RA/00026-01

Flight No: PC 994 Date: 06May26
Point of unloading:

LOCO/Transit: For use by owner/operator
Unit of weight: KG
No | Air Waybilland | No Of | Nature of goods Gross | ORI/DES | Remarks Official
Part No Pieces Weight use
| only
Total 10 278,8

Prepared By:
Type 10

FCS

Page 2 of 2 Pages
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h\ W@ m Shipment Info/ No Show Liste

Frankfurt Corgo Services

Shipment info/ No Show List i

Flight. No. ,@R whm_r Date Qm :Cm\N\\J : I

[ Late MSCA BUP's
' No | Show/not on by ‘No |DGNot| Not notas | OFLD No :
Show Hand Qutcheck | Space OK |Secured| BKD Equipment Other Reason

LS00l

Frankfurt Cargo Services GmbH Anderungsstand: 3.0 Seite: 1/1
FORM-OPS-PM2-14 No Show List Guitig ab: 07.06.2022



| Shipper's Name and Address

Consignee’s Name and Address

Shipper’s Account Number

Noi Negotiable

Air Waybill

Issued by

i o B Emeaswme a

BYL3ILFTT

e a G LI -

3

~ N

-y

BUL

Copies 1, 2 and 3 of this Air Waybill are originals and have the same validity.

L Consignee’s Account Number

Issuing Carrier's Agent Name and City

Agent's IATA Code

i = = L

| Account No.

It is agreed that the goods described herein are accepted in apparent good order and con-
dition (except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON
THE REVERSE HEREOF. ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLU-
DING ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS
ARE GIVEN HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY
BE CARRIED VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS
APPROPRIATE. THE SHIPPER'S ATTENTION IS DRAWN TO THE NOTICE CONCERNING
CARRIER’S LIMITATION OF LIABILITY. Shipper may increase such limitation of liability by
declaring a higher value for carriage and paying a supplemental charge if required.

Ciiee

2 i

Airport of Departure (Addr. of First Carrier) and Requested Routing

Accounting Information

z -

"IFE.

SR KW

By FirstTCarrier *___Routing and Destination

| to

by

by

Currency

Reference Number “.__ Optional Shipping {nformation

Other :
= Teon Declared Value for Carriage

® LR

CHGS
Code | PPD

TIE

Declared Value for Customs

Airport of Destination

Handling Information
PR W LT .‘,,1:. G
iy A P

Recjuested Flight/ Date

INSURANCE ~ If carrier offers insurance, and such insurance is
requested in accordance with the conditions thereof, indicate amount
to be insured in figures in box marked “Amount of insurance®

Amount of Insurance

{For USA only): These commadities, technology or software were exported from the United States in accordance with the Export Administration Regulations. Diversion conlrary to USA law prohibited.

4 Sl

.’ T - . - = S —
gi%c%fs varos;‘t hg| Rate Class Ch\;avrgeﬁble | Rate " Total Nature and Quantity %f Goods
i Commodi i - inol DI y
_Rci eig _Ib gg\"rlnNul-w eight 5 - Charge (incl. Dimensions or Volume) - B
- ¢ i ST 40 1.08 ‘ i 0B 3 ¢
| R A et L E.
I |
! ‘ AN X
EEYNFTITIART
I v
| ¢ i 4 { u o
| I ' | ’
L e ; A |
| | |
' _ SRR - el - i £
|’ -
| | -
I i
| | = i A BT
| | | - - rR -
. Prepad /" WeightCharge /" Collect /| Other Charges SECUR—'TY- STATUS
see attached documents
| Valuation Charge
A\ J
o o Tax  /
Total Other Charges Due Agent e Shipper certifies that the particulars on the face hereof are correct and that insofar as any part of the

. Total Other Charges

Due Carrier

| consignment contains dangerous goods, such part is properly described by name and is in
| proper condition for carriage by air according to the applicable Dangerous Goods Regulations.

e Total Prepaid Vi N

Totat Collect

.

e - 7
' Currency Conversion Rates /

% CC Charges in Dest. Currency /

For Carrier's Use only
at Destination

“._ Charges at Destination /|

_ Executed on (date)

“._ Total Collect Charges /| ' ” I

ORIGINAI 2 (FOR CONSIGNEE)



Consignment Security Declaration

Lager Raunheim Ménchhofallee 16

65479 Raunheim

Regulated Entity Category (KC, RA or AQ) and Identifier
{of the reguiated party issuing the security status)

DE/RA/01465-02

Unigue Consignment Identifier HAWR
593580
MAWB
624-52444711

Content of Consignment

(] Consolidation

(it applicable)

Origin Destination Transfer/Transit points (if known)
FRA CAl
Security Status | Reasons for issuing the security status
SPX Received from Screening Method Grounds for Exemption
{codes) {codes) {codes)
XRY
Other Screening Methods

Security Status Issued by
GIV-WH 083

Name of Person or Employee ID

Security Status Issued on
2026-MAY-05 10:57

Regulated Entity Category (KC, RA or AO) and Identifier

DE/RA/01344-01

(of any regulated party who has accepted the security status given to a consignment by another regulated party)

Additional Security Information
Packages: 2 Weight:

21,1kg




WA

624|FRAl52620816 624-52620816
Shipper's Name and Address Shipper's Account Number Not Negotiable
CLAAS Air Waybill

SELBSTFAHRENDE ERNTEMASHINEN GMBH

MUEHLENWINKEL 1

HARSEWINKEL NW 33428 DE

ssuedty PEGASUS AIRLINES
AEROPARK YENISEHIR MAHALLESI
ISTANBUL, ISTANBUL, TURKIYE

Copias 1, 2 and 3 of this Air Waybill are originals and have the same validity.

Consignee’s Name and Addrass

TOO CT ASSEMBLY

Consignes’s Account Number

Itis apreed that the goods described hereln are pied in app geod order and conditian {except as
noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE HEREOF. ALL

ST. NEFTEPROVODNAYA 1A

GODDS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING ROAD OR ANY OTHER CARRIER
UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN HEREON BY THE SHIPPER, AND
SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED VIA INTERMEDIATE STOPPING
PLACES WHICH THE CARRIER DEEMS APPROPRIATE. THE SHIPPER'S ATTENTION IS DRAWN TO
THE NOTICE CONCERNING CARRIER'S LIMITATION OF LIABILITY. Shipper may increase such

PETROPAVLOVSK 150000 Kz limitation of liability by declaring a higher value for carriage and paying a suppl | charge if required.
lssuing Carfier's Agent Nama and City Accounting Information
GEODIS FF GERMANY GMBH & CO. KG ?'E-EGT 27231%218696
DUSSELDORF EMAIL: OLEG.ZHUGIN@CTASSEMBLY.KZ
Agent's IATA Code Accaunt No.
23-4 7059/4044 2347059/4044
Alrport of Departure (Addr. of First Carrier) and Requested Routing Referance Number N\ Optional Shipping Information Fd
FRANKFURT AM MAIN C12365823 FRT PREPAID
To By First Carrigr - ™\ Routing and Destination /|to by to by Currency [CHBS| WTVAL Other Declared Valus for Caniage Declared Value for Customs
Cae | s7¢ TCOLL | PPO JCOLL B
SAW PC NQZ |PC EUR|PP{X l X ] NVD NCV
Alrport of Destination AR FighvDate /7 Amount of insurance INSURANCE - If Carriar offers Insurance, and such insurance is
roquested in sccordance with the conditions thereof, indicate amount to be
NUR-SULTAN PC996/27 _|PC228/28 XXX froured infgures n box marked “amoun o insurence”.
Handling Information ..NOT TRANSIT VIA RUSSIA.. MRN:
SPX BY KC DE/RA/00029-01 27-APR-26 09:13 ANDREA1 ROMERO 26DEB0018470372382
sCl
X
No. OF ‘gr?u! hg Rate Class Chi ) Rata N 4 Quanity of Good:
i eigh | pe— Weight Cherga Total (i‘,"‘;_'%?-:mﬁfn?% Voﬁ:?ne)s
RCP ftam No.
1 24 0K| N 25.5 3.58 91.29| |SPARE PARTS FOR

"“"GEODIS FF Germany GmbH & {o KG hereby confirms that an Established
Business Relationship (EBR) exists with the shipper identified on
this AWB in accordance with EU Regulation 2015/1998 (clauses6.0.7

and6.0.8) .~

24.0

AGRICULTURAL MACHINERY
Shippers reference number: 4081446
Invoice number : 6211480320

HS Code: 731811200

DIMS 63x43x56 CM x 1

91.29
Prepaid Weight Charge Coltect Other Charges
'91.29 FEC TERMINAL HANDLING CHARGES - FRA HUB 3.00
Veluation Char: MYC FUEL SURCHARGE 28.80
SCC SECURITY SURCHARGE 4.80
S Tax
Total Charges Due Agent Shipper certifies that the particulars on tha face hereof ara camect and that insofar as any part of the consignmant
::mns_ dang:‘mus goods, :::: E‘" ls property described by name and s in proper condition for carriage by air accarding to
“\—Totel Other Cherges Due Garter 7 FOR: ON BEHALF OF A.M. SHIPPER \ -
36.60 b :
ANDREA1 ROMERO
- - ___Signature of Shipper or his Agant
N\ Totn! Prapaid s N, Jotal Collect /
127.89 AS AGENTS OF: PEGASUS AIRLINES SR
SanlR == i 27-Apr-26 ) DUSSELDORF ' GEODIS FF GERMANY GMBH & CO. KG
Executed on (date) at (place} Signatusa of Issuing Carrier or iis Agant
“N\__Total Cotect Charges /7
For Gt uss any i il 624-52620816
#t Dostination

Original 3 - (for Shipper)



624 bRA!5262 4003

T

“.3 624-5262 4003

L
Shipper's Name and Address | Shippers Account Number Not Negotiable ~PRGASUS HAVA TASIMACILIGI
Mercedes-Benz AG YENISEHIR MAH. OSMANLI BULV.
Global Logistics Center Air Waybill AEROPARK A BLOK NO:11 A /1
Mercedes-Benz-Str. 1 Issued by 34912 PENDIK ISTANBUL Turkey
76726 Germersheim -
German v Copies 1, 2 and 3 of this Air Waybill are originals and have the same validity.

: ' : ) It is agreed that the goods described herein are accepted in apparent good order and condition
Consignee's Name and Address Consignee’s Account Number (except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE
Serhan Kombos Otormotiv Ltd - REVERSE HEREQF. ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING

3 3 ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE
Dr.Fazil Kuecuek Bulvari CAD. 3 GIVEN HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY
S 9040 Lefkosa BE CARRIED VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS
C yp rus APPROPRIATE, THE SHIPPER'S ATTENTION IS DRAWN TO THE NOTICE CONCERNING

CARRIER'S LIMITATION OF LIABILITY. Shipper may increase such limitation of liability by
declaring a higher value for carriage and paying a supplemental charge if required.
Issuing Carrier's Agent Name and City Accounting Information
Schenker Deutschland AG
Stuttgart-Airport
Agent's ATA Code Account No.
23-4-7061-701-5
Airport of Departure (Addr. of First Carrier) and Requested Routing Reference Number  ___ Optional Shipping Information
Frankfurt am Main, HE .
To By First Carrie\ Routing and Destination / to [ by to by | Currency |HSS| WAL Other Declared Value for Carriage Declared Value for Customs
FED [COLL |PPD | COLL
SAW |P ECN PC EUR [NVD NCV
Airport of Destination Requested Flight/Date Amount of Insurance INSURANCE - If carrier offers insurance, and such insurance is
requested in accordance with the conditions thereof, indicate amount to
FErcan 994 /06 1926/07 KXX be insured in figures in box marked "Amount of Insurance”.

Handling Information

JETCARGO BUSINESS Airport to Airport

MRNs: 26DE665385496134E6, 26FR10003810655MB7, scl
26FR10003868591MB3 X
No. of 0SS kd ate Class argeable ate ature and Quantity of Goods
;ig;es vc;eigm W R cl:omn:nzzﬂv Chwggh:) l y(’:harge Total r:intt:l. DimZanionsn Z' Vfucl-:n::)
) 13.7 K] N 27.0 5.00 135.00 REAR CROSS MEMBER
DIMY: 1=61x14x14 CM, ]=136x32x%6 CM,1=34x24x1 NOT RESTRICTED
CM, |=126x28439 CM, 1=44x26x18 |QM STANDARD 2
HSlCODE(S): 87082990 NOT RESTRICTED
Shipper Reflgnegnces: =
DON: MBZ 6534017740 (01, MHEZ 653 " , MBZ
6534021312 (0041, MBZ (6534034032 O@dl
6534035885 4001 DSV Air & Sea Germany GmbH
MRN: 26DE665385496134H6, 26FR1I000381065HMB7,
26FR10003864591MB3 f seeanzmhement .
SRS: 335241 1 Qod ] pLAC:S
e Q‘S@"V? ki}.( VQL-WGHT.:26.8 KGS
5 [13.7 fo:. n%jh}f”% %4& [VOLUME:0.161 CBM
\ Prepaid / Weight Charge /" Collect /' I —
135.00
' il
Tax /
Total Other Charges Due Agent Shipper certifies that the particulars on the face hereof are correct and that insofar as any part of
the consignment contains dangerous goods, such part is properly described by name and is in
__,i A Y T / § er COTE]IHDI‘I f°15 gﬁita:gé ?:yl’ill acco Jinito the applicable Dangerous Goods Regulations.
STRKA260009983 AS AGENT OF Mercedes Benz AG
27690060044969 Maw glanle Konig
Slgnature of Shipper or his Agent
\ Total Prepaid / \ Total Collect / Schenker Deutschland AG
135,00 AS AGENT OF Pegasus Hava Tasimaciligi A.S.
Currency Conversion Rates CC Charges in Dest. Currency /|0 5 —May— 2026 13:39 Stuttgart ’ BW
Executed on (date) at (place) Signature of Issuing Carrier or its Agent
For Carrier's Use only \ Charges at Destination / \_ Total Collect Charges _/

at Destination

624-5262 4003

ORIGINAL 2 (FOR CONSIGNEE)




624 FRA 5262 4316 624-5262 4316
Shipper's Name and Address Shipper's account Number
10008 Not negotiable PEGASUS AIRLINES
PF IRMAK

4 RUE MARGONI
57070 METZ, FRANCE

Air Waybill AEROPARK YENISEHIR MAH.
OSMANL! BULVAR|
ISTANBUL, TURKIYE

Copies 1, 2 and 3 of this Air Waybill are originals and have the same validity

Issued by

Consignee's Name and Address

Consignee's account Number

It agreed that the goods described hersin are accepted in apparent good order and condition
(except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE

0 REVERSE HEREOF. ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING
ROAD OR ANY OTHER CARRIERA UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN
TDV YETKILILERI HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED
TEL: 05332763123 VIAINTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS APPROPRIATE. THE
. SHIPPER’S ATTENTION IS DRAWN TO THE NOTICE CONCERNING CARRIER’S LIMITATION
KONYA HAVALIMANI OF LIABILITY. Shipper may increase such limitation of liability by declaring a higher value for
42000 KONYA TURKIYE carriage and paying a supplementat chargs if required
Issuing Carrier's Agent Name and City Accounting Information
TRADELOG TRANSPORT U.HANDEL GMBH
65451 KELSTERBACH
Agent's |IATA Gode Account No.
23-4 7007/0002 Reference: g o
Airport of Departure (Addr. of first Carrier) and requested Routing Reference Number . Optiéﬁérébpmagﬁﬂgrym,
FRANKFURT 10-2605-0054 S AR oY
to By first Carrier to by to by |Currency | CHG | WT/VAL | Other Deé}% fﬁ'@i’ﬁhbage“ Dedl. Value for Customs
Gode [ pp oo |pp cc| o mr
SAW | PC KYA PC EUR P P | X | NVD NCV
Airport of Destination Requested Flight / Date Amount of Insurance INSURANCGE - If carrier offers insurance, and such insurance is
requested in accordance with conditions thereof, indicate amount
KONYA PC994/06 PC2700/07 NIL to be in figqures in box marked "Amount of Insurance”.
Handling Information
NOT SECURED CARGO
PLEASE NOTIFY CONSIGNEE IMMEDIATELY UPON ARRIVAL
EBR OK
EC-STATUS: X
No. of Gross kg | Rate Class Chargeable Rate Total Nature and Quantity of Goods
Pieces C odi / . . .
ACP Weight b I(:;nnTNol.ty Waight Charge (incl. Dimensions of Volume)
1 1000 | K | M 100,0 530,00 530,00 | HUMAN REMAINS OF
HATICE YASAR
HS-CODE: 9919 0000
NOT RESTRICTED
1X190X 55X 45
1 100,0 530,00| TOTAL CBM: 0,470
Prepaid Weight Charge Collect Other Charges
530,00
Valuation Charge
Total other Charges Due Agent Shipper certifies that the particulars an the face hereof ara correct and that insofar as any part of the
consignment cantains dangerous goods, such part is properly descibed by name and is in praper condition for
carriage by air according to the applicabile Dangerous Goods Regulations.
Total other Charges Due Carrier
TRADELOG TRANSPORT U.HANDEL GMBH, E.GENCEBAY
Signature of Shipper or his Agent /7”/
4
Total prepaid Total callect /
530,00 TRADELOG TRANSPORT U.HANDEL GMBH, AS CARRIER
Currency Conversion Rates CC Charges in Dest. Currency 05.MAY.2026 KELSTERBACH
Executed on (Date) at (Place) Signature of Issuing Carrier or its Agent
For Carrier's Use anly Charges af Destination Total Collect Charges
at Destination 624-5262 4316

ORIGINAL 1 (FOR ISSUING CARRIER)




—Z FCs

Frankfurt Cargo Services

Consignment Security Declaration

Regulated Entity Category (RA, KC, or AO) and Identifier

DE/RA/00026-01

Unique Consignment Identifier

AWB: 624-5262 4316

Contents of Consignment

J Consolidation

X No Consolidation, Nature of Good: HUMAN REMAINS

Origin FRA
Destination KYA
Transfer/Transit
' Sécurity Status Reasons for issuing the Sarfty Status - -
Received from Screening Method Grounds for Exemption
SPX XRY

Other Screening Method(s)

Security Status Issued by

Kanda, Munene Munda

Security Status Issued on

05.05.2026 18:57 UHR

Regulated Entity Category (RA, KC, or AO) and Identifier

(Of any regulated party who has accepted the security status given to a consignment by another regulated party)

Additional Security Information

Packages: 1

Weight: 100,0 kg

FCS Frankfurt Cargo Services GmbH Anderungsstand: 1.0

FORM-OPS-PM1-34 CSD

Gltia ab: 11.03.2021

Seite: 1/1
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<~ FCS

Frankfurt Cargo Services

Security Check Sheet

b1

25y .02
a5-#aY TPR 17:5R

3

C

Airline Code

Troelelog

OB ARE A

Master Air Wayabill

arriers Agent

EU regulation 2015/1598

Kurzbeschreibung / abstract

LFSP 8.11 6H|1§ /R?sz Begrindeter Manipulationsverdacht
) g Cargo Reasonable suspicion of tampering
Sendung ist nicht von einem reglementierten Beauftragten (RA) — Sendung zuriickweisen
6.3.2.1 . - .
shipment isn’t from an regulated agent (RA) — refuse shipment
LFSP 8.1 16::’_’2§ :??SK Anlieferer konnte keinen giiltigen Personalausweis/Reisepass vorlegen
A1-hig Cargo Person delivered the shipment couldn’t present valid ID or passport
MAWB - Master Air waybill fehit / missing
6.3.2.5 CSD - Consignment Security Declaration fehit / CSD is missing
Erwshnter Anhang fehit: { mentioned aftachment is missing
6.3 2 62/6327b Eindeutige alphanummerische Kennung des reglementierten Beauftragten (RA) fehit
T e Unique alphanumeric identifier of regulated agent (RA) is missing
6.8.3.4 Eindeutige alphanummerische Kennung des ACC3 fehlt
RS Unique alphanumeric identifier of ACC3 is missing
6.326b MAWB Nummer fehlt / MAWB Number is missing
6.326¢ Inhaltsangabe der Sendung fehit / Content of shipment is missing
6.326d/6.327hb Sicherheitsstatus der Sendung fehit (NSC, SPX)
6.8.34/6.835 Security status of shipment is missing (NSC, SPX)
e Grund fir die Erteilung des Sicherheitsstatus fehlt (by XRY, by RA, etc.)
.3.26e

Reason for security status is missing (by XRY, by RA elc.)

Non - Consol 6.3.2.6 f

Name der Person oder Identifizierung fehlt / Name of person or identifier is missing
Datum fehlt / Date is missing

Consol 6.3.2.7 . .
Uhrzeit fehlt / Time is missing
6.3.2.6 Kennung des RB fehlt, welcher den Sicherheitsstaus eines anderen RB akzeptiert hat

5200 Identifier of RA is missing, who accepted security status given by another RB

6.3.2.8 Sendung ist unsicher (NSC) / Shipment is unsecured (NSC)
66.11.a/6.7 Sendung offen, Inhalt greifbar / Shipment open, content within reach

LFSP 8.11 - High Risk Sendung ist fremdverklebt / Shipment taped by others
Cargo Sonstiger Grund / Other reason

6.6.1.1.b/6.7 Laderaum nicht verschlossen / Cargo foad compartment wasn't locked

Offenes Pritschenfahrzeug ohne Begleitfahrzeug / Flat bed vehicle without escort vehicle

QR Airlinevorgabe

0 DOopoops|0 000 0O |0|0|0{0|0oog O (g

Gewichtsdifferenz

Andere Griinde:

Kontrolliert von / checked by

Datum / date

Name in Blockschrift/ name in blockletters Unterschrift / signature

FCS Frankfurt Cargo Services GmbH:

05.05.
6

Kontrollkraft fiir Fracht & Post:

A

”

Form-OPS-PM1-09

p Jéco %amhoggem{ // y
L

Gliltig ab 12.07.2023



T.C.

Strazburg Bagkonsoloslugu
Saw1 t Tereke/2026-310- 132 05.05.202¢6
Konu : HATICE YASAR
CENAZE NAKIL BELGESI

T.C.
YETKILI GOMRUK MODURLUCUNE

Asafuda kimlik ve 6liim tarihi hakkinda gerekli bilgileri verilmis olan vatandasgimizin cenazesi yurda
nakledilmektedir.

Adh ve Soyads : HATICE YASAR

Dogum yeri ve tarihi : ORTAKOQY - 01.06.1950 - 66970242994
Anne adi - Baba Ads : BEHIYE-YAKUP

Oliim tarihi ve veri * 04.05.2026 - ARS-LAQUENEXY

Oliim sebebf : DOGAL OLUM

Bulagics hastahfn ! YOK

Cenaze naklini listlenen firma : IRMAK CENAZE

Gidecegi yer : ORTAKOY / AKSARY

Teslim edilecek kisi : TDV YETKILIst

Nakil giini, vasitas ve ! 06.05.2026 - Ugak ile FRANKFURT-ISTANBUL-KONYA
giizergalm

Mevzuat dahilinde gerekli kolayhigin gisterilmesini miisaadelerinize saygilarimla rica ederim.

PESTR LY
Furkan %‘t .6:;:\({
Muavin Kénrsolos "’i‘
/"? VT Ay =i
a8 Q‘x’ > ﬁ
- o

rghl a iy
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, Pompes Funébres Irmak
» @ R VIAK 3 Rue des Intendants Joseph et Ernest Joba

57050 Metz
Tél: 07 44 85 80 00
Mail : pfirmak@gmail.com

ATTESTATION OPERATION DE MISE EN BIERE ET DE
SCELLEMENT DE CERCUEIL

Je soussigné(e) : KERAMETTIN YASAR

Demeurant : 150 RUE DE MARLY , 57950 MONTIGNY LES METZ
Lien de parenté: FILS

Alteste sur I'honneur avoir été présent(e) fors de I opération de fermeture et de sceflerment du cercuel! :

Madame YASAR née ZEYBEK Hatice

Ne(e) le : 01/06/1950
Decédeé(e) le : 04/05/2026

Opération de fermeture et de scellement du cercueil prévue par l'article L2213-14 du Code Général des Collectivités Territoriales.
Le/la défunt(e) sus-désigné(e) dans un double cercueil, dont un zinc soudé hermétiquement a froid et muni d’un appareil filtrant.

Date de la mise en biére : 05/05/2026 11:00
Lieu de la mise en biére : mercy
Fait 4 : mercy

Le : 05/05/2026

Signature

L SN Y 4

Qeamretfnis g O :
/

v

N° Habititation - 25-57-0166 - SIRET : 86374889500070



DEPAATEMENT DE LA MOSELLE

MAIRIE de Ars-Laquenexy
— Moselle

COMMUNE

oARS-LAQUENEXY 57

87630

DIRECTION ETAT CIVIL

COPIE INTEGRALE

ACTE DE DECES

N°® 516 / 2026 - N° Ordre 516

Hatice
ZEYBEK

Date et heure du décés : le quatre mai deux mil vingt-six a--
quatorze heures trente minutes-—=-----———-——______________

Lieu du décés : a Ars-Laguenexy (Moselle), 1 Allée du Chateau

Nom du défunt : ZEYBEK ---=--—=--o-————ee T
Prénoms : Hatice —-—-m—--eomooommmme
née le : 01l juin 1950-=----ommmmmome
a : ORTAKOY (TURQUIE)====---——mmmmmm e
Profession : sans profession----=———ce—ee o ____________
Domicile : Morhange (Moselle), 3 rue de la Paix--=--———=————ooc
Fille de : Yakup ZEYBEK, décédé-—--—~—-——=—moooo—o_________
Et de : Behiye ZEYBEK, décédée—-=-———=w—-—moo . _________
Epouse de : Bahittin YASAR-=--=—-oo—mmmmmm

Tiers déclarant : Dursun IRMAK, 48 ans, gérant de Pompes——---~
Funeébres, domicilié 4 rue Marconi a Metz (Moselle) ,——~—=————=

Date et heure de l'acte : le cing mai deux mil vingt-six a---
dix heures deux minutes.-=-—-—--eooemo " __________

Apres lecture et invitation a lire l'acte, Nous, Corine-—-—-—--
MATHIEU, Attachée territoriale, Officier de 1'Etat Civil par-
délégation du Maire, avons signé avec le déclarant.-—-——-——————_

Mention(s)

Délivrée, selon procédés informatiques, & Ars-Laquenexy, le 05 mai 2026.

Signature et sceau de l'officier de l'état civil




Pompes Funébres Irmak

3 Rue des Intendants Joseph et Ernest Joba
57050 Metz

Tél : 07 44 85 80 00

Mail : pfirmak@gmail.com

CONFIRMATION DE DEPART

Le 05/05/2026,

Nous, Pompes Funébres Irmak, vous confirmons la levée du corps de :

Madame YASAR née ZEYBEK Hatice
Lieu : mercy

Toilette : 05/05/2026 a 10:00

Mise en biére : 05/05/2026 2 11:00
Départ : 05/05/2026 3 11:30

Lieu d'inhumation : TURQUIE, AKSARAY ORTAKOY

Merci de bien vouloir en tenir compte.

Signature

N°® Habilitation : 25-57-0165 - SIRET : 85374889500070
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Formulaire

R
' Version : 02 (i L

e

Date publication : 10/07/2025 7

Attestation médicale de non-contagion n: 100712025
[ Date prochaine révision : L

Sl THIONVILLE | 00702029 ——
La mise 3 jour de ce document est garantie sur Intranet - Vellez régulidrement 3 l'actualisation de vos éditions papier.

Docy Pour toute mformation sur ce document, merci de contacler les rédacleurs atiou te service qualite.
g_g_e_fgn!ta ci6 - PRO L0066 Prise en charge d un patent hosoitalise dececs (hors nouveau-Ne) el accompagnement e $a,
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" 2ride R. 2213-22 du CGCT confie au préfet du département da mise en bidre fautorisation de (rans 3iropolitain

‘ port en dehors du {emitoire mélmpo
; chvanm de Berin du 10 février 1037
vention de Strasboury cu 26 octobre 1973 sur i ransfert des corps des persannas décédses
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U ROt At _:4.,855,“‘?

Je soussigné(e) : NOM . ﬁ‘/\q"?@‘\jpnswom f?/vﬁl)\ﬁ

Docteur en médecine aLﬁhLHETzﬁ—— .....................................................................
Etiquette
Cartifie que le décés de :

NOM.......T. LS AR Z&Y@E\QPRENOM\*M‘L‘NL&_/
Nee)le: DA [ D6 [LATIO........Decsds(e)te: @H/OS‘/’ZUZ@ .................
A (lieu) : CH{&_ME_TZ“

Ne provient pas d'une maladie contagieuse et que fe ira ;
pubIFl!que. p g q nsport du corps peut étre effectué sans danger pour la salubrité

Certificat délivré 3 I'attention de I'entreprise funéraire pour l'obtention des autorisations administratives requises

Fana@{ﬂns ....... .Ie..;é,.\.ﬂ..‘.Q...:§ iz

(Cachet et signature)
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624 FRA 52624342

624-5262 4342

Shipper's Name and Address Shipper's account Number

10007

Not negotiable

PEGASUS AIRLINES

AMAN BESTATTUNGSINSTITUT
SANDWEG 14
60316 FRANKFURT AM MAIN, GERMANY

Air Waybill AEROPARK YENISEHIR MAH.
lssued by OSMANLI BULVARI
ISTANBUL, TURKIYE

Copies 1, 2 and 3 of this Air Waybill are originals and have the same validity

Consignee's Name and Address Consignee's account Number

It agreed that the goods described herein are accepted in apparent good order and condition
(except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE

0 REVERSE HEREQF, ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS IN(’E‘LSUDING
.. ROAD ORANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN
OZEL NOKTA SAGLIK HIZM. HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED
VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS APPROPRIATE, THE
SANAY| VE TICARET LTD.STI. SHIPPER‘S ATTENTION IS DRAWN TO THE NOTICE CONCERNING CARRIER'S LIMITATION
DEGIRMICEM MAHALLESI OF LIABILITY. Shipper may increase such limitation of fiability by declaring a higher value for
MITHAT ENC CAD NO.19 carriage and paying a supplemental charge if required
27000 SEHITKAMIL / GAZIANTEP, TURKIYE
Issuing Carrier's Agent Name and City Accounting Information
TRADELOG TRANSPORT U.HANDEL GMBH
65451 KELSTERBACH
Agent's |ATA Code Account No.
23-4 7007/0002 Reference: I
Airport of Departure (Addr. of first Carrier) and requested Routing Reference Number - Optiona! Shippirig Ifor,, - ) %\.,
b 1
FRANKFURT 10-2605-0058 - Y
to By first Carrier to by to by |Curency | CHG | WTNVAL | Other | Decl. Value for Garriage | Ddok-Value for Customs
Code | pp ¢ | PP o = Trmmmm————
] rCanoa ~
SAW |PC GZT |PC EUR | P [P [ [X] NVD= 1905 7BREY
Alrport of Destination Requested Flight / Date Amount of Insurance INSURANCE - If carrier offefs insurenoes and such insurance is’
requested in accordance with wigdivens thereof, indicate amgunt
GAZIANTEP PC994/06 PC2402/07 NIL to be in figures in box marked “Amlountof lnsurance": - ~* -

Handling Information
NOT SECURED CARGOQ *"EBR OK***

PLEASE NOTIFY CONSIGNEE IMMEDIATELY UPON ARRIVAL

w“‘u;,“ R o

EC-STATUS: X
;{o. of Gross kg | Rate Class Chargeable Flate/ Total Nature and Quantity of Goods
isces o i . . '
RCP Weight B I(t)?mml?lgl.w Weight Charge (incl. Dimensions of Volume)
1 1200 | K [ M 120,0 530,00 530,00 HUMAN REMAINS OF
ABDULHALIM HAZZOURI
HS-CODE: 9919 0000
NOT RESTRICTED
1X190X 65X 45
1 120,0 530,00| TOTAL CBM: 0,556
Prepaid Woeight Charge Collect Other Charges
530,00
Valuation Charge
Total other Charges Due Agent Shipper certifies that the particulars on the face hereof are correct and that insofar as any part of the
consignment contains dangerous goods, such part is property descibed by name and is in proper condition for
carriage by air according to the applicable Dangerous Goods Regulations.
Total other Charges Due Carrier
TRADELOG TRANSPORT U.HANDEL GMBH, Y.DINDAS
Signature of Shipper or his Agent
Total prepaid Total collect
FOR ABOVE NAMED CARRIER: PEGASUS AIRLINES
530,00 TRADELOG TRANSPORT U.HANDEL GMBH, AS AGENT
Currency Conversion Rates CC Charges in Dest. Currency 05.MAY.2026 KELSTERBACH
Executed on (Date) at (Place) Signature of Issuing Carrier or its Agent
F L) . .
or aGta|5neesrt |sn ;Jh§()enonly Charges af Destination Total Collect Charges 62 4-5262 43 42

ORIGINAL 3 (FOR SHIPPER)




—
< FCS

frankfurt Cargo Services

Security Check Sheet

W

Airline Code

——

(Vade /o5

bR~ 526,05 yo

Issuing Carriers Agent Master Air Waynbill

EU regulation 2015/1998

Kurzbeschreibung / abstract

LFSP 8.11 _?_';Iﬁ {R?SZ Begriindeter Manipulationsverdacht
’ gC argo Reasonable suspicion of tampering
Sendung ist nicht von einem reglementierten Beauftragten (RA) — Sendung zuriickweisen
6.3.2.1 . o )
shipment isn't from an regulated agent (RA) — refuse shipment
LFSP 8.1 16_?_“2?‘ :??sz Anlieferer konnte keinen giiltigen Personalausweis/Reisepass vorlegen
) gC argo Person delivered the shipment couldn’t present valid ID or passport
MAWB - Master Air waybill fehit / missing
6.325 CSD - Consignment Security Declaration fehit / CSD is missing
Erwéhnter Anhang fehit: ! mentioned attachment is missing
6.3262/6327b Eindeutige alphanummerische Kennung des reglementierten Beauftragten (RA) fehit
T o Unique alphanumeric identifier of regulated agent (RA) is missing
6.8.3.4 Eindeutige alphanummerische Kennung des ACC3 fehit
T Unique alphanumeric identifier of ACC3 is missing
6.3.26b MAWB Nummer fehlt / MAWB Number is missing
6.326¢c inhaltsangabe der Sendung fehit / Content of shipment is mi%sing

6.326d/6327b
6.8.3.4/6.8.35,

Sicherheitsstatus der Sendung fehit (NSC, SPX)
Security status of shipment is missing (NSC, SPX)

6.3.26e

Grund fur die Erteilung des éicherheitsstatus fehit {by XRY, by RA, etc.)
Reason for securily status is missing (by XRY, by RA_ etc.)

Non - Conso} 6.3.26 f

Name der Person oder Identifizierung fehit / Name of person or identifier is missing

Consol 6.3.2.7 Datum fehit/ Da‘te ls.m/s_sm‘g |
Uhrzeit fehlt / Time is missing .
6.3.2.6 Kennung des RB fehit, welcher den Sicherheitsstaus eines anderen RB akzeptiert hat

409 Identifier of RA is missing, who accepted security status given by another RB
6.3.2.8 Sendung ist unsicher (NSC) / Shipment is unsecured (NSC)

66.11.a/6.7 Sendung offen, Inhalt greifbar / Shipment open, content within reach

LFSP 8.11 - High Risk Sendung ist fremdverkiebt / Shipment taped by others
Cargo Sonstiger Grund / Other reason
6.6.11.1.b/6.7 Laderaum nicht verschlossen / Cargo load compariment wasn'’t locked

Offenes Pritschenfahrzeug ohne Begleitfahrzeug / Flat bed vehicle without escort vehicle

QR Airlinevorgabe

O 000000 o oog o \@SDDDDDDDD o| 0o

Gewichtsdifferenz

Andere Griinde:

O

Kontrolliert von ! checked by

Datum / date

Name in Blockschrift / name in blockletters Onterschrift / signature

FCS Frankfurt Cargo Services GmbH:

e

Kontrolikraft fiir Fracht & Post:

A

2026
e,

£aq.ld

Form-OPS-PM1-09

Giiltig ab 12.07.2023

Anderungsstand 5.0



Bescheinigung iiber die Zuriickstellung der Beurkundung ©Verlag fiir Standesamtswesen GmbH, Frankfurt am Main - Berlin 2022

Standesamt 31535 Neustadt am Rilbenberge

05.05.202¢6

Frau Bischoff

Telefon 05032/84-34035
standesamt@neustadt-a-rbge.de

Neustadt am Rilbenberge

Vorgang Nr. 327/26 SE

=
Stade Neustadt a. Rbge., Postfach 11 63, 31519 Neustad: a. Rbge.

Bescheinigung iber die Zuriickstellung der Beurkundung eines Sterbefalls
§7 Abs. 2 PStV, Lindervorschriften zur Bestattung, Art.37 Wiener Ubereinkommen (ber konsularische Beziehungen
Familienname, Geburtsname, Varnamen

Hazzouri, Abdulhalim

Geburtstag und -ort o E o o - - |

27.01.1959, Abo Taltal, Aleppo, Arabische Republik Syrien
Tletzte Anschrift

Kleiner Tésel 17a, 31535 Neustadt am Ribenberge

Verstorbene Person

[ Familienstand B - -

verheiratet
Todestag und -zeit

04.05.2026, 10:38 Uhr

Tod

"Todesort

Neustadt am Riibenberge
| "Zuriickstellu ng -

fehlende Unterlagen

Familienname, Geburtsname, Vornamen
Hazzouri, Zain Alabden
Beziehung zur verstorbenen Person

Sohn
Anschrift

Auskunftgeber

i

Platz der Vereinten Nationen 20, 10249 Berlin
USTAD

Neustadt am Rilbenberge, 05.05.2026 ﬁdp“ %%@
270
8 1-SChe %’ﬁ

Unterschrift

(Bischoff, Standesleamtin)




Region Hannover

Fachbereich Gesundheitsmanagement
Dienststelle Weinstr.2
30171 Hannover

Internationaler Leichenpass
Corpse transport permit / Carte Mortuaire

Staat / Country / Etat

Bundesrepublik Deutschland

Behorde / Authority / Administration

Region Hannover - FB Gesundheit

Familienname, Geburtsname

Family name, name at birth / Hazzouri
Nom de familie, nom de jeune fille

Vornamen .
Forenames/Prenoms Ade|hahm
Tag und Ort des Todes

Date and place of death/ Date et lieu du deces

04.05.2026, Neustadt am Riibenberger

Todesursache
Cause of death/Cause du deces

Natiirlicher Tod

Tag und Ort der Geburt
Date and place of birth/ Date et lieu de naissance

27.01.1959, Aleppo, Syrien

Beférderungsmittel
Means of transport / Mode de transport

Bestattungskraftwagen, Flugzeug

Abgangsort
Place of dispatch/Lieu de depart

Hannover, Deutschland

Strecke
Route/Route

Neustadt am Riib. — Frankfurt am Main (D)

Bestimmungsort
Destination/Lieu de destination

Aleppo/Abo Taltal, Syrien

Die Beférderung dieser Leiche wurde ordnungsgemif genehmigt. Alle Behérden der Staaten, durch deren
Hoheitsgebiete die Leiche beférdert werden muss, werden deshalb gebeten, den Transport ungehindert

passieren zu lassen.

Pemmission has been granted fort the transpart of this corpse. All authorities in the countries/ states through which the remains ate to
be transported are, therefore, requested to allow it to pass freely and unhindered.

Etant don ne que le transfer du corps est autorise, toutes les autorites des pays sur le territoire desquels le transport circulera sont
priees de le laisser se deplacer librement et de ne pas entraver sa circulation.

Tag und Ort der Aussteliung

Date and place of issue / Date et lieu de delivrance

Region Hannover

Hannover, den 05.05.2026
Z Q}\

. N . ! = _p; \ \ . -
Fachdienst Medizinische Dienste [ 2 &_ééﬂg |\ \ Dr. med';-\i-s,ﬂ,.B”Ch”O"
und Cesundheitsnetzwerke / 53.43 L[ eiyel |7 T b

Weinstralte 2-3
30171 Hannover

/UV /}/

T. Wegner

Fachdienst Medizinische Dienste
und Gesundheitsngtzwerke

Unterschrift / Signature / Signatug e’

und Gesundhéitsnetzwerka

\ I-';-\__ / Region Hanrover
W B
NI Ak / .

Siegel / Seal / Sceau

Dieser Urnenpass/Leichenpass entspricht den Anforderungen des Internationalen Abkommens tiber die
Leichenbeférderung vom 10. 2.1937 (RGBI. 1938 |1 S. 199), insbesondere der Artikel 3 und 5 (siehe folgenden Auszug)




- Urheberrechtlich geschiitzt -

Nachdruck, Nachahmung, Kopieren und
elektronische Speicherung verboten!

(10090)

Deutscher Gemesindeverlag GmbH

www.kohthammer.de
Bestell-Fax: 0711 7863-8400 E-Mail: dgv@kohthammer.de

W. Kohlhammer GmbH

03/515/0111/50

Zutreffendes bitte ankreuzen m und/oder ausfilien.

mo | i Notfall/Rettungsdienst | Gefahr der Selbstbelastun
1. Todesbescheinigung | Niht _ : - 9 Bratts:
. | vollstandig Benachrichtigt wurde: Standesamt
Niedersachsen | wegen: .
| |
2. Familienname, Vorname/n Staatsangehdrigkeit Standesamt
£ gg
Q =1 ~
3. Wohnsitz: PLZ, Ort, StralRe, Hausnummer 28T Sterbefall beurkundet, Register-Nr.
ECm
s % a Eingang vorgemerkt
4. Geburtsdatum Geburtsort, Kreis, ggf. Land Geschlecht
[ 1 | | [ | | lé\ménnl. | IQ weibl, | | div. [erdbestattung DFeuerbestattung
5. Identifikation “:] Personlich bekannt D Angaben Angehariger/Dritter D Ausweis/Pass D Keine
6. Todeszeitpunkt |_Tag | Monat Jahr Stunden | Minuten Nach eigenen _J Nach Angaben von Angehdrigen/
| | | i | | " Feststellungen Dritten
i . Tag Monat Jahr Stunden [ Minuten [ Tag [Monat Jahr IStundenMinuten
Falls Todeszeitpunkt nicht bestimmbar: [ —
mit Sicherheit noch gelebt | | | l ‘ und tot aufgefunden | | | |
L —— 4
7. Sterbeort I Zu Hause (Anschvift siehe oben) ] Im Krankenhaus | Im Heim | | TranssportI | Sonstiger Ort ‘
D Sterbeort Einrichtung: Name der Einrichtung, PLZ, Ott, Strake, Hausnummer; Argaben zu ungewshnlichen Orten, z. B. Gemarkung, Flurstiick, Kreis-/Land-/Bundesstrale
Erganzende Angaben zum Ort
D Auffindungsort Weitera Angaben
(Wenn Sterbeort unbekannt)

8. Meldepflicht 1. Anhaltspunkten fiir einen Tod durch Selbsttstung, Unfall oder ein Einwirken Dritter (nicht nattrlicher Tod)
- 2. Anhaltspunkten fiir einen Tod durch sine &rztliche oder pflegerische Fehlbshandiung
Polizei oder Staats- 3. Anhaltspunkten fir einen Tod aufgrund einar auRergewdhnichen Entwicklung im Verlauf der Behandlung
qn:;gt:scha;t ist benach- 4. Eintritt des Todes wahrend sines operativen Eingriffs oder innerhalb der darauf folgenden 24 Stunden
fiehligt worden wegen S. ungekldrter Todesursache (plstzlicher, unerklériicher Tod sines gesunden Menschen)
X 6. einer nicht sicher zu identifizierenden Person
(bitte zutreffende 7. Todes im amtlichen Gewahrsam
Nummer eintragen) 8. einer verstorbenen Person vor Voliendung des 14. Lebensjahres, es sei denn, dass der Tod zweifalsfrai auf eine Vorerkrankung zurlickzufGhren ist
9. bereits fortgeschnttener oder erheblicher Veranderungen der Leiche
[ Datum | Unrzeit |
Folgende Stelle | istam | um | benachrichtigt worden
9. Wamhinweise (besondere Mafinahmen fiir Auf- = { folgende Hinweise bestehen:
bewahrung, Einsargung, Befrderung, Bestattung?) | Nein —| Ja:
10. Infektionsschutz (bestehen Hinweise fiir sine L L folgende Hinweise bestehen:
Erkrankung im Sinne des IfSG?) | Nein | ga:
11. Hausarzt/Hausérztin, ggf. zuletzt Name, Telefonnummer, Adresse
behandelindeir Awﬂ rztin
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Arztliche Bescheinigung:

Auf Grund der von mir sorgféltig durchgefiihrten Untersuchung bescheinige ich hiermit den Tod und die oben genann-
ten Angaben. Die Vornahme der Leichenschau erfolgte an der unbekieideten Leiche, sofern nicht die Ausnahmetatbe-
stinde des Bestattungsrechts zutreffen.

1_9. Arztin/Arzt (Ort, Datum und Zeitpunkt der Leichenschau, Unterschrift, Stempel, Telefonnummer) |Ggf.: Leichendffoung veranlasst nach:

| | §5(2 BestattG

i

KUNIKUM NEUSTADT Aiv Pty st 8

Inderd ;sztplmém gty .
Kiinik fr iy

Lindenstrale 75 « 315358 Neu«éed“t

D § 5 (3) BestatiG

]

®KH

D Die vorstehenden Angaben |
beruhen auf einer Leichenaffnung

Tel.: 05032880900 o Fax: GJLJLC\‘_‘!LUU}



“—FCS

Frankfurt Cargo Services

Consignment Security Declaration

Regulated Entity Category (RA, KC, or AO) and Identifier Unique Consignment ldentifier

DE/RA/00026-01

AWB: 624-5262 4342

Contents of Consignment

] Consolidation

X No Consolidation, Nature of Good: HUMAN REMAINS

Origin FRA
Destination GZT
Transfer/Transit
Security Status Reasons for issuing the Security Status
Received from Screening Method Grounds for Exemption
SPX XRY

Other Screening Method(s)

Security Status Issued by Security Status Issued on

Schliwka, Marco

05.05.2026 20:10 UHR

Regulated Entity Category (RA, KC, or AO) and Identifier

(Of any regulated party who has accepted the security status given to a consignment by another regulated party)

Additional Security Information

Packages: 1

Weight: 120,0 kg

FCS Frankfurt Cargo Services GmbH Anderungsstand: 1.0

FORM-OPS-PM1-34 CSD

. Seite: 1/1
Gililtia ab: 11.03.2021




