PC - Pegasus Airlines

ALL WEIGHTS IN KILOGRAM

ULD/Bulk Load Weight Statement

Station Flight No. Registration Date
FRA 994 12/0ct/2024
Unit Load Devices (ULD) Page 1of1
Tl ULD ID Code Gross Net Height Unloading Dest Remarks Sign
Weight Weight Point
1 (
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Total ULD Weights: | 0,0 | Net Total: [ 0,0
Bulk Load Cargo Mail
Trolley Nbr Cargo Unloading | Remarks & SHC Cpt Unloading Net Cpt. Sig
Weight Point Point Weight

GTP-2675 -930

219,0 | SAW [SPX

GTP-2746 -930

113,0| SAW [HUM,SPX
1x HUM // Must Go

Total BULK Weights: 332,0
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“—— FCS
Frankfurt Corgo Services

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

Flight No: PC 994 Date: 120ct24
Point of loading: FRANKFURT, FRANKFURT AM MAIN

LOCO/Transit:
No  Air Waybilland No Of Nature of goods
Part No Pieces
1 624-51920245 9 PERSONAL EFFEDCTS
2 624-51981123 1 HUMAN REMAINS
3 624-51982254 1 AC PARTS
4 624-51982280 1 CIVIL AC PARTS
5 624-51982302 1 CIVIL AC SPARE PARTS

Total 13

DE/RA/00026-01
Owner or Operator: Pegasus Airlines

Marks of Nationality/Registration Number-
Point of unloading: as below

For use by owner/operator
Unit of weight: KG

Gross ORIDES Remarks Official
Weight use only
187,0 FRA/EVN SPX X
120,0 FRA/EVN  HUM,SPX MUST GO, X
2,5 FRA/SAW SPX D
1,0 FRA/SAW SPX X
13,5 FRA/SAW SPX X
3240

FCS Frankfurt Cargo Services GmbH
FORM-OPS-045
Manifest prepared By: FCS

Release: 1.0
valid from:04.03.18
Print: 12/10/2024 11:17

Page 1 of 1 Pages

(Type 8)



624| FRA (51920245

624-519202

45

shipper's Name and Address

GBR TSCHERNY

VOR DER STRUTH 1 HALLE 16
57627 HACHENBURG/GERMANY

PEGASUS AIRLINE

OSMANLI BULVARI
ISTANBUL,

S

Air Waybill propark YENTSERTR MaH.

TURKEY

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

Consignee’s Name and Address

000 ONEX
TERJAN } 05/1
EREVAN,/ARMENIA

Shipper's Account Number
Not Negotiable
Issued by
Consignee's Accaunt Number 3
:|(-'exos,:pt as notecg for carmi;
EREOF. ALL GOODS

STOPPING PLACES
IS DRAWN TQO THE

It is agreed that the goods described herein are accepted in
age SUBJECT TO THE CONDITIONS O
Y BE CARRIED BY ANY OTHER MEANS INCLUDING ROAD
OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN HEREON BY TH
SHIPPER. AND SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED VIA INTERMEDIA]
WHICH THE CARRIER DEEMS APPROPRIATE. THE SHIPPER'S ATT!
S NOTICE CONCERNING CARRIER'S LIMITATION OF LIABILITY. Shipper ma
increase such limitation of liability by declaring a higher value for carriage and paying a supplemen-

tal charge if required

arent good order and con
CONTRACT ON THE REVI

dition
v
OR

T
ENTIO

Issuing Carrier's Agent Name and City
AVIACARGO GMBH

Accounting Information
NOTIFY: LEVON THER-PETROSYAN

NORDENDSTR. 76 TEL. +37495644441
64546 MORFELDEN-WALLDORF / GERMANY
Agent's IATA Code Account No.
23-4-7441/6453 P0S:2024 10 10 0032
Alrport of Departure (Addr. of First Carrier) and Réquested Routing Reference Number N\ Optional Shipping Information /S
FRANKFURT - AVIAEG0244
To By First Carrier “\_Routing and Destination / | to by to by  [Cumency|&" e -ote | Declared Valuedor Carriage | Declared Value for Customs
SAW |PC : EVN |PC EUR [P |P P NVD NVD

Airport of Destination e A e bbctod i SCeordants wih e coreaons fach SUTAGS s ot o
YEREVAN PC994/12 PC550/12 NIL be insured in figures in box marked "Amourt of Insurance”,

2024-0CT-10 TIME: 14:47 H

Handling Information

SPX BY XRY RST DE/RA/01639-01 DATE:
ACCEPTED. BY AVIACARGO GMBH DE/RA/01681-01

8Cl
X

Nature and Quantity of Goods

No. of G Rate Class Chargeab | Rate 5
P'!‘eggs w;:?gsrsn i 5 mg v?,g;m e /Ch - Total (incl. Dimensions or Volume)
' 7x 80x 40x 37 cm
1x 80x 60x 40 cm
1x 90x 57x 53 cm
i 1,2927 m?
9 187,0 &( 215,5 1,00 215, 50, | PERSONAL EFFECTS AND
| HOUSEHOLD GOODS
t
i _".
! \ECD:24DE655144334118B8
°] 187,0 I 215,500
\ Prepald /\ Weight Charge _,/\ Collect / Other Charges
215, 50| MRC 205,70
N Valuation Charge /
Tax
N Tatal Other Charges Due Agent / Shipper certifies that the particulars on the tace hersof are correct and that insofar as any part of the consignment
contains dangerous goods, such part is properly described by name and.is in proper condition for carriage by air |
ding ta the applicable DANGEROUS GOODS REGULATION. Py Vi
NG Total Other Charges Due Carrier J /
g LE Ao | AVIACARGO GMBH EDUA AUS
i E-.t s A T Signature of Shipper or his Agent L/f /
Total Gollect 4
- - —421;20 ——— S
Currency Conversion Rates GC Chargesin Dest. Currency /| 11.,10.24,11:47 64546 MORFELDEN-WALLDORF / GER
Executed on (date)} at (place) Signature of Issuing Carrier or its Agent ‘
N s U B \_Charges at Destination /| ™ Total Coliect Charges _/
o Bestnation 624-51920245

Original 2 (for Consignee)



624|Fra|51981123

624-51981123

AWBEDITOR.COM

Original 2 (for Consignee)

Shipper's Name and Address Shipper's Account Number Not Negotiable
Air Waybill PEGASUS AIRLINES
VEFA BESTATTUNGSINSTITUT AEROPARK YENISEHIR MAH.
OSMANLI BULVARI
SCHWALBACHER STRASSE 13 Issued by ISTANBUL, TURKEY
60326 60326 FRANKFURT, GERMANY ’
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 is agreed that the goods described herein are accepted in apparen! good order and condition
(except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE
REVERSE HEREQF. ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING
ARAYIK HAKOBYAN ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE
+374 91522425 GIVEN HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY
BE CARRIED VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS
YEREVAN AIRPORT, YEREVAN APPROPRIATE. THE SHIPPER'S ATTENTION IS DRAWN TO THE NOTICE CONCERNING
ARMENIA 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
TRADELOG
IM TAUBENGRUND 27-29, 65451
KELSTERBACH, GERMANY
Agent's IATA Code Account No.
Airport of Departure (Addr. of First Carrier) and Requested Routing Reference Number % Optional Shipping Information
FRANKFURT
To By First Garrier \ Routing and Destination ./ [to by o by Currency = L | Other Declared Value for Carriage | Declared Value for Gustoms
Code [ PPD [COLL| PPD [COLL,
SAW | PC EVN EUR X X | NVD NCV
Airpart of Destination Reguested Flight/Date Amount of Insurance INSURANGE - If carrier offers insurance, and such insurance is
requested in accordance with the canditions thereof, indicate amount
YEREVAN PC994/12 PC550/12 XXX to be insured in figures in box marked “Amount of Insurance”,
Handling Information
***NOT SECURED CARGO**#*
PLEASE NOTIFY CONSIGNEE IMMEDIATELY UPON ARRIVAL =
EVN X
No. of k Rate Class Rate i
" Gross g Chargeable Nature and Quantity of Goods
Pllqe(‘;:gs Weight b Gommodiy Weight 4 " Total (incl. Dimensions or Volume)
1 120 (K] 120 AS AS AGREED| |HUMAN REMAINS OF
AGREED LILIT HAKOBYAN
a NOT RESTRICTED
: £
DE/RA/C0026-0[ 195X55X45CN/ 1
- e
[}( SPX [ Ishr !
Iky s Lieop| |
4
i
1 120 b - = b *‘ AS AGREED
N\_Prepaid /" ™\ ""O:her Charges
- 1
AS AG Vg Yo
N Valuation Charge el i
[ A Moudden ii
N Tax p J IO
1 2 Ulf“ [BLh N ER AT
N Total Pther Charges Dus Agent / Shipper dertifies that the particulars on the face hereaf are correct and that insofar as any part of the consignment
contains|dangerous goods, such part is properly described by name and s in proper condition for carriage by air
according to the applicable Dangerous Goods Regulations.
N Total Cther Char?es Due Carrier / SIITRABHILOG, A.CENGIZALP
Signature of Shipper or his Agent
X Total Prepaid /N Total Coftect /" | FOR ABOVE NAMED CARRIER: PEGASUS AIRLINES
AS AGREED TRADELOG, AS AGENT
Currency Conversion Rates CC Charges in Dest. Currency 11-0CT-2024 KELSTERBACH
Executed on (date) at (place) Signature of Issuing Carrier or its Agent
. Charges at Destination \__Total Gollect Charges _~
For Carrier's Use only \L—;——/ -
at Destination 624 51981123
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C_'\ij CS , Security Check Sheet

Frankfurt Cargo Services // I

EU regulation 2015/1998 | Kurzbeschreibung / abstract

6.1.2/6.7 . . .
. : Begrundeter Manipulationsverdacht
LFSP 8.11- High Risk | [] Reasonable suspicion of tampering

Cargo
6321 | O Sendung ist nicht von einem reglementierten Beauftragten (RA) — Sendung zuriickweisen
T shipment isn’t from an regulated agent (RA) — refuse shipment

LFSP 8.1 16?_125 ;6: ] Anlieferer konnte keinen glltigen Personalausweis/Reisepass vorlegen
T lgC a r'; o Person delivered the shipment couldn't present valid ID or passport

[J MAWB - Master Air waybill fehlt / missing

6.3.25 lg CSD - Consignment Security Declaration fehit / CSD is missing
[J Erwahnter Anhang fehlt: / mentioned attachment is missing

Eindeutige alphanummerische Kennung des reglementierten Beauftragten (RA) fehit
Unique alphanumeric identifier of requlated agent (RA) is missing
Eindeutige alphanummerische Kennung des ACC3 fehit

6.3.26a/6.327b

6.8.34 Unique alphanumeric identifier of ACC3 is missing
6.3.26b MAWB Nummer fehlt / MAWB Number is missing
6.326¢ Inhaltsangabe der Sendung fehlt / Content of shipment is missing
6.3.26d/6.327b Sicherheitsstatus der Sendung fehit (NSC, SPX)
6.8.3.4/68.3.5 Security status of shipment is missing (NSC, SPX)

Grund fir die Erteilung des Sicherheitsstatus fehlt (by XRY, by RA, etc.)
Reason for securify status is missing (by XRY, by RA etc.)
Name der Person oder Identifizierung fehit / Name of person or identifier is missing

Datum fehlt / Date is missing

Uhrzeit fehlt / Time is missing
Kennung des RB fehit, welcher den Sicherheitsstaus eines anderen RB akzeptiert hat

O
O
O
O
O
6.326e | [0
O
0
O
6.326g | O
Identifier of RA is missing, who accepted security status given by another RB
0O
N
O
O
O
0

Non - Consol 6.3.26f
Consol 6.3.2.7

Sendung ist unsicher (NSC) / Shipment is unsecured (NSC)

6.3.2.8
6611.a/6.7 Sendung offen, Inhait greifbar / Shipment open, content within reach
LFSP 8.11 - High Risk Sendung ist fremdverklebt / Shipment taped by others
Cargo Sonstiger Grund / Other reason
66.1.1.b/6.7 Laderaum nicht verschlossen / Cargo load compartment wasn't locked

Offenes Pritschenfahrzeug ohne Begleitfahrzeug / Flat bed vehicle without escort vehicle

QR Airlinevorgabe Gewichtsdifferenz

O

Andere Griinde:

J

Kontrolliert von / checked by | Datum / date Name in Blockschrift / name in blockletters Unterschrift / signature

FCS Frankfurt Cargo Services GmbH: ! 7 XJ 4 Q
L T 7
Kontrollkraft fiir Fracht & Post: 5 . tfz/ yd T /{‘;’/
(A0 (ST 7
(AP £/ LS L L
F (= i ) * /""

Glltig ab 12.07.2023

—

‘\

Form-OPS-PM1-09 Anderungsstand 5.0



251 "EORMULE C
. . . , . SOUTE AT T
Direction de la population, des élections et des cultes = al e

1 ETAT: FRANCE

2 SERVICE DE L'ETAT CIVIL DE Strasbourg (Bas-Rhin)

3 Extrait de I'acte de DECES n° 2024 / 003488

4 DATE ET LIEU DU DECES Jo Mo  An Strasbourg (Bas-Rhin)

[08 ][10)[2024]

5 NOM HAKOBYAN

6 PRENOMS Lilit

7 SEXE F

8 DATE ET LIEU DE NAISSANCE Jo Mo An
108 ][ 02 ][1993] Erevan (Arménie)

9 NOM DU DERNIER CONJOINT

10 PRENOMS DU DERNIER CONJOINT

12 PERE 13 MERE
5 NoMm HAKOBYAN MKRYON
6 PRENOMS Arayik Satirik
11 DATE DE DELIVRANCE, SIGNATURE, SCEAU Jo Mo An /g(

s

[11] [10] [2024] ;’f
L officier d'EE*;I;ex i <
délégue, “Fae

" C. SIMON
SYMBOLES / ZEICHEN / SYMBOLS / SIMBOLOS / SYMBOAA / SIMBOLI / SYMBOLEN / SIMBOLOS / ISARETLER / SIMBOLI

- Jo : Jour [ Tag / Day / Dia / ‘Huepa / Giorno / Dag / Dia / Gin / Dan

- Mo: Mois / Monat / Month / Mes / Mnv / Mese / Maand / Més / Ay / Mesec

— An : Année / Jahr / Year / Ado f Erog / Anno [ Jsar [ Ano / Yil / Godina

- M : Masculin / Mannlich / Masculine / Masculino / Appev / Maschile / Mannelijk / Masculina / Erkek / Muzki
- F : Féminin / Weiblick / Femining / Feminino / 8niv / Femminile / Vrouwelijk / Feminino / Kadin / Zenski

i | @) Téléphone : +33 (0)3 68 98 50 00
Y Ville et Eurométropole Fax 1 +33 (0)3 68 98 56 88

Organisation : Strasbourg, : : i i
des Nations Unies © Granda-le ot Neustadt : 1 parc de I'Etoile Courriel : courrier@strasbourg.eu

naurFadiucation 1 incrrt sirla | jale dw natdmnina mandial : f———— - -

WY



EXTRAIT DELIVRE EN APPLICATION DE LA CONVENTION SIGMEE A VIENNE LE 8 SEPTEMBRE 15767
AUSZUG AUGESTELLT GEMASS DEM UBEAEINKOMMEN VON WIEN VOM 8. SEPTEMBER 1976
EXTRACT ISSUED IN PURSUANCE OF THE CONVENTION SIGNED AT VIENNA ON SEPTEMBER 8, 1976
CERTIFICACION EXPEDIDA EN APLICACION DEL CONVENIO FIRMADO EN VIENA EL 8 SEPTIEMBRE DE 1978
ATIOEHAEMA XOPHIOYMENON KAT EGAPMOTHN THE TYMBATEQT. THE BIENNHE THE 8 ZEMTTEMBRIOY 1976
ESTRATTO RILASCIATO IN APPLICAZIONE DELLA CONVENZIONE FIRMATA A VIENNA 1L B SETTEMBRE 1978
UITTREKSEL AFGEGEVEN INGELVOLGE DE OVEREENKOMST ONDERTEKEND TE WENEN OP 8 SEPTEMBER 1976
CERTIDAC EMITIDA AD ABRIGO DA CONVENCAD ASSINADA EM VIENA ADS 8 DE SETEMBRO DE 1876
VIVANADA 8 EYLUL 1976 TARIHINDE IMZALANAN SOZLESME UGARINCA VERILEM ORNEK
1ZVOD IZDAT NA OSNOVU PRIMJIENE KONVENCIJE PORPISANE U BECU 8 SEPTEMBRA 1976

Steat / Country f Estada J Kpoator / Stato } Staat / Estado { Devier / Drzsva

Standesamizbehdrde [ Civil Registry Offics of / Ragistre Civil de / AnBiopxxm ‘Apxm 100 (5 15 1 Tov) } Sarvizio dello stato civile 7 Dienst van
de burgerlijke stand van / Servigos do registo civil de / Niifus Idaresi / Maticna siuzba

Auszug sus dem Sterbesintrag Nr. / Extract from desth registration no, / Genificacion dst acta de defuncién NUm. [/ *Anooroops AnSeprmg
mpatens Sevarou amb. f Estratto dell'atto di morte n. [ Uittrekss! uit da pverlijdensakee nr. / Cartidéo do assento de Obite n® / Olom sicilli Gmegi

Na. / {zvod iz maticae kafige umrlib

Tag und Ot des Todes ¢ Date and place of desth / Fecha y luger de ts defuncién / Xpovohonda xon totjog Savatou / Data e luogo dedla mone /
DPatum en plaats van overlijgen / Dsta & lugar do Sbito / GiGiers yori ve taritii / Datums | mjesto smiti

Nama / Name / Apellidos / ‘Erwovuov /Cognome /Neam / Apelidos | Sovadi / Prazime

Vornamen / Forsnames / Nombre proprio | 'Ovopatee / Prenomi / Voorramen | Noma préprio { Adi / tme

Baschiecht / Sex / Sexc 7 duvloy { Sesse § Geslacht / Sexo / Cinsiyati / Pal

Tag und Ort der Geburt / Date and place of birth / Fachs v tugar de nacimiento / Kpavohoyiit ket tonog yevsmozes / Data ¢ lupgo di nascita /
Geboartedatum an -plasts / Data e lugar do nasciments / Dogum yeri ve tarihi / Datum i mjesto rodjanja

Namie des igtzen Ehegatien / Nams of the last spouse [ Apellidos del conyuge / Erjwvupov Tou TAEOTRIOU aulyyou { Cognome delf'ultimo
coniuge / Naam van de laatste achtganoot / Apelidas do ditimo cénjuge / $on esin soyadi / Prezime postiednegs supruznika

Vornamen des latzen Ehegatten / Forsnamaes of the last spouse / Nombre proprio del sdnyage / ‘Owhare o tehevttion oolion / Pronomi
deli'uitimo coniige / Voornamen van de fzatste echtgenoot / Nome proprio do vitime cénjuge / Son esin adi / Ime postiednega supruzaika

1

Tag der Ausstelfung, Unterschrift, Siegel / Date of issue, signaturs, seal / Fecha dea axpedicidn, firma, solle J Xpovolona exdorug, uwnoypagT,
wsopanc | Data di rilasce, Brong, bollo / Datum ven eigifie, handiekering, repst / Data de emissdo, assinaturs, selo / Verilis tarihi, imzs, mahir /

Datum izdavanja, potpis, zig

12

Vatar / Father / Padre / Thurap f Padre / Vader / Pai / Babe [ Qtac

13

Mutter / Mather / Madre: IMnmp 7 Madre / Moeder / Mae { Ana / Majka

* Selon fos articles 3. 4,5 o1 7 de catte

- Les insgriptions sont écrites en caractbres latins dimpeimerie ; elles peuvent an outrs dtre écrites dans las caractbres da la langue qui 3 éte utilisde

pour in rédaction de 1'acte auquel elles se référent,

~ Let dates sont inscrites en chiffres 8rabes indiquant successivemment le jour, Ib mois et I'annde. Ls jour et le mois sont indiqués par deux chiffres,

I'annde par quatre chiffres, Les neuf premiers jours du mois ¢1 las neuf premiers mots de tannds sont désignés par des chiffres allant de 01 3 09,

- Le nom de tout lie a3t suivi du nom de PEtat o0 ce lieu est situd thaque fois qua cet Etat n'est pas colui ol I'extrait est délivré.
« Les symbolas Mar, Sc, Div, A, B, O et Dfsont suivis do fa date et du liey de 'dvénement. Le symbole Mar est 80 outre suivi des nom et prénorms du

econjoint.

~ Site libailé de Pacte ne permet pas de remplir une ase Ou une partie de case, ellas sont rendues inutilisables par des traits.
- {'adjonction d'autres cases ou symboies est soumise & Paccord préelable de 1a Comeission internationale de Fétat civik




PREFET Direction des Sécurités

DU BAS-RHIN Péle des Polices Administratives
L;'be/r;{ pref-funeraire@bas-rhin.gouv.fr
Egalité

Fraternité

LA PREFETE DU BAS-RHIN PAR INTERIM
VU le Code Général des Collectivités Territoriales, et notamment article R. 2213-22,

VU le décret n° 2011-121 du 28 janvier 2011 relatif aux opérations funéraires,

VU l'arrété préfectoral du 30 septembre 2024 portant délégation de signature 3 Mme Anne
GILLOT, Directrice des Sécurités ;

VU la demande formulée par les Pompes Funébres VEFA 3 Francfort 3 l'effet d’obtenir
I'autorisation de transporter le corps de Madame Lilit HAKOBYAN hors du territoire

métropolitain,

VU les piéces justificatives fournies a 'appui de sa demande par V'entrepreneur de pompes
funébres précité, et notamment I'acte de décés, le certificat de non contagiosité,
I’attestation de mise en biére, et I'autorisation de fermeture définitive du cercueil,

SUR PROPOSITION du Directeur de Cabinet de la Préféte du Bas-Rhin par intérim,
ARRETE:

Article 1*‘ Les Pompes Funébres VEFA sont autorisées, sous réserve de I'accomplissement de
toutes les procédures et formalités nécessaires a I‘entrée dans le pays de destination,
transporter le corps de Madame Lilit HAKOBYAN, née le 08/02/1993 & Erevan (Arménie) et
décédée le 08/10/2024 & Strasbourg (67), de Strasbourg 3 Francfort (Allemagne) par voie
routiére puis de Francfort a Erevan (Arménie) par voie aérienne.

Article 2: Le transport de corps ne pourra étre effectué qu'aprés accomplissement des
mesures de précaution et de salubrité prescrites par les textes susvisés.

Article 3: La présente autorisation, qui doit accompagner le cercueil hermétique et
conforme a la réglementation, devra pouvoir étre présentée a toute réquisition.

Article 4 : Le Directeur de Cabinet de la Préféte du Bas-Rhin, est chargé de I'exécution du
présent arrété, dont une copie sera adressée aux Pompes Funébres VEFA A Francfort.

STRASBOURG, le 11/10/2024

Pour la préféete et par délégation,
Le se}c.cétai;e.sdministratif
Ty \ .

J— e
“Paméla BALDINGER

Préfecture du Bas-Rhin - 5, Place de la République 67073 STRASBOURG Cédex
Tél : 03 88 21 67 68 - courriel : prefecture@bas-rhin.gouv.fr - site internet: http://www.bas-rhin.gouv.fr
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DEPARTEMENT : b

OHNNHJMHHHO»P.H DE Uuwﬁumwm conforme i Parrété du 17 juillet 2017 7 .
VOLET ADMINI STRATIF
P A

(Nom D.E.Em. en majuscules)
Date et heure (réelle ou estimée) de la mort - Cwm

le déces = e
-» docteur en médecine, certifie que le décés de la personne désigride ci-dessous, est réel <t constant.
{voir au verso 1)

A remplir par le médecin ayant constaté

Je soussigné(e) M MEAER2

INFORMATIONS FUN ERAIRES Cocher

Obstacle médico-légal (voir au verso 2): O oui [#] non
Méme en ce cus, renseigner au mieux {'ensemble dy cerlificat de décés,

INFE ORMATIONS D’ETAT CIVIL
COMMUNE DE DECES: 7R AS

o £

Obligation de mise en bicre immédiate (voir au verso 5):
- dans un cercueil hermétique : 3 oui
= dans un cercueil simple : [ oui

—_—

Obstacle aux soins de conservation (Voir au versp 3

Obstacle au don du COIps A la science (voir au verso 3): [ oui D non lﬁ
Recherche de la cause du décés demandée (ou demande en Cours) par

prélévement, examen ou autopsie médicale (voir ax verso 3): [J oui [ non

Si transport de corps nécessaire, délai de (voir au verso 3) : [J48h [ 72n
|.|.I|-|[I|[||.|[I|||.||I|.I|||

Présence identifiée, au moment du décés, d’une prothése fonctionnant [ oui ] non
aumoyen d’une pile (voir g verso 4):

8Si prothése présente, enlévement de prothése déja effectuc par le médecin :

—— P

SIGNATURE A3 5 HiEge
AU

e . 1]
MédEcirdad "Rednimation
AANIVERSITAIRES DE STRASBOURG

AENA if Hautepierre
> 1
REF. 503 1o -

Berger-Levrault Gc:_.v

et cachet obligatoive du médecin H
i

Volet 1 4 conserver Ppar I'opérateur funéraire
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624 FR# 51882254 624 - 51982754
PEGASYS—ATRLINES

Shi "s N d Addry Shii 's A nt Numb Not Negotiable

LOFTHANSA TECHNIK |pE o coomimeer M

TOR 29, GEB. 516 Air Waybill

FRA UE/GW1 oo by TR

RHEIN-MAIN AIRPORT, CARGO CITY SUED

B0O546 FRANKFURT AM MAIN DE

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

Consignee’s Name and Address | Consignee’s Account Number

TURKISH PIRLINES T
C/0 SMARTLYNX AIRLCINES LTD
TAX ID: 8760578178 -

SABIHA GOKCE INTL OAIRPORT GATE
34912 ISTAMBUL , KURTKOY PENDIK

[ =4

It is agreed that the goods described herein are accepted in apparent geod order and con-
dition (except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON
THE REVERSE HEREQF. ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INGLU-
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

T '?ARRIER’S LIMITATION OF LIABILITY. Shipper may increase such limitation of liability by

eclaring a higher value for carriage and paying a suppiemental ¢ i ired.
20 I.raﬂ 19 rvaiye Jor car 351?0811?3’ .Q,FLE"D harge if required

CUETHANEA "ECHNIK LOGISTIK SERVICES
TOR 29 FRA UE/D-W? GEB. 516
605489  FRANKFURT/MAIN

Agent's IATA Code Account No.

23-4 73036063

e S TS T

e A B

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

Reference Number “\__Optional Shipping Information /

Tégw By Fﬁ% Carrier “—_Peuling and Desfination 7" ['y; by |to by  |Currency %:’dss PngNééLL pr’i]‘gﬁ‘ ﬁaagd Value for Carriage | Declared Value for Customs
|
FETERHOL PCRBASID | | xR [ s v
— mformationBE/ Rf—.‘,f G 3 ? ? G 5 SPH I“: C 1o be insured in figures in box marked “Amount of Insurance”,
JEN% HERDIN 11.10.2024 08:37 AM
Handling Fraport / Verwahrernr. 2000008 =

MRN:24DE33024443596282

{For USA only): These commodities, technalogy or software were exported from the United States in accordance with the Export Administration Regulations. Diversior contral

TD

ry to USA iaw prohibited.

No. of kgl Rate Class Rate .
" G Ch bi Nat
;‘ICEEBS ngjgslft | ' Commodity Va\/gligﬁt ¢ % o Total (;;re[)laggn%::;rglz ‘\)/fo(ﬁlc:ﬁg)s
2.5 | g 308 o.od 6136 . 89086
DEU B # DECODER ENCGH
CivilACPartsNotRestri,
vorpapier: AT-ZL
ZADEGIS0OIHMOO0OOQORI
Pos.-Nr: 3073
1 ¥ 33 X Z24|X 22 CH
1 2.5 bl.36
\ Prepaid /\__ Weight Charge /™, Collect / Qther Charges
bl.3 AaLWA 30,00
>
\___ Valuation Charge / MAA 20,00
MYC 1,88
o
L sce 0,38
N Total Other Charges Due Agent S Shipper certifies that the particulars on the face hereof are correct and that insofar as any payt of the
RO.0O0 consi ment contains dai gus goods, such parﬁ is prc;perly described by name and is in
proper ¢o 0, rei Yy Iy e ap) I rous G ions.
——— U HEIAITER YEETHT R B E PR SR TEE Grpn
2.76 UE/D-W2 TEL.: +48 69 OB 91181
.—3/—~i:>
o ;j
Signature of Shipper or higAgent .~ :
N Total Prepaid S N\ Total Collect / 77 - =
8 o 5762504 7
i M3 = “
Currency Conversion Rates CC Charges in Dest. Gurrency 11.10.2024 { - JENS HERDIN
Executed on (date) ~#placel 1@ QSE?_@"I;? of Issuing Carrier or its Agent
P s (5 o \_ Charges at Destination / \_ Total Collect Charges / = ey sgs ’
at Destination

ORIGINAL 3 (FOR SHIPPER)

AN NS WA RE & \A xR

R WA RN W g
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TouaSIany | USIBUTUGK UYL ZUZS - 1AL A-Resolution 600b

s '\.
B2 4| F R e 574 Libl, e
[Shipper‘s Name and Address - T Shipper's Account Number Not Negotiable T =it N T
FOW THANSD TECHHTK | (X1
FOFE 280 BI-H Rk Air Waybill
FRO UL/ GWI Issued by T

RHEIN-HOIN ATRPORT  CARGO C

Ty wuUbD

TURKTGH AIRE THES

/O EMARTLYNY AIRLTHES LTH
TAX ID: 3760576174

4812 COISTANBUL  KURTKOY

SHETHG GOKCE ITMTL ATrPOT GAT]

BTk

3005 TR RN X 3
L0546 rl‘n'\‘"{ FURT A MALi DL 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 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 Ob
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 MA)
BE CARRIED VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS
APPROPRIATE. THE SHIPPER'S ATTENTION IS DRAWN TO THE NOTICE CONCERNINC
;@ARRIEH'S LIMITATION OF LIABILITY. Shipper may increase such limitation of liability b
declaring a higher value for carriage and paying a supplemental charge if required.

Issuing Carrier's Agent Name and City

TOR 29 FREA UC/D W2 GEEB. &
tilh4e y FRAONKFURT /MATH

PUF THONSA TFCHNTE L OGTSTTIK SFERvICT

|

Account No.

Agent's JATA Code 0.
FRA

234 F303.b0NR

"ACEoLAiNg Miormalioh -~ © - < ~

POl 1210 Q48

Airport of Departure (Addr. of First Carrier) and Requested Routing . Reference Number “\__Optional Shipping Information /
FROMKITOIRT
To . By Firit Carrier “—Routing and Pestination to by to by CLfrrenE:.y CQ’:SS' F%T’Vé‘gu T{;)mgou Declared Value for Carriage [.)ec'lired Value for Custom:
AW PG IR RIS 1V D NCV
Airport of Destination Feuested FJi an\ount of Insurance | INSURANCE - If carrier offers insurance, and such insurance is
y 1 G r "_’"_’ § requested in accordance with the conditions thereof, Iindicate amount
1 he J T F"N Hl ’t ] { 4 ? h : ]— q Lo Ao A to be insured in figures in box marke: “}{?nlunte;?;sur:a:cae”.
Handling Informatior ¢ <+ 1" TRt . b
OFRL HERDIN Foju. 2024 36213 w0
Handling Frapord o Varuahreine., Huliog .
A w LGIRORAFT GH-OHE »o« PRN: 24T 5 B204548) 1) pR ¥

hnology or software were exported from the United States in accordance with the Export Administration Regulations. Diversian contrary to USA law prohibited.

N\ Tax

{For USA only): These commodities, tec|
Ei%c %fs Gross K i Rate Class ‘| Chargeable | RV i Total & Nature and Quantity of Goods
RCP i Welght | °f:;",2‘.‘3‘;"" ‘I Wt_elgpt et Charge | N = ‘(trncl DIW??-SIS’H,?, or Yolume)
¥ [ I o IR N . i F;"L.‘ IR RS
¥ t | BUX ELEGH BGx-FLEC (0T
2 3 i B C TV LERCRA e epat o
H o & B
i : &
T e 4- o ’ % £
i ity A b 0] 1‘ B
N {1 L
- ' !
: - = o
s . £
: i I
il i 2
1on , K136
“__ Prepaid /" Weight Charge /% __ Collect / Qiher Charges -
S8 o [F1NC] 2 uap
'
\ Valuation Charge  / .
A 1 { "

N Total Other Charges Due Agent
5 f

Total Other Charges Due Carrier S

1 4n

Shipper certifies that the particulars on the face hereof are correct and that insofar as any part of the =

consignment contains dangerous goods, I’zuch partis prolperly described byg name and is in

proper condition for carriage by air acgording to the applicable Dangerous s Regulations. _
POV YRR S0 1 L 4 s ol ‘

[ CLED Sl |

Signature of Shipper or his Agent

N Total Prepaid 74 N\ Total Coliect /

R

e PR YN | = i
“._Currency Conversion Rates t'\\_CC Charges in Dest. Currency /

Executed: on (date)

at (place) 3 Signature of Issuing Carrier or its Agent




EQJ FRJ 51882302

Shipper's Aceount Number

AG

Shipper’s Narme and Address.

LUFTHANSA TECHNIK
TOR 29, GEB. 516
FRA UE/GWL
RHEIN-MAIN AIRPORT, -GARBO-CITY ‘SUED

624 - 51882307
Not Negotiable PEGASUS AIRLINES
- Air Waybill
Issued by T R

&

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 con-
dition (except ‘as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON

60546 FRANKFURT QM MRIN DE
consignee?srmame'and.ﬂﬂdress Consignee’s Account Number
TURKISH RIRLINES L

C/0 SHARTLYNX RIRLINES LTD

TAX ID: B760578173
| SABIHA GOKCE INTL RIRPORT GATE
34912 ;;IETHNBUL KURTKOY PENDIK

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 GCARRIER 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
T%clarlng a highet | value for carriage and:paying a supplemental charge if required. i

Ecdrind o2 24 338946 GCR
| LAT: 12.10 06:458

Account No.

T:Rﬂ i

N, Optional Shipping Information A

Reference Number

__-"F“r‘aper"t _/ Ver‘wahr‘er‘nr‘-

ma&ﬂ r’lk-ghﬁ LEE&&&BIans ‘Dlversion contrary fo USA law prohjbifed,

First &a '_ '_ - fo by |to by |Currency CHGS] L ot Declared Value for Garriage | Declared Value for Customs
SFIU : F"C e = t EUR Bl | P| | NVD NCV
Heguitstéd Fiight/ Date “Amount of Insurance INSURANCE - if carrier uﬁérs insur;;n}:e. and such insurance is
requested In aocqrdancewith the conditions thereof, indicate amount
XXX to be insured in figures-in box marked “Amount of Insurance”.
— = — = Z g
L
20 ﬂ I] 008 scl

X

.ggées | Weight l; c;mmzd.ty Chuﬁvreglza? i TDf_ﬂl r\('i?ltcl;!'.’el)iarggnosilggito% C\)/fo(l-;‘l‘lor;l)g)s E
T pLaas ool 14.00 66.08 HS 80142080000, .
i '~ COMPUTER# COMPUTER ELJ
CivilACPartsNotRestri
1y 53X 6B K 38 CcM
Belec o A.O0.G
1 |13.5 66.08
\__Prepaid - /N Weight Charge /\__ Callect _/ Other Charges e ==
£6.08 AwA 30,00
. Valuation Charge- - / & Tata) “ B G [1] g
MYC 18,12
7 =" SEE - 5y -
e Total Offier Charges Due Agent Vi Stiipper certifies that the particulars on the face hereof arggorrect and that insofar as any part of the
. - : - - consignment contains dangerous goods, such part.is pyGpgkly described by | namand isin
50.00 ... ..| proper condition for carriage by air according to - fable D: r oods |
N TomOWerCrarges Due Cartier 7/ LUFTHANSA_TECHNZA/10GTSTIK | R‘VICE'-“ GMEH
1.72.14 EA D=5 - I j £ 2 i e
\ Total Prepaid Total Collect A ;
128:-22 51328
‘Currency Conversion Rates /|5 CC Qha’rges in Dest. Currency 11.10.202 4_
EXecUtsd on [dae] Smmmrsmrﬂmﬂgem
— ForCaersUssonty. =] - ClalieE AL bestinalion /- \-FoighColiont Chardes — 624 —-—5-1-9-9289-5}—" ——
at Destination - = —=

- ORIGINAL 2 (FORCONSIGNEE} ———— ———



