PC - Pegasus Airlines

ALL WEIGHTS IN KILOGRAM

ULD/Bulk Load Weight Statement

Station Flight No. Registration Date
FRA 996 07/Jun/2023
Unit Load Devices (ULD) Page 1 of 1
T ULD ID Code Gross Net Height Unloading Dest Remarks Sign
Weight Weight Point
1
2
3
4
5
6
7
8
9
10
"
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-2248 -930 315.0| SAW [SPX
GTP-2297 -99 187.0 | SAW [SPX
GTP-2720 -99 130.0 | SAW |HUM,SPX
GTP-2762 -930 156.0 | SAW [SPX
Total BULK Weights: 788.0




: _ SPECIAL _lOEu.t ZOﬂm_OPﬁOZ TO CAPTAIN
Station of Loading: Flight Number: Date: | Aircraft Registration: - Reported By:
FRA PC996 67Jan23 M. Mustafa Pebdivan
DANGEROUS GOODS | . Bl
Station of T Airwaybilf | Proper shipping name _v..o._mmm ot Division |UN or 1D | Sub | Number OF Netguantity [Radio  |Radivactive | Packing | Dims | Code CAD | Drilt |Loaded .
‘unloading | nmmber ! | fir class ¥ number Risk | Packeges Active | Category Groap x} | Code |ULDID Posttion
[ Compat.grp
| OTHER SPECIAL LOAD | ;
Seatofunload | Adrway bill Number | Contant and Descripfion | Number | Quantity Supplementary Information Code _Loaded .
Of packges ULD ID  Position
SAW 62451452391 |HUMAN REMAIN 1 120 nature cause of death HUM BULK.
¢
*There was no evidence of any damaged to or leaking from the packages or any leakage from the unit load devices loaded on the aircraft*
Loading Supervisor's (Captain’s Signature Other Information: Total TI |0,0TI
mmmdcnﬁ_.m ‘H.OHN—— Mom OW 07:06/2023 12:46 PM i ot
L | £ _




—_ FGCS
.:‘ms:k,{';m Cargo Services

CARGO MANIFEST 1.C.A.O. ANNEX 9, APPENDIX 3

Flight No: PC 996 Date: 07Jun23
Point of loading: FRANKFURT, FRANKFURT AM MAIN

LOCO/Transit: /
No Air Waybilland No Of Nature of goods

Part No Pieces

2 CIVIL AC PARTS
1 HUMAN REMAIN

1 624-51414462
2 624-51452391

3 624-51453054 1 CONSOL
4 624-51453485 8 CONSOL
Total 12

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
50,0 FRA/SAW SPX X
120,0 FRAJEVN HUM,SPX NOT SECUREDX
CARGO PLEASE NOTIFY
- CONSIGNEE
IMMEDIATELY UPON A,
7.4 FRA/BEY SPXX X
628,0 FRA/ESB SPX X
805,4

FCS Frankfurt Cargo Services GmbH Release: 1.0

FORM-OPS-045

Manifest prepared By: FCS Print: 07/06/2023 12:39

Page 1 of 1 Pages

valid from:04.03.18

(Type 8)



P ——

Shipper's Name and Address

DR. - SIEGFRIED-STR.
35745 HERBORN-BURG

Shipper's account Number

Not negotiable PEGASUS HAVA TASIMACILIGIA.S

SAFRAN CABIN GERMANY GMBH

Air Waybill ISTASYON CAD 24-1, YESILYURT

Issued by
ISTANBUL, TURKIYE, 34800

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

Consignee's Name and Address

PEGASUS HAVA TASIMACIL
ANONIM SIRKETI

OSMANLI BULVARI NO:11/A

Consignee’s account Number

IGI

AEROPARK YENISEHIR MAH

KURTKOY/ISTANBUL TAX ID 7230047085

Issuing Carrier's Agent Name and City

Accounting Information
FREIGHT PREPAID

HS CODE: 84198180 ’

MRN:23DE345308134441E1

:

B.P.L. GMBH
22335 HAMBURG FLIGHT: PC996/07
Agent's IATA Code Account No: Egalds o Qr06-2023
23-4 7442 2230 0 Reference: 180502
Airport of Departure (Addr. of first Carrier) and requested Routing Reference Number Optional Shipping Inform.
FRANKFURT 1106233380
o By first Carrier to by " to by Currency | CHG | WT/VAL Other | Decl. Value for Carriage | Decl. Value for Customs
Code | pp cc | PP cC
SAW |PC ER | P [P]| [x] NVD NCV
Airport of Destination Requested Flight / Date Amount of Insurance INSURANCE - If carrier offers insurance, and such Insurance is
requested in accardance with conditions thereof, indicate amount
SABIHA GOKCEN/IST PC996/07 NIL to be in figures in box marked "Amount of Insurance”.
HarETing Information
SPX BY KC DE/RA/01225-02 MARC GIELOW 05.06.2023 14:00
ATTACHED: EXPORT DOCS/W0254523 2 /I W0257123 7
EC-STATUS: X
,21'0' of Gross kg | Rate Class Chargeable Ray Total Nature and Quantity of Goods
ieces C di : : ]
RCP Weight b l(t);nmml?lol.ty Weight Charge (incl. Dimensions of Volume)
2 500 K| N 67,5 1,80 121,50 | CIVIL AIRCRAFT PARTS
NOT RESTRICTED CARGO
2X 74X 40X 68

2 | 50,0 | 121,50| TOTALCBM: 0,403
Prepaid Weight Charge Collect Other Charges FSC 64,13 sce 10.13
121,50
Valuation Charge

/

Total other Charges Due Agent

Shipper certifies that the particulars on the face hereof are correct and that insﬁfar as any part of the
consignment contains dangerous goods, such part is properly descibed by name and Is in proper condition for
carriage by air according to the applicable Dangerous Goods Regulations. f:'

Currency Conversion Rates

CC Charges in Dest. Currency

Total other Charges Due Carrier B.P.L. GMBH /
74,26 MARC GIELOW Ir-‘ . s,
Signature of Shipper or his Agen’ {ﬁ’ P
e
Total prepaid Total collect é
195.76 FOR ABOVE NAMED CARRIER: PEGASUS HAVA TAS!
’ B.P.L. GMBH, AS AGENT !

05.JUN.2023 22335 HAMBURG
Executed on (Date) at (Place) Signature oﬁ‘és ing{Carrief or its Agent

For Carrier's Use only
at Destination

Charges af Destination

\ /)
Total Collect Charges U \5/24.5141 4462




624 I,FRAI,5145 2391

it |

Shipper's Name and Address

Shipper's Account Number

SANDWEG 14, 60316

'AMAN BESTATTUNGSINSTITUT E.K.
FRANKFURT AM MAIN, GERMANY

624-5145 2391

Not Negotiable

Air Waybill PEGASUS AIRLINES L1l
AEROPARK YENISEHIR MAH. b

e OSMANLI BULVARI ' e

ISTANBUL, TURKEY

Coples 1, 2 and @ of this Alr Wayblll are originals and have the same valldity.

Conslgnee’s Name and Address

Conslgnee's Account Number

It is agreed that the goods described herein are accepted in apparent good order and conditiof

n

(except as noted) for carriage SUBJECT TO THE G NTR.
ONDITION:
REVERSE HEREOF. ALL GOODS MAY BE CARRIED BY ANY ngERcaEANg%coLunmg

HAVERZHUTYUN FUNERAL SERVICES

TEL: +37410 420 700
+37496 420 700
YEREVAN AIRPORT, YEREVAN ARMENIA

AOAD OR ANY OTHER CARRIER UNLESS SPEGIFIC COI

GIVEN HEREON BY THE SHIPPER, AND SHIPPER Aensem¥ %?2&.‘35.2:? Qﬁs
BE CAFRIED 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 llabliity by
declaring a higher value for carriage and paying a suppiemental charge if required.

1ssulng Carrier's Agent Name and Clty

AVIACARGO GMBH
64546 MORFELDEN-WALLDORF

Agent's IATA Cade Account No.

23-4-7441/6453

Accounting Information

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

Reference Number

-

\___Optional Shipping Information /"

FRANKFURT
To By First Carrier , Routing and Destination / |to by to by Currency |cHGS| WT/VA Declared Value for Carriage | Daclared Value for Customs
Code | PPD [COLL] PPD [COLL|
SAW |PC EVN EUR X X NVD NCV
Alrport of Destlination Requested Flight/Date Amount of Insurance INSURANCE - If carrler offers Insurance, and such insurance Is
requested in accordance with the conditions thereof, indicate amount
YEREVAN PC996/07 PC550/08 XXX 1o be insured In figures In box marked "Amount of Insurance".

Handling Information
***NOT SECURED CARGO***

PLEASE NOTIFY CONSIGNEE IMMEDIATELY UPON ARRIVAL -
EVN =
No. of Gross kg| | Rate Class Chargeable Hate ~ Nature and Quantlty of Goods
P;(eg;s Welght b Commodity Waightf cha Total (incl, Dimensions or Volume)
| llemNo~ p e e :
1 120 || M 1po Ry s UZG@s\drekp | [HUMAN REMAINS OF
AGREED [ |DAVIT GULOYAN
;
| D sex [ Jsur :
f — | |-wvor RESTRI?TED—
. 3 190X65X45CM/1
MWikey [ehs [leoo
(hero [Jex [ aom
Exempting grouptl:
1 120 |K AS AGREED
N _Prepald_/ \___ Walght Charge Callect [_Oiner Charges ___
AS AGREED . d- Huften %atze + 23_
N Valuatlon Charge / N
0 6. JUNI 2023 .
l SN — e

N Total Other Cthes Due Agent e
AN

Total Other Charges Due Carrier S AVIACARGO

GMBH,

Shipper centifies that the particulars on the face hereof are correct and lha’t_li\sufar as any pan of the consignment
contains dangerous goods, such part is properly described by name and Is in proper condition for carriage by alr
according o the applicable Dangerous Goods Regulations. )

A.CENGIZALP

Signature of Shipper or his Agent

N___ TowlPrepaid 7 | \__ TotalGollect / |FOR ABOVE NAMED CARRIER: PEGASUS AIRLINES
AS AGREED AVIACARGO GMBH, AS AGENT
Currency Conversion Rates GG Charges In Dest, Currency 05-JUN-2023 M(SRFELDEN—WALLDORF
Executed on (date) at (place) Signature of Issuing Carrier or its Agent
For Carrlers U y \_Charges at Destinatlon \\__Total Collect Gharges _
" o Destination 624-5145 2391
AWBEDITOR.COM Original 2 (for Consignee)



<—FcSs

Frankfurt Corgo Services
1

a6l 773 n7:04 ! Security Check Sheet

—

22

Alrline Code

A(@cang

U5 397

Master Air Waybill

Issuing Carriers Agent

Kurzbeschreibung / abstract

[ EU regutation 2015/1998
6.1.2/6.7

Begriindeter Manipulationsverdacht

FCS Frankfurt
Cargo Services GmbH

LFSP 8.11- ng!é:_ls‘l; O Reasonable suspicion of tampering
6321 | O Sendung ist nicht von einem réglementierten Beauftragten (RA) — Sendung zuriickweisen
o shipment Isn't from an regulated agent (RA) — refuse shipment
LFSP 8.1 16?_:: :i‘?s;(, 0 Anlieferer konnte keinep gliltigen Personalausweis/Reisepass vorlegen
) 9 Cargo Person delivered the shipment couldn't presént valid ID or passport
[0 MAWB - Master Air waybill fehlt / missing
6.3.25 | [0 CSD - Consignment Security Declaration fehlt / CSD is missing
O Ermwahnter Anhang fehit: | mentioned attachment Is missing
6.3.26a/6327b | O Eindeutige alphanummerische Kennung des reglementierten Beauftragten (RA) fehit
e T Unique alphanumeric-identifier of regulated agent (RA) is missing
6834 | O Eindeutige alphanummerische Kennung des ACC3 fehit
T Unique alphanumeric identifier of ACC3 is missing
6.326b | [0 MAWB Nummer fehlt / MAWB Number is missing
6.3.26c | [0 Inhaltsangabe der Sendung fehit / Content of shipment is missing
6.3.26d/6327b 0 Sicherheitsstatus der Sendung fehit (NSC, SPX) '
6.8.3.4/6.8.3.5 Security status of shipment is missing (NSC, SPX)
6326e | O Grund fiir die Erteilung des Sicherheitsstatus fehlit (by XRY, by RA, etc.)
) o Reason for security status is missing (by XRY, by RA etc.)
Non — Consol 6.3.2.6 f ) ' Name der Person cfder.!de.ntiﬂzierung fehit / Name of person or identifier Is missing
[0 Datum fehlt/ Date is missing
Consol 6.3.2.7 . :
[0 Unrzeit fehit / Time is missing
63269 | O Kennung des RB fehlt, welcher den Sicherheitsstaus eines anderen RB akzeptiert hat
- _ Igeatifier of RA is missing, who accepted security status given by another RB
6.3.2.8 'Q/Sendung ist unsicher (NSC) / Shipment:is unsecured (NSC)
6.6.1.1.a/6.7 [0 Sendung offen, Inhalt greifbar / Shipment open, content within reach
LFSP 8.11- HighRisk | [0  Sendung ist fremdverklebt / Shipment taped by others
Cargo | [J Sonstiger Grund / Other reason
66.1.1.b/6.7 | [0 Laderaum nicht verschiossen / Cargo load compariment wasn't locked
[J Offenes Pritschenfahrzeug chne Begleitfahrzeug / Flat bed vehicle without escort vehicle
OR Airlinevorgabe | [J  Gewichtsdifferenz
Andere Griinde: | [
Kontolllert von / checked by Datume / date Name In Blockschrift / name in blockletters | Unterschrift / signature
= Oé .6 /

2923

Kosla

> s
oudden Abdelousfi

VSD Victory
Sicherheltsdienste GmbH

|| 06 Juni 2[133 — =

Form-OPS-PM1-09

Gilltig ab 10.09.2021

Anderur\m ,




Bescheinigung iiber die Zuriickstellung der Beurkundung @Verlag fiir Standesamtswese'n GmbH, Frankfurt am Main - Berlin 2022

Standesamt

Minster

48143 Minster

05.06.2023

Frau- Dobruna

Telefon 0251 492 3417
Telefax 0251 492 7751
dobruna@stadt-muenster.de

Vorgang Nr. 1877/23 SE

Bescheinigung iiber die Zuriickstellung der Beurkundung eines Sterbefalls

§7 Abs. .2 PStV, Lindervorschriften zur Bestattung, Art. 37 Wiener Ubereinkommen iiber konsularische Beziehungen

Familienname, Geburtsname, Vornamen

Guloyan, Davit

Geburtstag und -ort
15.05.1962, nicht bekannt, Armenien

Letzte Anschrift
Hogenbergstrabe 25, 48153 Minster

ll Verstorbene Person

~ Familienstand

nicht bekannt

Todestag und -zeit )

03.06.2023, 00:12 Uhr

TJod

Todesort B

Miinster

Zuriickstellung

fehlende Unterlagen

Familienname, Geburtsname, Vornamen

Guloyan, Rostam

Beziehung zur verstorbenen Person

Sohn

Anschrift -
HogenbergstraBe 39a, 48153 Minster

Minster, 05.06.2023

gf\O\

Yuna, Standesbeamtin)




Todesbescheinigung NRW - nach amtlichem Muster -

«lR
>AV®

Paul Albrechts Verlag,
Tel. 04154 _7990

~Nichtim Durchschreibevérfahren.’

ey pesLieinIyuniy NRYY — NICHTvercautiLner e . .
IgRESULS yuny Zutreffendes bitte anikreuzen bzw. ausfiillen! Blatt

1. Personalangaben , . ' : Untere-Gésu‘ndhéitsbeh'drde iiber Standesamt
2 mjukﬁy& David . e
: (gqf. Gel namE)/ Vorname(n) ‘ IR T~ T SO,
2 Hog embar .5‘/['0%,8 g Standesamt.. o
StralSe < 3 Hausnummer Eg '_ _ ‘ o
& 43 453 /%4 Ny ;Lg,;-* 2?’-, Sterbefall beurkundet, Sterbebuch-Nr.
. PLZ, Wohnort Kreis' *" '3
| 5'4.5—05 1362 6. ' 3 \/Z‘" /QQ/QOQ‘S
' Geburtsdatum . Geburtsort, Kms e m e . - Eingang. vorgemerkt Vormerk-L1ste N,
7 Geschlecht . J{S;ﬂmannhch Dwelbhch @ Erdbestattung D Feuerbestattung

8 Identifikation nach eigener Kenntnis D Personalausweis/Reisepass D Angaben Ahgehériger/Dritter_ C% . C,).YJ o€ . Q}
Dmcht rnoghch (kein Eintrag unter 1-6)

'2 Feststellung des Todes/Sterbeze1tpunkt

I | — 03/0% /2083 A2
9 @ Nach eigenen Feststellungen - - D Nach Angaben Angehbriger/Dritter am ‘ Tag/Monat/Jahr s um Uth]t
10 Falls Sterbezgtpun‘kt nicht bestimmbar: Leichenauffindung am Tag/Manat/Jahr - um U’hi&ei‘i R

schreibeverfahrens! Bitte die Blitter 2ff. zur Seite klappen und gesondert ausfullen’ _

Zusatzangabe fiir totgeborene oder in der Geburt gestorbene
Leibesfriichte von mindestens 500 g
(als Sterbezeltpunkt gilt der Geburtszmtpunkt)

11 b—{] Sterbeort 12 D Auffindeort, falls nicht Sterbeort 13 D ats tote Le1besfrucht geboren EJ in der Geburt gestorben

Ende des Durch

~Universitétsklinikum Miinster

’ Kiinik t3r Anasthesiologie,
' | operative Intensivmedizir und Schmerztherapie
| . ' } Direktor: Univ.-Prof. Dr. med. A. Zarbock
o der g (Rrarkenhauses/Aeimes o, %) “Intensivstation des Herzzentrums (19 B Ost) -

_ ‘Albert-Schweitzer-Campus 1, Geb3ude Al

f - D-48149 Munster v .
 Stralie, Fausmummer . Telefon 0251 83-47270, Fax 0251 83-47425

'PLZ, Ort o : _
oo . o oo oder Stempel der Einrichtung (falls vorhanden)

14 3. Todesart

. Gibt es Anhaltspunkte fiir duBere Einwirkungen, die den Tod zur Folge hatten?
“(z. B Selbsttbtung, Unfall, Tétungsdelikt, auch durch dultere Einwirkungen evtl. mitverursachte Todesfélle,. Spattodesfalle nach Verletzung)

JZ: nein . wenn nein,vTodes'art @ natiirtich oder” -

«E:l ungeklrt, ob na{ﬁrlich/nichtnatﬁr[ichér Tod

D ja' (W'ennAja. oder ungekldrt, im Vertraulichen Teil Btatter 2 ff. Ziff. 20 (Epikrise) nihere Hinweise (falls mbglich))

15 4. WarnhinWeise.

Liegen Hinweise dafiir vor, dass dle/der Verstorbene an einer bertragbaren —
Krankheit niach § 6 oder § 7 Infektionsschutzgesetz (einschlieRlich HIV) erkrankt war? u nein-’ D ja

16 Sind besondere VerhaltensmafSnahmen bei der Aufbewahrung, Emsargung, Beforderung und Bestattung zu beachten?

iD_nein .ja, welchie M ’“@I Ha-—«dfCL L(’; é@" V /E’L‘ == e m e

17 ;D Sonstiges (z. B. Gefdhrdung : .
durch Giftstoffe/Chemikalien): ) - . C : ‘

Fortsetzung des Durchschreibeverfahrens!

Tag/Monat/Jahr Uhrzeit ™ Umversﬂa
Klinik

' |78 Bescheinigt aufgrund meiner sorgfiltigen Untersuchung am 03 /196 /M&S um @hv‘ . 39 Uhr  Ich habe in meine Untersuchung die gesamte
- g Wﬁ E!, ’@T Kopfhaut und allen
o1 RRASthESI0I0g1S, 2

ezogen. -

R -y operative Intensivmedizin und Schmerztherapie
/‘I’{ ke fer o O03.06 20923 Direktor: Univ.-Prof. Dr. med. A. Zarbock’
’ ’ ‘ ’ intensivstation des Herzzentrums (19 B Ost)

* Ort und- Dat '
e W < / Aloeri-Schweitzer-Campus 1, Gebauds At
' Y i : j D-48149 Miinster
' // ./,‘:,TGL"‘- ‘ia—-*ﬂ[ M‘ﬂiﬁ/ 0251 83-47270, Fax 0251 83-47425

f
Tel? g, tempel und Telefon (falls nicht im Stempel) £pf3 74’

Unterschrift



STADT |l MOUNSTER

Standesamt
Stadt Munster -+ 48127 Munster (0205)
il ' Im Amt fir B d

. m Amt fur Blrger- un

Rostam Guloyan . Ratsservice
Hogenbergstrale 39a Stadthaus 1, Klemensstrafie 10
48153 Miinster Offnungszeiten -

Mo. - Fr.  8.00 - 12.00 Uhr

Do. 8.00 - 12.00 Uhr,

: . . 14.00 - 18.00 Uhr
- Mein Zeichen (bitte angeben) ‘Munster, 05.06.2023

33.30.0011

Sterbeurkunden fiir Herrn Davit Guloyam
Standesamt Miinster, VL Nr. 142/2023

Sehr geehrter Herr Guloyan,

Sie sind fur die verstorbene Person als Auskunffgeber/-in~g'egen'uber dem
Standesamt Munster angegeben worden.

Bisher konnten keine Sterbeurkunden ausgestellt werden, weil noch
folgende Unterlagen einzureichen sind:

[ internationaler Reisepass der verstobenen Person

. . . Stadt Miinster
X] Geburtsurkunde ((Imit Ubersetzung durch ermachtigten Ubersetzer) Telefon: 0251/492-0
) Fax: 0251/492-77 00
stadtverwaltung@ .

[X] Heiratsurkunde ([ mit Ubersetzung durch erméchtigten Ubersetzer)

@ Sterbeurkunde der Ehefrau im Original und mit deutscher Ubersetzung

stadt-muenster.de
www.stadt-muenster.de

Service fur Menschen

durch einen ermachtigten Ubersetzer ervice fi
. mit Behinderung: = -
Bitte reichen Sie die Originalunteriagen innerhalb der néchsten 6 Wochen b““a““rr“i“:r;f;i'm“e"Ster'de’

— spatestens bei mir nach.
Konten der Stadtkasse

Fur Riickfragen melden Sie sich bitte bei - Sparkasse Munsterfand Ost
. IBAN:
Frau Dobruna, Telefon 0251-4923433417, Email dobruna@stadt- DE10 4005 0150 0000 0007 52

BIC: WELADED1MST

Vereinigte Volksbank Munster
IBAN: )

DE21'4016 0050 0004 2008 00
BIC: GENODEM1MSC

Deutsche Bank Minster

IBAN: . _
DE25 4007 0080 0047 0005 00
BIC: DEUTDE3B400

Glaubiger-ID:
DE 93 100 000 000 20799

muenster.de .

Standesbeamtin



15/265 Internationaler Leichenpass Seite 1von2  © Verlag fiir Standesamtswesen GmbH, Frankfurt am Main - Berlin 2019

Staat/Etat/Country

Bundesrepublik Deutschland

Behorde

2 | Administration - Der Oberbiirgermeister - Stadt Miinster Ordnungsamt
Authority

Leichenpass
Carte mortuaire
Corpse transport permit

Familienname,
Geburtsname Guloyan
4 | Nom de famille, nom de
jeune fille/Family name,
name at birth

Vornamen Davit
Prénoms/Forenames

Geschlecht
Sexe/Sex M mm e e e e e — e —— e —mm————

Tag und Ort Jo Mo An
7 | desTodes
Date et lieu du décés/ 03 06 2023 Miinster
Date and place of death

Todesursache 2
8 | cause dudéces/ ICD-10 Code: B37.7

Cause of death

Tag und Ort Jo Mo An
9 der Ge.burt
Date et lieu de 15 05 1962 nicht bekannt, Armenien --—-—-—-——————————=mm——————————

naissance/Date
and place of birth

Beforderungs-

10| mittel : .
Mode de transport/ LelChenwagen und FlngeUg
Means of transport

Abgangsort
11 | Lieudedépart/ Minster
Place of dispatch

12 g::fec/ﬁfute ‘Franfurt am Main, Jerewan

Bestimmungsort . )
13 | Lieu de destination/ Arinj, Armenien

Destination

Die Beférderung dieser Leiche wurde ordnungsgemaif} genehmigt. Alle Behdrden der Staaten, durch deren Hoheitsgebiet die Leiche
befordert werden muss, werden deshalb gebeten, den Transport ungehindert passieren zu lassen.

Etant denné que le transfer du corps est autorisé, toutes les autorités des pays sur le territoire desquels le transport circulera sont

14
priées de le laisser se déplacer librement et de ne pas entraver sa circulation.

Permission has been granted for the transport of this corpse. All authorities in the countries/states through which the remains are
to be transported are, therefore, requested to allow it to pass freely and unhindered. pe—

Tag und Ort der o Mo An
Ausstellung

15 | Dateetlieude
délivrance/Date and
place of issue

2023 Minster

®

erschrift/Signature/Signature " Tﬁ??ﬁf}@&é’a%eal

., & o it ."‘ T
1 Die Angabe der Todesursache ist nur zuldssig, wenn der Bestattungspflichtige sein Einversténdnis erklart hat; sieist auchin Engliscﬁunﬂﬁra‘hziﬁ{;;&h“anzugeben oder im WHO-Zahlencode

N
VA l;

fur die internationale Klassifizierung der Krankheiten.
2 Ist die Angabe der Todesursache nicht méglich, so ist auf dem Leichenpass anzugeben, ob die Person eines natiirlichen Todes oder an einer nicht ansteckenden Krankheit verstorben ist.

starb die Person an einer ansteckenden Krankheit, so sollte diese Tatsache angegeben werden. Falls die Todesursache aus Griinden der &rztlichen Schweigepflicht nicht offen angegeben
werden soll, ist eine drzttiche Bescheinigung mit der Angabe der Todesursache in einem verschlossenen Umschlag beizufiigen.

SYMBOLES/ZEICHEN/SYMBOLS/SIMBOLOS/SYMBO/\A/SlMBOLI/SYMBOLEN/S‘MBOLOS/ISARETLEH/SIMEOLI/SIMBOLIAI/SUMBOLI D/SIMBOLURI
Jo: Jour/Tag/Day/Dia/'Huépa/Giorno/Dag/Dia/Gin/Dan/Diena/Piev/Zi
Ma: Mois/Monat/Month/Mes/Mriv/Mese/Maand/Més/Ay/Mesec/Ménuo/Kuu/Luna

An: Année/iahr/Year/Afio/"ETog/Anno/laar/Ano/Y1l/Godina/MetaifAasta/An
M: Masculin/Minnlich/Masculine/Masculino/ Appev/Maschile’/Mannetijk/Masculino/Erkek/Muski/Vyras/Mees/Masculin
F: FémininNVeiinch/Feminine/Femeninoleﬂ)\u/FemminileNrouweIijk/Femininu/Kadm/Zenski/Moteris/Naine/ Ferninin
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624|FRA|51453054 L
Shippers Name and Address Shipper's Account Number Not Negotiable
Air Waybill
DSV Air and Sea Germany GmbH - 1406 ssuedby PEGASUS HAVA TASIMACILIGI A.S.
i . AEROPARK

Rheinstrasse 40

NUERNBERG BY 90451 DE
TE +4991143090 AIR EXPORT

YENISEHIR MAHALLESI, ISTANBUL, ISTANBUL, T?RKIYE

Coples 1, 2 and 3 of this Air Waybill are ariginals and have the same validity.

Consignee's Name and Ad dress Consignee's Account Number

Itis agreed that the goods described herein are accepted in apparent good order and candition (except as
noted) for caniage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE HEREOF. ALL
GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING ROAD OR ANY OTHER CARRIER

ANTARSPED FORWARDING SERVICES SAL

Berberi Bldg. 6th fioor
GEMMAYZEH MAR MIKHAEL MAIN ROAD

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 fiability by declaring a higher value for carriage and paying a supplemental charge if required.

BEIRUT LB
TE +9611447722 Pre-alert
Issuing Carrier's Agent Name and City Accounting Informatian
PSVAIR & SEA GERMANY GMBH AFSL LOGISTICS LTD
YUERNBERG 4 AGIA TRIADA 3035
3035 LIMASSOL
_TATA Cade Account No. CYPRUS -
-4 7006/8510
Airport of Departure (Addr. of First Camier) and Requested Routing Reference Number Ogtional s_ﬁﬂng Information Zz
FRANKFURT AM MAIN CDE1794701
To By First Carmier Routing and Destination /|to by to by Curmency [ CHGS WIVAL | Other D d Value for C Declared Value for Customs
Cace PPD |coul | PPD | COLL R
SAW| PC BEY |PC EUR|PPIX | X NVD NCV
Airport of Destination \__ Requested Fiight/Date /" Amount of insurarice INSURANCE - If Carrier offers Insurance, and such Insurance is
din awo!danee wnJh ﬂ_I'B cundtﬁans_hereaf, Ir:dinata amount to be
BEIRUT PC996/07 _|PC756/07 XXX insured nfigures it box of

Handling Information SPX AS PER ATTACHED MANIFEST
: DE/RAJ01540-20; TOM RENZ; 05-JUN

¢

-23 15:45 REGULATED AGENT:DSV AIR & SEA GERMANY GMBH

asalion 6006 {ENtectve 1Jul 40} comptiomt LASET ATT Wayhill

8CI
X
Gross kg | |Rate Class Chargeable Rate
No. Of Weight b Weight Total Nature and Quentity of Goods
Pieces Commodity Charge (incl. Dimensions or Volume)
RCP Item No.
1 7.40|K| M 7.5 350.00 350.00| |Consolidation as per attached list
DIMS 58x38x19 CM x 1
1 7.40 350.00
Prepaid Weight Charge Collect Other Charges
350.00 MYC FUEL SURCHARGE - DUE ISSUING CARRIER 7.13
Y Valuation Charge /
u|x_/
i Total Other Charges Due Agent Shipper certifies that the particulars on the face hereof are corect 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 Other Charges Due Camier 7
7.13 G
TOM RENZ
Signature of Shipper or his Agent i
N Total Prepaid / AN Total Collect 7
357.13 GZZ
Curenc: Comversion Rates CC. Charges n Dest. Cutensy /105 Jun-23 NUERNBERG DSV AIR & SEA GERMANY GMBH
Executed on (date) at (place) Signature of issuing Carrier or its Agent
Chi Destinati hY Total Collect Charg /
For Carrler's use only arjes 81 Destnaten cte) Collect Ghofpes 624"51 453054
at Destination

Original 2 -

(for Consignee)




DSV Air & Sea mﬁﬂmé M.:u:

Rheinstrasse 40

DE-90451 Numberg

Germany

Phone: +49 911 43090 Fax: +49 911 4309195
www.de.dsv.com infoairsea@de.dsv.com

Air Freight Manifest

» A\

Sitz der Gasellschaft In / Registered in: Bremen
{ Trad Register: HRE 35516

UStdier. £ VAT Idant.No,: DE149147437

Geachiiftsfizhrung / Directors: Frank Sobotka {CEO), Nicatal Knudsen (CFO}

CONSOL

CDE1794701

mawe

ik

62451453054

DATE
05-Jun-23 15:45

Page 1 of 2
CONSOL DETAILS PRINTED BY: Tom Renz
EXPORT AGENT IMPORT AGENT DEPARTURE CFS

CHI Aviation Handling GmbH c/o DSV Export Lager
DSV Air and Sea Germany GmbH - 1406 ANTARSPED FORWARDING SERVICES SAL (ehemaliges Panalpina Geb4ude)
Rheinstrasse 40 Berberi Bldg. 6th floor CargCargo City Sued, Geb. 571
90451 NUERNBERG GEMMAYZEH MAR MIKHAEL MAIN ROAD 60549 Frankfurt
Germany BEIRUT Germany
Lebanon

AIR EXPORT ID#: 149147437 Pre-alert ID#: 10409353X
Phone: +49 911 43090 Fax: +49 911 4309195 Phone: +961 1 447 722 Fax: +961 1 447 733 Phone: +49 69 247436910 Fax:
TOTALWEIGHT ~ |[TOTALVOLUME  |[GHARGEABLE CARRIER CUSTOMS ENTRY NUMBER
740 KG 0.042 M3 7.50 KG CASS PEGASUS AIRLINES
PACKAGES MASTER FREIGHT ORIGIN ETD||DESTINATION ETA
1 Package(s) PPD DEFRA = Frankfurt am Main, Germany 07-Jun-23 17:45||LBBEY = Beirut, Lebanon 08-Jun-23 01:30|
CARRIER BOOKING  REFERENCE __>mmz._..m ,_ammm_wmzmm LAST FOREIGN PORT
ROUTING INFORMATION
Mode Flight / Date Carrler Load Disch. ETD ETA
AIR PC996 / 07-Jun CASS PEGASUS AIRLINES DEFRA TRSAW 07-dun-23 17:45 07-Jun-23 21:45
AIR PC756 / 07-Jun GASS PEGASUS AIRLINES TRSAW LBBEY 07-Jun-23 23:45 08-Jun-23 01:30
SHIPMENT DETAILS
—u_o_._mm m&%mﬂmm Omuw_m_mrzmm NATURE OF GOODS HANDLING INSTRUCTIONS

Continued Over...

SRR S o o S

LN



B - CONSOL MAWB DATE
DSV Air & Sea Germany GmbH (DE2) CDEA7BATON 62451453054 ooyt | |
a n -
Page 2 of 2 ‘
Air Freight Manifest - )
CONSOL DETAILS PRINTED BY: Tom Renz
SHIPMENT DETAILS (cont).
HOUSE SHIPPER CONSIGNEE NATURE OF GOODS HANDLING INSTRUCTIONS
HAWB: NUE0839991 KRONES AG Rabih El Chami Bilani 'Release:
y Boehmerwaldstrasse 5 Nancy Building, Khadija Al Kubra £ ihe B ;
Job el SNUE0839991 93073 NEUTRAUBLING Street Freight Prepaid
Wgt/ Vol / Pkg: 7.40 KG/0.042M3/1 PCE Germany Tarik Al Jdideh
iNCO Terms: CPT - Carriage Paid To Wmh_u.c._.
Origin: DENUE ehanon
Destination: LBBEY Type: Aviation Security:
Shippers Ref: 0002879809 SPX by KC DE/RA/01050-05
Accepted by
Service Level:  SL2 D& ID#: Goods Description: Marks & Numbers:
Contact: Contact: SPARE PARTS FOR FILLING LINES
.O_u._, Beirut
VA 2879809
Master: 62451453054 TE: +499401707657 '} e
Permit: X
[HANDLING INSTRUCTIONS
SPX as per attached manifest
.
END OF DOCUMENT




624 |FRra|5145 3485

624-5145 3485

Shipper's Name and Address

Shipper's Account Number Not Negotiable

Air Waybill PEGASUS AIRLINES

TRADELOG
IM TAUBENGRUND 27-29, 65451
KELSTERBACH, GERMANY

AEROPARK YENISEHIR MAH.
OSMANLI BULVARI
lssued by ISTANBUL, TURKEY

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

Cansignee’s Name and Address Consignee's Account Number It is agreed that the goods described herein are accepled In apparent good order and condition

{except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE
REVERSE HEREOF. ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING

CVS GLOBAL LOGISTICS LTD. STI.

ANKARA, TURKIYE

ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE
GIVEN HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY

AIRPORT OFFICE: ESENBOGA HAVALIMANI BE CARRIED VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS
KARGO ACENTELERI BINASI NO: 11 CUBUK 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 Carriar's Agent Name and City

TRADELOG

IM TAUBENGRUND 27-29, 65451
KELSTERBACH, GERMANY

Accounting Information

MERSIS NO: 0 21 612 335 69 0000 1
DOGANBEY V.D.: 216 123 3569

Agent's IATA Code Account No.
00000007
Airport of Departure (Addr. of First Carrier) and Requested Routing Referance Number  ___ Optional Shipping Information Vd
FRANKFURT "
To By First Carrier  Routing and Destination /* |to ) *|by to by Currency Declared Value for Carriage | Declared Value for Customs
Code[PPD [COLL] PPD #LL
SAW | PC ESB EUR X X NVD . NCV
Airport of Destination Requested Flight/Date Amount of Insurance INSURANCE - If carrier offers insurance, and such insurance is
ted i d with th ditions th f, indicat nt
ANKARA ESENBOGA PC996/07 | PC2666/08 XXX et i faures I box marked -AmoUTL of InSUranGes
Handling Information .
***NOT SECURED CARGO***
PLEASE NOTIFY CONSIGNEE IMMEDIATELY UPON ARRIVAL <
ESB X
No. of Gross "BI? Rate Class | chargeable | Rato . i Nature and Quantity of Goods
Péeggs Waight b ':-'_ Comgﬁd“}' »;' | Waeight ; /Char - Total (incl.reD?mensans or Vclu?ne)
g| 628,00(K K | 660.50| (2,10 1387.05 [ | CONSOLIDATED CARGO AS PER
:i.'j ;.' B : ATTACHED MANIFEST
. " . - .
v f 1y B
3 ’ h X HS CODE: 90318080
{ 5 i
i 4 i 9 NOT RESTRICTED
MRN23DEB230108132740E% ' f" 80X60X57CM/ 2
v v ¥ i 110X80X80CM/1
5 i ? " 115X80X77CM/1
s x 8 = 13,0X80X75CM/ 2
5 ; 4 4 80X60X62CM/ 1
i ¢ | | | 80x80X60CM/ 1
| 4 L e F i
= = - . |
8| 628.00 K : . ; 3870 | 6resen §
Prepaid ~ ~\__ Weight Charge __/ ~_ Callect " | Other Charges
1387.05| SECURITY STATUS
~ Valuation Charge / see attached documents
N/ J
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 proper conditlon for carriage by air
according to the applicable Dangerous Goods.Regulations.
Total Other Charges Due Carrier /

TRADELOG, A.CENGI ZA7/ '

Sii af.lre of Shipper or his Agent

\ ,Total P;;pald /' ‘\ ng_l_ Collect- _/
1387.05

Currency Converslon Rates CC Charges in Dest. Currenc

FOR ABOVE NAMED CARR : PEGASUS AIRLINES
TRADELOG, AS AGEN

06-JUN-2023 KELZTERBACH

Executed on (date) at {place) Signature of Issuing Carrier or its Agent

For Garrier's Use only “\__Charges at Destination g

at Destination

otal & ar
\\_Total Coltect Charges 624-5145 3485

AWBEDITOR.COM Original 2 (for Consignee)



Master - Consignment Security Declaration

E. Altas Aifport Logistic GmbH

Kelsterbach . Langer Kornweg
34C

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

XRY VCKETD

DE/RA/00743:02 MAWE
624-51453485
Content of Consignment:
[1 Congolidation
Origin Destination Transfer/Transit points {if known)
FRA ESB:
Security Status | Reasons for issuing the:security status
SPX  [Received from Screering Method Grounds for Exemption
(codes) (codesy {codes)

Other Screening-Methods
{if applicable)

Security Status Issued by
Stephan Prior
Name of Person or Employee ID

Security Status Issued on
2023-JUN-06 14:38

Regulated Entity Category (KC, RA or AQ) and Identifier
{of any regulated party who has accepted

: the security status given to & consignment by another regulated party}

DE/RA/00743-02
Additional Securily Infermation
Packages: 8 Weight:  628,0kg
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