USFWS Form 3-177 (Rev. 12/2017)

1. Date of Import/Export:
03/04/2025

2. Import/Export License Number:
796971

3. Indicate One:

D Import E/] Export

4. Port of Clearance:
LA

5. Purpose Code:

U.S. FISH AND WILDLIFE SERVICE

O.M.B. No. 1018-0012 (Exp. 03/31/2024)

7. Name of Carrier:

QATAR AIRWAYS

8. Air Waybill or Bill of Lading No.:
Master: 157-9155-2764

House:

9. Transportation Code: A

License No.

State or Province:

10. Bonded Location for Inspection:
QATAR AIRWAYS

11. Number of Cartons Containing Wildlife:

I DECLARATION FOR IMPORTATION 9
6. Customs Document Number(s): OR EXPORTATION OF T Markings on Costoms Comtainios
FISH OR WILDLIFE wildlife: CTN

13. (indicate one)

[:] U.S. Importer U.S. Exporter

SEA DWELLING CREATURES, INC.
JOVIZ MAC

5515 W 104TH ST.

LOS ANGELES, NY 14626
3106769697
FRANCISCOS@SEADWELLING.COM

13b. Identifier Number: ID Type:

14. (indicate one)

Foreign Importer Foreign Exporter
=

STAR GLOBAL FISH

BLOCK 1203, ROAD304, BUILDING 103T
BAHRAIN, BH

01197333686809

naserbhr@yahoo.com

14c. Identifier Number: ID Type:

15. Customs Broker, Shipping Agent or Freight Forwarder:
ILS, INC.

Phone Number / Fax Number / Email Address:
3106718300 / 4247899111 / sasiwimol@ilsinc.net

15b. Identifier Number: ID Type:

15¢. Contact Name: SASIWIMOL NUDAM

Species |16a. Scientific Name 17a. Foreign CITES

18a. Description

19a. Quantity/Units 20. Country 21. Venomous

Code [16b. Common Name Permit Num. Code 19b. Total of Species Live Wildlife
17b. U.S. CITES 18b. Source Monetary Value Origin Code Indicator
Permit Num. (ISO Code)
LIV 72.00 NO
TROPICAL_FISH MARINE
MATF - W $4,225 VS D

L]
L]
L

Knowingly making false statement in a Declaration for Importation or Exportation of Fish or
Wildlife may subject the declarant to the penalty provided by 18 U.S.C. 1001 and 16 US.C.
3372(d).

22. I certify under penalty of perjury that the information furnished is true and correct:
Filed Electronically 03/04/2025 ConfirmNum 2025LA3509030
Fee Total: $186.00 Ebill C249

Action/Comments:

Declaration: Declared
Wildlife Inspected: None
Service K-9 Utilized: No
Inspected By: WI0594 Elliott

Dec Control Num: 2025681517
U FISH & WILDLIFE SERVICE 5

Flectonie Fiimg

CLEARED

om+4~—=Z
com=i»-

Date: 03/04/2025

IS I89




The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 and 0101
_ cAmz Dmv»maZmZM OF mem_mooﬂ.wxﬂw vic. 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO.
A L AND PLANT HEALTH | RVICE
NIMA VETERINARY SERVICES SEA DWELLING n—N\/._.C—NmM~ Inc.
UNITED STATES ORIGIN HEALTH CERTIFICATE 5061710649
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF 1
4. DATE ISSUED Jm. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE |7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town)
os Anaeles, CA 5515 W. 104th Street Los Angeles
2/13/2025 L 3 ! 06 12. CONSIGNOR'S STATE 13. STATE CODE | 14.2IP CODE
9. SEMEN ("X"if yes) 10. NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS n} OO OOON_,m
D 1 - Rail g 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
D [] 2-Truck ] 4-Ocean Star Global Fish Bahitain BH
15. SPECIES (X" one - use VS Form 17-6 for Poultry) Block 1203, Road 304, Building 103 T, Kingdom of
NEGATIVE TUBERCULIN
[J o1BOVINE [ 02 PORCINE [J o3 OVINE (] 04 CAPRINE READING mmcomrrmw_rwwwmmu% SAMPLE NEGATIVE RESULTS OF OTHER TESTS
(] os EQUINE ~[J] 08 OTHER WILDLIFE - MAMMAL )
X) 09 OTHER (Specify) . . ) . 5 ] 48HRs [] 72 HRS DISEASE DISEASE DISEASE
Live Tropical Fish & invertebrates.
i V. 140A MODIFIED ACCREDITED AREA (TB SERTIIER BRUCELLDSIS
If more lines are needed below - use VS Form 17- : (TB) FREE AREA TYPE TEST TPETEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION

Owner's name (Last name, twao initials, or business name) (Instructians for columns A, B, C & D on reverse)
Owner's street address IDNO. OR DESCRIPTION | AGE | SEX |BREED | Y | DATE | Y [ DATE | VAC | %25 | /50 | 1/100 DATE DATE DATE
Owner's city/town, State code (FIPS code on reverse) & zip code A B c D E F G H | J K L M N o)

Sea Dwelling Creatures, Inc. Asst, Live Tropical Fish

5515 West 104th Street

goillisos P = f A OO AT

LOS ANGEICs, WA 700405 MNN >ﬁnmﬁ_‘_®Q __MH

Tel. #(310) 676-9697

USDA-APHIS-VS

CA 10004AQ

1 1
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN
APPEARS HERE

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

I int,
7 Fobruary 2095 please P \Nalter Rosskopf, Jr.; DVM

24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) \#
|

21.STATUS [] 2Federal | 22. TOTAL NO. OF ANIMALS

(Certified far export ar donated
[ 1state  [X] 3 Accredited semen) (Include nos. from all
altached VS Forms 17-140A)

= BEAMAH ABDELRAZEK, DVM, MVSc, PhD, CertAqV
23. Signature of Endorsing Federal Veterinarian
VS FORM 17-140 (MAR 98)

266

Previous edition may be used.




Achilles Tang

Atlantic Blue Tang
Lemonpeel Angel

Multicolor Angel

Blacktail Lemonpeel: Hybrid
Flame Angel

White Tail Yellow Eye Tang
Maroon Clown: Gold Nugget
Royal Gramma

Aldabraensis (Neon) Pseudo
Queen Angel

Passer Angel

Rock Beauty Angel

Flame Hawk

French Angel Adult
Yellowstripe Neon Goby
Five Bar Mystery Wrasse
Fridmani (Orchid) Pseudo
Yellow Tang

Black Tang

Emerald Crab

Acanthurus achilles
Acanthurus coeruleus
Centropyge flavissima
Centropyge flavissima
Centropyge flavissima/vrolicki
Centropyge loricula
Ctenochaetus flavicauda
Cyprinus Carpio

Gramma loreto
Gyrinocheilus Aymonieri
Holacanthus ciliaris
Holacanthus passer
Holacanthus tricolor
Neocirrhites armatus
Pomacanthus paru
Premnas biaculeatus
Pseudocheilinus ocellatus
Pseudochromis fridmani
Zebrasoma flavescens
Zebrasoma rostratum

Mithraculus sculptus

TOTAL

061710649

10
10
10
10
20

10
30
10
10

10
15
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157-LAX-91552764

157 | LAX | 91552764

Shipper's Name and Address Shipper's Account Number Not Negotiable QATAR A|RWAYS Q C S C
SEA DWELLING CREATURES _ _

INC Air Waybill

5515 W. 104TH STREET Issued By

LOS ANGELES CA 90045
us

TEL: 3106769697 EIN#95-4504273

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

Itis 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
REVERSE HEREOF. ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING

18618 S FERRIS PLACE
RANCHO DOMINGUEZ CA
us

90220

STAR GLOBAL FISH

ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN
BLOCK 1203 ROAD 304 BUILDING 103T KINGDOM OF HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED
BAHRAIN VIA INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS APPROPRIATE. THE
+97333686809 SHIPPER'S ATTENTION IS DRAWN TO THE NOTICE CONCERNING CARRIER'S LIMITATION
naserbhr@yahoo.com OF LIABILITY. Shipper may increase such limitation of liability by declaring a higher value for

: carriage and paying a supplemental charge if required.

BH
Issuing Carrier's Agent Name and City Accounting Information
ILS INC

Agent's IATA Code

01-1-8917/0010

Account No.

Airport of Departure (Addr. of First Carrier) and Requested Routing Reference Number Optional Shipping Information
LAX 10059834
To By First Carrier To by To by |Currency |SHoS| WT/VAL Other | Declared Value for Carriage | Declared Value for Customs
PPD [COLL | PPD | COLL
BAH | QR USD | Ixx| " Txx| | NVD NVD
Airport of Destination Requested Flight/ Date Amount of Insurance INSURANCE - If carrier offers insurance, and such insurance is
n g H requested in accordance with the conditions thereof, indicate amount
Bahrain International Airport] QR0740/4 ‘ QR1108/6 NVD o b Ireiiedl I Aotk In o matiad SArount GFINBLFNGR®,

Handiing Information - P| EASE NOTIFY CONSIGNEE UPON ARRIVAL T:+97333686809
HANDLING INSTRUCTIONS CRT (22-25C)

Operator not responsible for mortality or injury from natural causes SCi
These commodities, technology, or software were exported from the United States Diversion contrary to
in accordance with the Export Administration Regulations. Ultimate Destination U.S. law prohibited
fod ] fom  flfrascie [ cgetie [ Rae - e o Gt sl conts
RCP Item No. BIge
9 132K| Q1026 132 K| |10.95 1,445.40| [LIVE TROPICAL FISH
COMMERICAL INVOICE
& FISH AND WILDLIFE
ALL CARGO TENDERED FOR TRANSPORTATION IS SUBJECT TO DECLARATION ATTACHED
INSPECTION IN ACCORDANCE WITH TSA RULES AND REGULATION AES ITN: X20250303633779
H.S:0301.19
9 CARTONS STC 72
GYNOLEBIAS SPP.
HANDLING INSTRUCTIONS
CRT (22-25C)
9 132 1,445.40
\ Prepaid Weight Charge Collect Other Charges
1,445.40 100.00 AVI AWB FEE

Valuation Charge

23.76 SCREENING

Tax J

Total Other Charges Due Agent

110.00

Shipper certifies that the particular 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 condition for carriage by air
according to the applicable Dangerous Go lations

\ Total Other Charges Due Carrier

123.76

Total Prepaid Total Collect
1,679.16 I.L.S., INC. AS AGE%R’IEW g
Currency Conversion Rates CC Charges in Dest, Currency 03 /Q 4 /2 5 ___________________ » _______________ YCA©C d I¥ 0 -----------------------------

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

\_ Charges atDestination /| \__Total Collect Charges /"

For Carriers Use only
at Destination

Original 3 (for Shipper)




