
Seller (Exporter)

Consignee

Buyer (Importer)

Transport Type Port of Loading

Destination Country Destination Port

Export Date Exporting Carrier

Import Permit Number Bill of Lading / AWB

Owner or Agent Forwarding Agent

Remarks

Description
(May include notes on Quantity, Item Number, Marks and Numbers, Kind of Packages.) Weight Country of Origin

Name of Authorized Trade Association

Authorized Signature

CERTIFICATE OF ORIGIN
Certificate Number :

VERIFY.FTGS.US
TO VALIDATE, GO TO 

Date :

The Applicant (or the Applicant on behalf of the Consignor), by utilizing this document, certifies that:
- The above mentioned goods originate in the country(ies) specified above and comply with the rules of origin 
applicable in the country(ies) to those goods.
-The information in this certificate and in any documents provided to the World Trade Center Denver ("WTCD") 
is accurate, true and complete.
-The Applicant undertakes to advise WTCD and any other person(s) to whom the applicant provides this 
Certificate (or to whom the Certificate is provided to with the knowledge of the Applicant) promptly in writing 
of any innacuracy, omission or change in such information, or in the origin of goods. 
-The Applicant will maintain, and present upon request, such documentation as is necessary to verify the truth, 
accuracy and completeness of this certificate and accompanying documents.
-In consideration for the WTCD’s issuance of this Certificate, the Applicant agrees to release, discharge and 
hold harmless WTCD from any liability in connection with the issuance of this certificate and to indemnify 
WTCD in respect of any costs and/or claims made against LAACC in connection herewith. 
-The Applicant is authorized to give the undertakings set out herein.

ORIGINAL

DWTC-COO-77108-6a6244b6c1382
July 23, 2026

CranioMandibular Rehab, Inc.
4380 Harlan St. STE 100
Wheat Ridge, CO 80033
United States

CranioMandibular Rehab, Inc.
4380 Harlan St
 Wheat Ridge
 CO 80033
 USA

ATCO Technology Company
Building No 1537 Street No 19 Near Block 3
Block 3 Al Rai Industrial Area, Kuwait 99999
Kuwait

Air Denver

Kuwait Kuwait City

************** **************

************** **************

*************** **************

OraStretch Jaw Orthotic Devices

Marks: CR1020

265lbs United States

===========================end of products=========================== ====== ==========
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Andrew Moraski



Invoice
Date

3/3/2026

Invoice #

CR-42516

Bill To

Atco Technology
Atco Technology Accounts Payable
PO Box 2355
Jahra 01025
KW

Ship To

Atco Technology Company
Receiving PO 8241
Building No 1537 Street No 19 Near Block
Al Rai Industrial Area, Kuwait 99999
KW

CranioMandibular Rehab, Inc.
4380 Harlan St.  STE 100
Wheat Ridge, CO 80033

P.O. Number

8241

Payment Terms

Due on receipt

Via

Forwarding Agen

Incoterms

EXW

Currency

USD

303-433-8770

Total

United States

Item Code Description HS Tariff #Quantity Price Each Amount

CR1020 OraStretch Press Jaw Motion Rehab System with Power Band
Pack, 
Sizing: Standard
MFR Date:   2025/08/018     
EXP Date:   2030/08/31

9019.10.20375 145.00 54,375.00

These commodities, technology, or software were exported from the United States in accordance with the Export Administration Regulations. 
Diversion contrary to U.S. law prohibited.  All goods are of U.S. origin.

$54,375.00
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Date:

Gross 

Weight 

(Kg)
122.5

Product 

Code

Unit 

Quantity

Net Weight  of  

Package (KG)

Gross Weight 

of Package 

(Kg)

Measurement 

of Package 

(m3)

CR1020 375 7.4 8.16 0.07

250 91 95.5 0.9

 Title: Date: 

Al Rai Industrial Area, Kuwait 99999

 Intermediate Consignee Name & Address:

EXW Freight Charges: 

Ultimate Consignee Name & Address: 

Incoterms: 

 Signature: 

Shipper Email Address: 

I certify that the statements made and all information contained herein are true and correct. I understand that civil and criminal penalties, including forfeiture and sale, 

may be imposed for making false and fraudulent statements herein., failing to provide the requested information or for violation of U.S. laws on exportation (13 U.S.C. 

Sec . 305:  22 U.S.C. Sec. 401, 18 U.S.C. Sec 1001, 50 U.S.C. app. 2410).  

office@craniorehab.com

Robert Christensen

Shipper Telephone No.: 303-433-8670

CEO

Printed Name of the Duly authorized officer or employee: 

2600 W 29th Ave Unit 102G 

INSTRUCTIONS TO FORWARDER:     Ship as instructed by buyer.

Boxes X 15  9019.10.20OraStretch Jaw Orthotic Device

Master Packing List 7/10/2026

Country of Ultimate Destination:

 State of Origin: 

Kuwait

Invoice #: CR-42516Shipper Name:

CranioMandibular Rehab, Inc. 

Shipper Address 

Denver, CO 80211 

 Authorized Agent:   

PackagesHTSDescription

PACKING INFORMATION:  Products packed into 15 boxes, 20x16x14" each

Hazardous Material: 

USA

Atco Technology Company - 

Receiving PO 7864

Building No 1537 Street No 19 Near Block 3

5Total

Yes No

Prepaid Collect 3rd Party

7/10/26
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Date:

Product 

Code

Package 

Unit 

Quantity

Net Weight  of  

Package (KG)

Gross Weight 

of Package 

(Kg)

Measurement 

of Package 

(m3)

CR1020 25 7.4 8.16 0.07

25 7.4 8.16 0.073

Shipper Address 

2600 W 29th Ave Unit 102G 

 Package Packing List (1 of 5) 7/10/2026

Shipper Name:  Authorized Agent:   

CranioMandibular Rehab, Inc. 

Ultimate Consignee Name & Address:  Intermediate Consignee Name & Address:

Denver, CO 80211 

Incoterms: EXW Freight Charges: 

Building No 1537 Street No 19 Near Block 3

Al Rai Industrial Area, Kuwait 99999

Atco Technology Company - 

Receiving PO 7864

Invoice #: CR-42516

Package Total

INSTRUCTIONS TO FORWARDER:     Ship as instructed by buyer.                                                                                                                                                                

Description HTS

Country of Ultimate Destination: Kuwait

Hazardous Material: 

 State of Origin: USA

Printed Name of the Duly authorized officer or employee: Robert Christensen

I certify that the statements made and all information contained herein are true and correct. I understand that civil and criminal penalties, including forfeiture and sale, 

may be imposed for making false and fraudulent statements herein., failing to provide the requested information or for violation of U.S. laws on exportation (13 U.S.C. 

Sec . 305:  22 U.S.C. Sec. 401, 18 U.S.C. Sec 1001, 50 U.S.C. app. 2410).  

Shipper Email Address: office@craniorehab.com 40. USPPI Telephone No.: 303-433-8670

1

Package List PACKING INFORMATION:  Products packed into 15 boxes, 20x16x14" each

Packages

OraStretch Jaw Orthotic Device   9019.10.20 1 of 15

Yes No

Prepaid Collect 3rd Party
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