CC.A.VIE.S. Inc

7 Involice

Central Administration Of Marine Services ‘\ A
23 place de la Joliette BP 81965 Marseille, Cedex 2 13226 - I{anfe) ‘-'.; ) 008891 143
Contact. Administration[at]centralnavigation.com G
INV TO :* CARL BUTTNER GMBH & CO KG
ADDREESS: HERRLICHKEIT 2, 28199 BREMEN, GERMANY
SHIP NAME: LEANDER EINGEGANGE? VOYAGE DATE : 19.01.2018
IMO NO: 9186704 TYEY pORT ARRIVAL: FOS-SUR-MER
FLAG: GERMANY — 7 MR 118
GRT/DWT: 8085/13190 it
TYPE OF SHIP: OIL TANKER Ffi
S1 CATEGORY DESCRIPTION QUANTITY (CU.M)
1 OILY WASTE OILY BILGE WATER,OILY RESIDUES (SLUDGE) 3
FLOATING DUNNAGE ,
2 PLASTIC LINING (PACKING MATERIALS) 1
RAGS, BOTTLES ,
3 GLASS , CROCKERY ,
METAL FOOE WASTE , 1
4 SEWAGE SEWAGE 0
5 EXHAUST GAS CLEANING GAS CLEANING 0
RESIDUES

|, Capt.Axel Knospe, the undersigned Master of above vessel transferred olly waste and garbage in safe area which

provided by port Fos Sur Mer France, Under the supervision of Messer's “C.A.M.8 INC"
The above details are accurate and correct for the amount of waste and residues.

| confirm that the oily waste and garbage transferred from my ship does not contain any of the following materials,
1. Batteries / lead acid / Nickel Cadmium

2. Pyrotechnics materials

3. Medical Wastes / expired drugs

INVOICE DETAILS F
INVOICE NUMBER 8891143

TOTAL AMOUNT 3700 € | THREE THOUSAND SEVEN HUNDRED EUROS

I confirm that:
-The above details are accurate and correct for the sludge refused and garbage removal services which was handled bv “C.A.M.5"
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The Raﬂut siudge and garbage remvd to prutect sh[;p owner,

Fram Any fine will be on the ship ro Lh&mnmumm.:sibk atouter-water,. px%rts and inner-ports of the state, and ﬂl! reg'ulaﬂons accord:ng rhe prevention of
pollutiori from garhage from ships are contained in Annex V of the Inremmmgm‘ Convention for the Prevention of Poliution from Ships to protect the environment,

i ife, property, with sarety as a primary objective. ____]




