Coalition for the Congolese People
2712 Wild Poplar Way

Greensboro, NC 27405

336-772-3831/ 336-772-4527

WWW.COCOPe.Org

inquire@cocope.org

Le destinataire en charge de la réception de cette expédition est :

MALTA CROSS FOUNDATION INTERNATIONAL BENIN.
CARRE 1289 TONATO, SAINTE-RITA

02 BP 1844 COTONOU, BENIN.

CONTACT: Mr. FLORENTIN TCHAOU,

PHONE: +22921328484.- 21328585,

Email: maltacross.abenin@gmail.com

Greensboro, NC, 28/03/2020

Liste de Matériaux a destination pour : MALTA CROSS FOUNDATION INTERNATIONAL BENIN.

1/- 25 Concentrateurs Oxygene Devilbiss 525 DS.
2/- 25 Bouteilles d’humidificateur d’eau et connecteur de tubes (oxygéne).
3/- Tubes Clair résistant a la canule d’Oxygéne. (50 piéces).

4/- 15 Westmeds masques élastique # 0370 a concentrations moyenne universel

de 7°. /

Henri Msika,

Président Fondateur

COCOPE USA/Afrique. +3367724527/+3367723831
henrichalkynsika@yahoo.com




Coalition for the Congolese People
2712 Wild Poplar Way

Greensboro, NC 27405

336-772-3831 / 336-772-4527

WWW.COCOpE.Org

inquire@cocope.org

CE RTI F I CAT D E DO N Greensboro, NC,28/03/2020
CONCENTRATEURS DYOXYGENE - FILTRES — MASQUES RESPIRATOIRES.

Aux autorités représentant la République du Benin.

Cette lettre consiste a vérifier et certifier que cette cargaison d'aide humanitaire a été
envoyée par la Coalition for the Congolese People (COCOPE)en tant que don gratuitet dona la
population de la Républiqgue du Benin.

Le destinataire en charge de la réception de cette expédition est :

MALTA CROS55 FOUNDATION INTERNATIONAL BENIN.
CARRE 1289 TONATO, SAINTE-RITA

02 BP 1844 COTONOU, BENIN.

CONTACT: Mr. FLORENTIN TCHAOU,

PHOMNE: +22921328484.- 21328585,

Email: maltacross.abenin@gmail.com

Cette expédition doit &tre administré par : Malta Cross Foundation International Benin,
Représenter par I'honorable Florentin Tchaou, et ne doit étre utilisée gqu’a des fins HUMANITAIRES.
Les fournitures peuvent &tre distribuées directement dans des hépitaux ou dans des cliniques pour
personnes nécessiteuses et utilisées pour répondre aux besoins de ses programme d'aide.
L'expédition ne doit pas &tre vendue, revendue ou échangée a des fins de profil ou gain.
Par conséquent, LE CARGAISON N'A PAS DE VALEUR COMMERCIAL.

La déclaration de valeur est 3 des fins Douanigres et n'impligue aucune monnaie de la
République du Benin, ou tout autre pays.

MALTA CROSS FOUNDATION INTERNATIONAL BENIN, est autorisée a administrer cette
expédition de la maniére qu'il considére comme le plus avantageux pour les pauvres et les neécessiteux
de la mission. Cela comprend le partage et le don de 'expédition a d’autres organismes de secours et de
développement.

En conséquence, il est demandé aux parties qui traitent le recu, 'autorisation et la
transmission ultérieure de 'expédition de procéder rapidement et de bonne foi, de sorte que les efforts
de secours et de charité en Républigue du Benin puissent commencer deés gue possible. Toute
modification apportée a cette déclaration doit étre conforme aux régle et réglements locaux et ne peut
qu’étre conforme aux régles et reglement locaux et ne peut qu’étre faite en accord avec et attestée par
la signature des destinataires cites ci-dessus.
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Sincérement,

Henri Nsika,

Président Fondateur

COCOPE USA/Afrigue.

+3367724527/+3367723831 henrichalkynsika@yohoo.corm




Coalition for the Congolese People
2712 Wild Poplar Way

Greensboro, NC 27405

336-772-3831 / 336-772-4527

WWW.COCOPE.OTE

inquire@cocope.org

The recipient in charge of receiving this shipment is:
MALTA CROSS FOUNDATION INTERNATIONAL BENIN.
CARRE 1289 TONATO, SAINTE-RITA

02 BP 1844 COTONOU, BENIN.

CONTACT: Mr. FLORENTIN TCHAOU,

PHOMNE: '22921328484.- 21328585,

Email: maltacross.abenin@gmail.com

Greensboro, NC, 28/03/2020

List of Materials to Destination for: MALTA CROSS FOUNDATION INTERNATIONAL BENIN.

1/- 25 Oxygen Concentrators Devilbiss 525 DS.
2/- 25 Humidifier Water Bottle and tubing connectors.
3/- Oxygen Cannula Resistant tubing (50 PCS).

4/- 15 Westmeds # 0370 medium concentration Masks with 7’ universal tubing

e

elastics.

Henri Nsika,

Président Fondateur

COCOPE USA/Afrique. +3367724527/+3367723831
hernrichalkynsika@yahoo.com




Coalition for the Congolese People
2712 Wild Poplar Way

Greensboro, NC 27405
336-772-3831 / 336-772-4527

www.cocope.org Greenshoro, NC, 28/03/2020
Inquire@cocope.org

DONATION CERTIFICATE

OXYGEN CONCENTRATORS — FILTERS — RESPIRATORY MASKS.
To the authorities representing the Republic of Benin,

This letter consists of verifying and certifying that this shipment of humanitarian aid was
sent by the Coalition for the Congolese People(COCOPE) as a free donation and gift to the people of the
Republic of Benin,

The recipient in charge of receiving this shipment is:
MALTA CROSS FOUNDATION INTERNATIONAL BENIN.
CARRE 1289 TONATO, SAINTE-RITA

02 BP 1844 COTONOU, BENIN,

CONTACT: Mr. FLORENTIN TCHAOU,

PHOME: '22921328484.- 21328585,

Email: maltacross.abenin@gmail.com

This expedition must be administered by: Malta Cross Foundation International Benin,
represented by the Honorahle Florentin Tchaou, and should only be used for HUMANITARY purposes.
Supplies can be distributed directly to hospitals or clinics for the needy and used to meet
the needs of its aid programs.
The shipment must not be sold, resold or exchanged for profile or gain purposes.

Therefore, THE CARGA DOES NOT HAVE COMMERCIAL VALEUR.
The declaration of value is for customs purposes and does not involve any currency of
the Republic of Benin, or any other country.

MALTA CROSS FOUNDATION INTERNATIONAL BENIN, is autharized to administer this
expedition in a way that he considers to be most advantageous to the poor and needy of the mission.
This includes sharing and donating the expedition to other relief and development organizations.

As a result, parties who process the receipt, authorization and subsequent
transmission of the expedition are asked to proceed quickly and in good faith, so that relief and charity
efforts in the Republic of Benin then feels like starting as soon as possible.

Any changes made to this declaration must comply with local rules and regulations
and can only comply with local rules and regulations and can only be made in accordance with and
attested by the signatuge of the gecipients mentioned above.

Sincerely. .

Henri Nsika,
Founding President .
COCOPE USA/Africa. 43367724527/ +3367723831

henrichalkynsika@yahoo.com
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Wire Transfer Services

Outgoing Wire Transfer Request

Wells Fargo Reference Number:

WELLS

FARGO

Today's Date:
loa/27/2020 [FW0067533087434476 i -
Eanker Marme: Officer/Portfolic Number;

|TIMOTHY L. NOBLE - |CHO47

Banker Phone: Branch Numbser: Barikar ALk Banker MAC:

[3236/574-5820 |10156 0067533 IDO142-010

Originator's Information

Originator Name: Street Adtdress;

|HENRI NSIKA 2712 WILD POPLAR WAY

Primary 10 Type: Prifmary ID Description: Address Line 2 a -
(PINV : |PIN Validation . _ _ N =g
Primary [0 Sty Prow: Primary 10 Issue Date; Primary 03 Expiration Date: Address Ling 3:

I i

Secorudary 1D Type: Secondary |0 Description: | Ciry: . State: h
|DLIC |34545315 ) GREENSEORO Ll

Serondry ID State/Country: Secondary D lssus Dater Secandary ID Expiration Date: ZIP{Postal Code: Country: o
[§C l07/12/2017 [03/30/2022 27405-2970 [Us

Aecount Name: Hoeme Phene: Bussingss Phone:

|AMERICAN INTERNATTONAL INSTITUTE

|336/772-3831

Wire Amount and Source of Funds

Amaunt (LS Dollars):
|$18,3220.00

Create Al:

Deit Wells Fargo Account:
[#77014254¢8

Bank/COID:
|00338

|00ET7533

Beneficiary/Recipient Information [This is the ultimate recipient of the wire transfer funds)

Benaliciary/Recipient Name:
Justin Looney Diy Pond

Name/ Aderess Line 1:

Beneficiary Account Number/IBAN (Foreign)/CLABE (Mesico):

MameSAddress Ling &

(4423305 _
Purpese of Funds: Name/Address Line 3:
Irving, T, U3
ﬁe.neﬁl:i;ﬂy Prone Number: .

ke

Additional Instructians:

|

WTREB03 (9-19 5VP)
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Beneficiary Bank (This is the financial institution where the beneficiary maintains their account.)

ABARTN SWIFT/BIC: Berwficiary Bank Name:
;1119;1_.}32.1. ] B |FIR$:I‘ UNITED BANE AND TRUST COMPANY - -
City: State:

Beneficiary Bank Address:

_ |kroM 7%

Additional Instructions:

Wire Fees

Customer Signature

Originater Mame
|HENRT NOIKA
Origiratar Signature

[] Submit manually Date;
[] Signature not requices |83/27/2020 o
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