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STATE OF WABHIRGTON

DEPARTMENT OF LABOR AND INDUSTRIES
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Dear Business Uuner:

We did mot set up & workers® compensstien policy lor accountl
Limited Limbility Companv{ii() because your spplication for 5 busdneu:
iicanse indicated vou wers not Wiring werkers. LLOs have speoci¥is
workers® compsnsstion goverage reguirements in Washington. It is wour
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+hat may be sssessed and Bring your acceunt Iinte good standing.

Hipcerely;
Emplover Servicas Dutresch Phong: 380-502-6599
WA Dept. of Labor & Industries FAX: 360-902-4988

PO Box 45140
Blymois, WA 28B04-4i40
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