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- S~  HOUSEHOLD GOODS MOVING
UTILITIES AND TRA:":L.PORAAT:D(\. COMPANY PERMIT APPLICATION

COMMISSITN

e ——

Type of Household Goods Authority Re_g’uested — Check one - l Fee Requ’iréd

Provisional and permanent authority. T"xe fee for provisional, and then permanent | § 550 )
guthority is & one-time fez, - Complete paszes 2 7 and Attaph'nent A B N g
o Permanent autbo‘nty to transfer or acqulre control resultmg n a‘change in § 550
ownership or conirolling interest (at least six months must be served on a-.
temporary provisional basis) — Complete pages 2 - 7 and Atrachment B
O Permanent authority to iransfer or acquire control under the exceptions in WAC $ 150
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C ’
-0 Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450) ~ Complete pages 2 - 3 and include a
staternent justifying the reinstatemennt
835

g Name Change — Complete pages 2 - 3 and Attachment D

TYPE OF PAYMENT

O Check - 3 Money Order T Amex - O Mastercard @ Visa &: O‘ ! Cj%% ' A

¥ BRI R U J WL

Amount js— SO " .. Expiration Date o
| . Exp —

CERIIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on behalf of the
a.pplicant and that all informaticn on file is current and valid

Name &Pﬂmecﬂ //JX Ma’(/ 5y Wf" L Companv decjwwf/ /%/rfd £ &/ /"0’14 ,/éC

/;f P4
o

fser, Assrgne

Recept:on»r ‘
111-0268-207-D2_  ~

11 ]—0768 013-70
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e e

BUSINESS INFORMATION

H Name oprohcam A/ZXMCJQ" II/ .gﬂ 74))”

{mast be individual, parteers of a pzu‘tners}..ip or curpiixa‘tion)

N

il Trade Neme, if applicable_ S/ Mo ving 2 ' Lebveny , 2LC

| Physicel Address_ FF78 S T 57Z 7&50/%@ %/ ZLcea

|| Mailing Address Scgzr0.

j Telephone Number (%) S7& - /&7 S Fax Number €Z§3 5/ 75, 559
| 1 EOR 24 533 Email.
Y USDOT#:_ 735 3/04 | __ {1f you currently don’t have one, yau can go online at

¢ www focsea.dot.govionline-registration to applv for one or call 360-596-3810 for assistance.)

| Department of Labor & Lndastnes-Wurker 8 (,omp Acct? Account #

. P"np oyment Sécurity Departrnent registration number? ESD #

Is your bu-,megs reémtered with ﬂ*e Depm‘tment of Revenue? [ No VYes

TYPE OF BUSINESS STRUCTUR]E

| Individual D Parwership Eéorporation 0 Other
(LP,LLP, LLC)

List the name, title and percentage of partner’s share or stock distribution for major stockholders:
*N ame Title Stock Dlstnbuhon or Percantdge of Shares

E/foa/e// Va ,fczé/” /,wu’/ //r/MAQ( . ’7/&("//’70?‘7‘5&0%

b+ Must : revide a copy of a valid Washington state driver’s license for each person listed above.

‘ Puge 3 vf 12
e T i S ST 4
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Choose one of the following for the territory in which you wish to operate:
™ All counties in the State of Waghington
0 The following named counties only;

—
— .

Describe the services you wish 1o provide. Explain how your services will enhance customer
choice, promote competition, or fiil an unmet need for service: J
Y SIS S ;w[/ O LOmEs / e ///&2, Comipal SEH L

DA HCES Mic. J// L o O f«/ 5 [l
7 /_5‘ . 2, [ )

' . ) . :
Bneﬂx descnbe vour experience in the transportati om’hous.ehold gn;c?s‘ moving '?dustry:
' Yot prir (F freeoe &

-

Do you currenﬂ‘v hold or have vou ever held, 2 permit to operate as a motor carrier of property?
ANo T Yes """"

M ycs please indicate your perrmt numbcr e

Have you ever apphed for and been denied a permit to operate as a motor carrier of property in
Washington? IE No T Yes Ifyes, please explain.

Do you currently operate interstate? ¥ No Z Yes If yes, please indicate your MC#
¢ . . .

Do vou operate interstate as an agent of another company? ¥ No 5 Yes If yes, what is the
name of the comp’any? :

Do vou have, or have you ever had a business related 1egaj proceeding against you in
sthmg‘ron orin any other stan.‘? }ZNO TYes Ifyes, please explain:

Has any person narned in (his application, within the past five years, been convicted of any

crime involving theff, burglary. sexual misconduct, identity theft, fraud, false statements, or the
' manufacture, sale, or distribution of a controlled substance? ﬁf\Io OYes Ifyes, please

explam:

Has any person named in this application, been cited for violation of state laws or Commmsmn
rules? ‘@’Nu T Yes  Ifyes, please explain:

Page 4 of 12
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- FINANCIAL STATEMENT
You must complete the foi]owmg financial statement or attach a balance sheet, profit and loss statement,
——— ——— M — . J-{r
|
; , Assets Liabilities
| ‘ é N
| Cash in Bank - S Lowo _ Salamsmfages Pavable | $kpe
Notes Receivable .~ {$ @ - | Accounts Payable L Yo A
Investmerts K o ‘NOteS Payable - ' $ '
| Other Current Assets $ 5 o Mortgages Payable K Q
Prepaid Expenses. ~ {§ O - ' TOTAL LIABLIT Iftb ’ _ ] S/f;bo
| Land and Buildings 1§ O~ J\IET WORTH i o
{:jrucks and Trailers S & ST Prefcrred Stock | 3 .
! i 7 . o
| Office Furniture § SO0 | Common Stock _ § — '
. Other Equipment $ T Retained Eamnings § -
[ . !
| Other Assets $ 2 Capital , § —
I . i . R o
| TOTAL ASSETS  |$/? 72C | TOTAL LIABILITIES & NET |$ / @00 |
% T | WORTH , R .
[ - - ﬁ
L ~ EQUIPMENTLIST = | - 8
Describe the equipment you will own or lease to provide mov Ing services
! (attach additional sheets 1f necessary). ‘
Year Make | License Number ' Vehicle ID Number | Gross Vehicle
. | Weight
ooz | Ford BYCZGIV IFOXEYSF/Z HE sy /%, SO
| j
!

§

j

| **Attacha copy of the registration form for each vehicle listed},

. Page S of 12 .
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| SAFETY AND OPERATIONS o ﬂ

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40).. If you operate oommercml motor vehicles, your drivers must be in a
Controlled Substance and Alcohol Usé and Testing program. You must have an alcohol and controlled
substances testing prooram' **Please attach evidence of your enronent in g drug dnd alcohol

testing program.

| e SAFETY RESPONSIBILITIES
List the person.and position respoasible for understanding and complying with the Fedeml Motor Carrier
Safety Regulations (FMCSR) and Washington State Laws and commissian rules (WAC) as described.

below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achievinga
Satisfastory Safety Rating” for assistance with requirements th.atmay apply to your specific operations

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENAL TIES
(Title 49, Code of Federal Regulations Part 383). If you operate comtnercial motor vehicles, your
1 drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391)."
Each of your drivers must meet minimum qualification requirements. Y ou must maintain driver,
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federzl chulaﬁons Part 395). Each of'your
drivers must maintain hours of service logs. You must maintain true and accurate hours of service:
records for each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Codc of Federal Regulatmm Part 396) You
must Sjstemancaﬂy inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480—15;530). You must file and maintain proof
of public liability and proper damage isurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must majntain cargo insurance
caverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GV WR and
$20,000 for vehicles 10,000 pounds GVWR or morg).

" fexans der V. Sati St / u/amé/

Page 6 6f 12
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Anfwal Reports and Regulaton Fees (WAC 480-15-480 ). You must annually file a report of your
financial operations and pay regulatory fees.

Nam Posiiion:
/j/{xa//;aﬁ% /e 5@74/’ (’Z‘/xw/f/z er1 ber”

STATE OF WASHINGTON — general laws, rules and regulafions: Individuals and compames doing
basiness in the State of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be ‘
responaible for enisuring compliance with the laws of the State of “Washington, such as, but not limited
ta the Department of Labor and Industries: (industrial insurance, safety, prevailing wage); Department
of Licensing (vehicle and drivers licenses, business licensing, Unified Business 1dentifier (UBI
number), fuel permits, fuel tax; Secretary of State (corporate registrations); Tepartment of
Transportation (over-size or over-weight permits); Department of Reveuue Intemdl Revenue Service

(taxes): and Employment Security.

e

Posmon

DECLARATION OF APPLICANT

T understand that filing this application does pot in ftself constitute authority to operate as a household goods
MOover.

As the applicant for a household goods permit, T-understand the responsibilities of'a motor carrier and [ am in
compliance with all local, state-and federal regulations governing businesses, including howsehold goods

movers, in the state of Washington.

1 understand that if the commission. g.rauts fny apptlication as a new entrant [ will receive ‘temporary-authority to
provide service as a household goods carrier on a prowsmnal basis for at least six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent suthority. T

also.understand that I must comply with all conditions placed on my temporary perrmt and that failure to do so

will result in cancellation of my permit. :

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of ladiug,
rates and charges and terms and conditions of household goods moves. In addition, my-employees are
sufficiently trained to comply with commiission rules regarding vehicle operation, maintenance, and all other
safety requirements: My company will provide a copy of the customer survey to each customer for whomni we
provide transportation service.

I quTy ot declare. under penalty of perjury under the laws of the State of Washmgton that the information .
contained in this applieation is true and correct.

Hlerariohe V- Sabr

Print name of applicant Swuam re of Applicant "Date and Location

Page 7 af12.
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VEHICLE TITLE APFLICATION/REGISTRAILUN CERTIFICATE

2012 MST Page 10 of 14

07/07/2012  1218927220373656 248291
Lic/P1t Issue-Date | Tak-No Reg-Exp Value-Code/Yr Dep}*e rf-o-R'é_g MG -GHT
BaC281V 072012 PUi1e740 07/07/2013 318672012 2 i2 i
Power | Use | Mod-Yr Make Ser/Bocy | Model/BT VIN or Serial No ”(.';i‘es---co Prav Plt

6 | COM | 2c03 FORD E450VAN “i '4DC/YY 1FDXE45513HBA4064 27
Sclwt Seats ' Gwil » Gwt-Strt Gut -Exp ' ‘Fleet -+ Equip Prey Title f-Pre\} st
8360 or 14000 | 07/07/2012 | 07/07/2013 WRECKER é X

QEICDSDQ 202 RPRDW/IBOS

COMMENT :

IUSE TAX WAIVED {C) - COMMERCIAL VEKICLE SAFETY ENFORCEMENT FEE PAID .- DISPLAY TA8 ON BACK -LICENSE

FLATE ONLY - FRONT PLATE IS STILL REQUIRED.

MILTAGL 144273 &

REGISTERED OWNER LEGAL OWNER

SATIF, ALEXANDER ¥

I certify that the infor(ﬂation ncentained hereos is accurate and complete.

=
,7//; -

/

X

Sig'latur"e efﬁeg:.stsre:i Owner(s)
&

.

A}ﬁgﬁg}ure of Registered Owner(s)

subscrib€d and sworn ta betore "’ This Day of
FILING $ 7.00 T8D FEE 2717 b CHECK $
SUBAGENT $ 12,00 RTA EXCISE $ CASH § 203.50
1 OCAt FEE ) USE TAX $ TOTAL FEES 3 2083.50
OTHER $ 96.50
88.00 DONOR AWARENESSS
’ STATE PARKS S

VALIDATIGN CODE 40272203121890707120081637365

ID: ATITPR-t THIS DOGUMENT IS NOT PROOF OF OWNERSHIP

RPT

FPr: ATITPR:2008/12/12.000C3{2)

Received Time Nov. 13. 2012 9:55PM No. 6637
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DATE {MMWDEVYYYY)

. .
ACORD CERTIFICATE OF LIABILITY INSURANCE 11132012

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY' THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed. H SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorserment. A shatemont on this certificate does naf confor rights fo the
certificate holder in lieu of such andorsement(s).

PRUDUYCER ng}‘uw
R.L.& Insurance Services | ene
P 0. Box 1058
Anacories WA 38221
. INSURCRI®) ASFORBINGGOVERAGE . . | MMGH. |
. — T | weuReR UNITED FINANCIAL CASUALTY.

INSURED SWIFT-1 ' ' | NSURER 81 .
SWIFT MOVING & DELIVERY LLG | msuRER G :
8828 5 | STREET :
TAGOMA WA 98444 | OSNRERD: -

 WSURERE:

INSURER F ©
COVERAGES GERTIFICATE NUMBER: 561521652 REVISION NUMBER:

THIS '8 TG CERTIFY THAT THE PCLICIES OF INSURANCE LISTEC BELOW HAVE BEEN 138UEE TO THE INSURED NAMED ABOVE FOR THE POLICY PERICT
(NDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF AKY CENTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH TH:S
CERTIFICATE MAY BE SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HA\’E BEEN RECUCED EY PAID CLAIMS,

I?%R ABOLISUAR]

FOUCY BRE PoUCY EXP

TYPE OF INSURANGE NS WD POLICY NUMBER . [Ny BRYYY) LTS
BENERAL LIABIITY : CH-OCCURRENCE 5
| COMMCRCIAL GENERAL LIABILITY | PREMIZES (fa gc,wm) s
cLamMsmADE | | ocour | 2D EXP (Ang 006 ek | §
_PERSONAL & ADV INJURY 1 ¢
s | GENERALAGGKEGATE 8
L AGGREGATE UMIT APPUES PSP: | SROMUCTS - COMR/OP AGG | §
T leouer [ 0RO Lo . 5
" ; ; SRBIRED SINGLE L1 -
A wt§l~J_T‘(:\MORILE LABILITY 019373220 1012 i/12/2013 &5».@9”’,"301)‘ sRRLINS <1,000,000
ANY AUTO BODILY INJURY {Perparson) | §
Tl AL OoMED [T ] SCHEQULED STy .
Rk FORED 9» BUDILY INJURY (Rereciden] s
. NONGINZD {ERESERTY DAMAGE s
-] MREC AUTCS AUTOS | {Per aecident:
| 5
| UweRERALAS | | ocouR . FACHOCOURRENGE | |§'
| FXcEBE Ling LA MADE AGBREGATE s B
i | oEp i | ReTEMTIONS ; i . is.
T WORHERS COMPENBATION J ; W STATD 1 [OIR
| AND ERPLOYERS' LIAGLITY YN ; e =
. ARY PROFRIETORPARTNERIEXECUTIVE EL. EACH ACCIDENT g
CFFICFRMEMBER EXCLUDED? (LY :
| (Mardatory in NH £ DISZASE - EA EMPLOYEE 3 -
DéSCRIPTmN OF OPERATIONS belaw . EL, DISZASE - POLICY LIMIT | §°
A |CARGC BROAD FORM N ©18373220 1122012 B1/A22013 191,000 DED $50,000
PHYSICAL DAMAGE o $1,000 OED COMPICOLL

DESCRIPTION OF OPERATIONS / LOUATIONS / VEHIGLES (Atiach AQORT 3M, Aofitlers Remarks Schastute, 1§ mory space 1 required)

CANCELLATION

! GERTIFICATE HOLBER

H

{  EVIDENCE OF INSURARCE

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFQRE
THE EXPIRATION DIATE THMERBOF, NOTICE WiLL BE DBELIVERED IN
ACCORDANCE WITH THE POLICY PROV!SIONS

AUTRORIZED RERRESENTATIVE

ACORD 25 (2010/05)

2012 9:55PM No. 6637

Received Time Nov. 13,

€ 19882010 ACORD CORPORATION. Al rights regorved.
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ATTACHMENT A
HOUSEHOLD GOODS STA4 TEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
housebold goods moving service. Shipper statements may come from perscas or organizations with a
need for household gnods moving services, or who support your request for & permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: . ;
Sent M’?Mﬁdf £ ﬂf/f/—a/y L

The followisg must be completed by the Supporter of the apphcant
\ame Title, and Busmes> Name;
A CH fa T e fs‘:: R T 24 rcu ezt 1* ‘ar el :a_ffr/ P e
finclude street address mailing address, cify, dtate, zip, and couni*y?

. e . s R S
A -‘\ Qq-.y‘\ u/./(_,r;,‘ /éf F5 e i B "o {31'4“"?"/' l.;d‘.g »rcfg -

\..-*

Phone Number:

e e Sohee
Do you currently need the services of a residential household goods moving company?
C'No ¥ Yes Ifyes, please describe your current moving needs:

T st A el DR p T s et At rieople £

D S

&o o _;.ﬂ:»uw at

" Do you anticipatz a future need for the services of a residential household goods moving company?
.,ENO D Yes Ifyes, please describe your fufure moving needs:

Briefly describe how granting this company a permit to proy ide houschold goods moving services i Washington
State will benefit ¥ou, your busmess and/or Your community: /
i ‘ -;g'j.sf;,;-,«.gq e.‘“f ok Sl ST il a v f«“«"‘

o i e
F s Pt fw BV """ rard | <

e

Is there auything else the Commission should consider when making 2 determination about this company’s
application for a househcld goods permit? .

B

.-‘T?.’r .
S

, e
7o T v!v A s o4 Q, & fee ,&\\ S,
PELRLEE 2 ¢ ¢

T certify (or declare) under penalty of perjury under the laws of the state of Washington thal the foregoing is true

and correct.

A a *‘3\9_9;!5\7 g:‘s&a‘@ - f//:’g §rﬁ \"’ﬁg""&tv%‘ ‘,e\;w' o ,;:?b-

STgnW of Person C omnletmg Form ate and Location

Page 9 of 12

July 2012

Received Time Nov, 19, 2012 G 55PM No. 6637



From ACCURATE TAX SOLUTIONS INC 1.253.517.5859 Tue Nov 13 22:5°-07 2012 MST Page 13 of 14

REDACTED per RCW 42.56.230

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include &t least three shipper or public statements supporting the proposed
household goods moving service. Shipper staternents may come from perscns or organizations with a
need for housshold goods moving services, ur who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: . / . |
4(,(//’.// /L%yy}if/é" d 'ﬂ—z-’/flll/’{//l/; MC/
. s

The following must be completed by the Supporter of the applicant - =
Name, Title, and Business Name:
Address (ir_@ude street address, mailing address, city, stare, zip, and county):

Phonc Number: ‘ .

[y

Loe ~EUNO O
Do you currently need the services of a residential household goods moving company?
%No [l Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
CNeo ?Qt'es If yes, please describe your future moving needs:
/

¥hown on movin H osoon.

Briefly describe how granting this company a permit to provide household goods moving services ia Washington
State will benefit you, your business, and/or your community:

T Ao~k ‘v\quc’;_ ~\—v_v\ N o \r\-e\? s e \g\:v WAe el €SO
R W A VS TR U M- i o U
Is there anything else the Commissicn should consider when making a determination about this corgpany’s

application for a household goods permit?

riify (or declare) under penalty of perjury under the laws of the stare of Washington that the foregoing is true

Ice
and correct.

Nez aen o , it Seatle 4
Signaturs of Petgon Completing Form Date and Location
M——m_ﬂgﬂg
Jaly 2012 ) T ; | i
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ATTACHMENT A

HOUSEHQOLD GOODS STATEMENT OF SUPPORT
Your application must irciude at least three shipper or public statements supporting the proposed
household goods moving service, Shipper statements may come from persons or orgame«ations with a
need for household goods moving services, or who support your request tor a permit to provide those
services. These [orms may be copied by you as needed.

Applicant Name:

et Ao ity £ Qf%/z/&w LLC

The following must be completed by the Supporter of the applicaat
Name, Title, and Bmmc<s Name:

?\.f f\}rn S e qi \F{)*i“n R ﬁn N ook DA RSN
Address (include street address, mailing addres, city, state, zip, and county);

A e~

ThLee  HAled H;.«-‘cf\ S
R b
T devind Llaay R GR0ET

Phone Number: \b

50 S13 GREE
Do you, cun"snﬂv necd the services of a residential household goods moving company?
wo QYCQ If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo ®Yes If yes, please describe vour future moving needs:

o

o L - o . i o
;;s,-{/u\\\’\w\ AOE A Ve 2 e, YRS -}é@‘\ﬁt“é—* Fe g L S MMaiMiegy
AN I ' v
ad et

Briefly describe how granting this company a permit to provide household goods moving services io Washingion
¥ > g gu par pra g g !
State will benefit you, your business, and/or your community:

. - 5“ Lo . < H ¢ & 3 - e . - C e Lo { e N -~
LA i\ &h ac v ed w% bl el 2 it § te o SoOPCLREY TR BxEdriin G v,

g ", e X

Is there anything else the Commission should consider when making a determination about this company’s
application for a househeld goods permu7

Las & LS EFE QprEsrt <R ’Lt.-é..,w '!‘\"\.(L_, LTS )a"‘? \.;.,-3’%1-5 i-\..‘s“ K.nﬁ’ﬁ@_ i G

- i N ( . i .
20 ) Coma o Fa e 8% e h,»ms SOV, ety Ty a‘f.s M"’f FELLRS
T certify (or declare) wnder penally of peww‘%ﬁrrﬂer the laws of ihe stare &f Washington that the foregoing is orue ,,‘« 2

and correct.
Eaal [ :‘p'- . »
‘; “ ,;é,\ 3 -~ ,q‘\")"-- \:.1‘;‘,"}
/1 i & "A‘@" aplies Boulit. i 32 sad i s W
Signatue. 6f Person C,omplctm;z Form T Dt and Location o

Page 9 of 12
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