S
IFE! WK M

REDACTED PER RCW 42.56.230

pe/@2/26814 B83:3 3104787528 STARVING STUDENTS FAGE B1/1%
18 ll‘dulﬂ\l
1300 & Evergre o Park ©
. P.O. o d7ZL0
R , " Olympia, WA & (47250
LU 5 Phone: 36 " L1205
UTILITIES AND TRANSPORTATION Fax: 36) B31171
COIMMISSION TTY: 361 5Bl
' b
1-800 ‘1 55240
emait: cranspartation@ LAEg LY
‘HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY T
Date Filed: DOL/SQS! | ID: - [ Docket #:-
Staff Assigned Insurance | Inspection | Permit Issued THG- .
Reception # () () 25 ) 111-0268-207-02 gepyePReceipt 1D fkf U070 S 211-0268-013-20
Tvpe ocfHousehold Goods Autharitv' Requested — check one Fee Reg uirer,
Déwsunna! and bermanent authority. The fee for pruvnsaonaf and then $
permanent authority Is 2 one-time fee. ~ Complete pages 3-8 and Attachment A
O Permanent authority to transfer reéulting in & change in ownership or controliing il
interest (at least six months must be served on a temporary provisional basis) -
Complete pages 3-8 and Attachment B
O Permanent authority to transfer under the exceptions in WAC 480-15-187 ~ S
Complzte pages 3-8 and Attachmen'ts B&C
O Reinstatemnent of permit (must be filed within 30 days of cancellation, dependrng $ 1
on critaria set forth in WAC 480-15-450) ~ Complete pages 3-4 and include a
staterrent justifying the reinstarement
O Name Change — Complete pages 3-4 and Attachment D 5 i
- ’ : 3 :
Legal Name: RO YW ) \O \J ci-u'\lﬁ DR E;:\ L Q,&.L&"('thﬁ’\ . o
(must be Inglvidual, bartners of @ partnershio or corporation)
L 9 s . - L
Trade Name, if applicable EQTOY - DC«\ Wy - =2 "'f;#'\ffk\'“’\ e e e
#

Y c?ckl :=J" '
202 28 1Waue. S QR4 B2 Seoh 1ol

Physical Addruss
Mailing Address \2\12. 29 avcrs- pob Qo7. Scadble Wh- ARIES s g

Telephone Number (20U N3L.00 3\ Fax Number ( ) — N
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No Exact Match Found Report “»r ALCANTARA,ROMULO VENTUP * DORSSINEN. Page 1 of 1

Monday, August 11, 2014

= [FE
ASKINGTON STATE PATROL

WASHINGTON ACCESS TO CRIMINAL HISTORY

Web Search Transcript

Washington State Patrol
Identification and Criminal History Section
P.O. Box 42633
Olympia, Washington 98504-2633
Telephone (360) 534-2000

THE FOLLOWING TRANSCRIPT OF RECORD
IS FURNISHED FOR OFFICIAL USE ONLY

This report was generated from a transaction run on 08/11/2014 at 13:55
Conviction Criminal History RCW 10.97.050(1)

Pursuant to the purpose of inquiry, NO EXACT MATCH was found in the Washington State
Criminal History Repository based on the i rovided:

ALCANTARA,ROMULO VENTURA DOB EXM RACU PURYV

This may mean that the person you searched for has no criminal conviction record OR that your

search criteria do not match the person's name spelling or date of birth.

WATCH did return the following candidate list based on the provided search descriptors:

D NAME SEXRACE HT WT EYES DOB SSN
i (4b) *ALCANTARA,ROMUALODO LOPEZ M U  507160BRO [EE)

RightThumb Print(Optional)

https:/fortress.wa.gov/wsp/watch/Inbox ?rsPage=detail&Locallndex=1 8/11/2014
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'y s
s JV- 143017 CT
' a8 4l HETON
ER & 1300 S. Evergrc in Parl &
P.O. im d72L0
B - Olyrmpia, WA & (37200
i B ‘ Phone: 36) " 11255
UTILITIES AND TRANSPORTATION Fas: 36) B51181
COMMISSION TTY: 360 :§5-B2fE
) L : ol
1-800 “15-5248
ermail: transportation@t LoaEfL Y
'HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAGUSEIONLY / e ; if,ll7-,% .
Date Filed: | (1] _Lu{/ pol/sos: () d‘;’ 7~ o [0I'1Y [Docket#- [T [ 1
| Staff Assigne ) lnsurance " " | Inspection Permit Issued THG-/ ,
| Reception#— 111-0268-207-02 [Receipt D O (] 0A S | 111-0268-013-20 =
Tvpe of Household Goods Authority Requested — check one Fee Rer uires
[Dévis]onal and permanent authority. The fee for provisional, and then S
permznent authority Is 2 one-time fsa. — Complete pages 3-8 and Attachment A
QO Permenent authority to transfer reéuiting In a change in ownership or controlling Sil0
~ interest (at least six months must be served on & temporary provisional basis) ~
Complate pages 3-8 and Attachment B
O Permaznent authority to transfer under the exceptions in WAC 480-15-187 ~ $ i
Complate pages 3-8 and Attachments B & C
O Reinstatement of permit (must be filed within 30 days of cancellation, depending §i-ll
on critaria set forth in WAC 480-15-450) — Complete pages 3-4 and include a
staterrent justifying the reinstatement
O Name Change - Complete pages 3-4 and Attachment D 5 i
- 1 g 4
Legal Name: RO YA L) \.O X O v @L LA '&“‘thﬁ\- - o
(must be Inglvidual, partners of & partngrshlp or corporatian)
. - ; v 3 .
Trade Name, If applicable £ - bc}\k\,}{@-r)’ - =2 L{C&‘\@_,.m/\ : T
Ly

_ o 9P 4
Physical Addriss \2112- 4’2%’ T gue- S &:\P”‘ r‘:\)”‘ ! LS"&J& - :Lﬁf::'s..-'j*

Mailing Address_\Z\ 1% - 28t et 5 - Bt L. Srarble W.b- agled” A——

Telephone Number (200 “432.00 3 A Fax Number () T 1"“2"’*
0> I o
. @ﬁﬁ

Received 1ime Aug. 6. 2014 5:36PM No 5312 ' 3
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UBI# (OS50 (33 W _ Email_ N ewlwroolcan 5(&.% B Kabeo, o .

USDGT #: 1 Fl.5 g S5 { (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration ta apply or call 360-596-3812 for assistance.)

‘ -1 ¢ -~ ‘
Department of Labor & Industries Worker’s Comp Acct? Account # l & | f Ol g i @) i . .
O- 3804 59 -00~ 2.,

Employment Security Department registration number? ESD # 01e

s your business registered with the Departm ent ot Reven ue? [ No %‘Zes V/

ﬁ\mdlvidum [ Partnership 7] Corporation O Other (LP, LLP, LLC) State of Incorporation

List the name, titie and percentage of partner’s share or stock distribution for major stockholders:

Name Title - Stock Distribution or % of Shares

A
*Must provide a copy m:&fﬁ)id driver's license or government-issued photo identification card for each person

riamed in the applicatio

Describe the services you wish to provide. Explain how your services will enhance customer}c‘&ce, '
promote competition, ar fill an unmet need for service: \\ \{\}!
<1 /

ﬁﬂkmmw»
W

Briefly describe your experience in the transportation/household goods moving industry:

Do you currently hold, or have you ever held, a permit to operate as a motor carrler of propertyr
(J\Nn CiYes Ifyes, please indicate your permit number

Have vou ever applied for and been denied & permit to operate as a motor carrier of property in
Washington? ﬁ\le:\ OVYes If ves, please explain

(32465

Do you currently operate interstate? O No 'ﬂ&__es If yes, please indicate your MCH#
/

Do you operate intarstate as an agent of ancther company? @ No [Yes -
If yes, what is the name of the company? >

Received Time Aug. 6. 2014 5:36PM No. 5312
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Do you have, or have you ever had = business related legal proceeding against you in \Washington, or |
any other state? g O Yes If yes, please explain:
/

Has any person named in‘this application, within the past five vaars, been convicted of any crime

involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the
manufacture, sale, or distribution of 2 controlled substance? ‘:jw__o (Yes If ves, piease explain:

Has any person named in this application, been cited for violation of state laws or Commission rules?

%LN.Q “Yes [|fvyes, piease explain:
EINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss
| ‘ statement, or business plan,
| Assets . i Lizbilities
T e P l

| Cash in Bank 5 /)O@C{M Salaries/Wages Fayable \ $

Notes Receivable i & Accounts Payable E
' Investmants | $ A Notes Payable $
| Other Current Assets 5 & Mortgages Payable 5
l ‘
| Prepaid Expensas = & TOTAL LIABLITIES E

Land and Buildings S 2 | NET WORTH |
| . -

Trucks and Trailgrs E o Preferred Stock 5

Office Furniture l 5 ¢ Common Stock | $ o

Other Equipment $ € | Retained Earnings l

! e - ‘

. Other Assets 5 7 Capital |
T R tT
. TOTAL ASSETS I3 N | TOTAL LIABILITIES & NET WORTH |5 o ]

EQUIPMENT LIST

‘ Mescribe the equipment you will own or fa

(attach additional sheets if necessary).

ase 10 provide moving services

'i Year Make License Number vehicle 1D Number ! Gross Vehicle o
N L Weight o ‘
‘ Fe, W5 SL 6 BRG!sHE Kooy ]
: Yol e . e sHS Kooyl Iy |
% 200> U\‘,{m};ﬁ SJLU }':/,\U‘ ﬁ! b j\é "!")'
1 N - \ [
| O meye Wi 1.\}*;«‘/ wh ek it } it -
|

Rece J\émd Time Aue 6 2002 5:36PM No 5312
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SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federa! Regulations Part
382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled

Substance and Alcoliol Use and Testing program. You must have an alcohol and controlled substances
testing program. *”Flease attach evidence of your enroliment in a drug and alcohol testing ﬁram.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carries
safety Regulations (FIMCSR) and Washington State Laws and commission rules (WAC) as described below.
Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety
Rating” for assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE (CDL) STANDIARDS REQUIREMENT AND PENALTIES (Title 49, Code of
Federal Regulations Part 383). If you operate commercial mator vehicles, your 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. You must maintain driver qualification files

for each driver.

DRIVERS HOURS OF SERVICE (Title 43, Code of Federal Regulations Part 395). Each of your drivers must
maintaln hours of service logs. You must maintain true and accurate hours of service records far each

drivar.

INSPECTION, REPAIR AND MAINTENANCE (Title 48, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSCOIRIES NECESSARY FOR SAFE OPERATION (Title 48, Codé of Federal Regulations Part
363), You must maintain parts and accessories in a safe condition. :

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-520). You must file and maintain proof of public
liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds
GVWR and $750,000 minimum coverage for vzhicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage
($10,000 for househnld goods transported in motor vehicles under 10,000 pounds GVWR and 520,000
for vehicles 10,000 pounds GYWR or more). ‘

Name: Position:

Koy L /vvﬁ N e b oy G0 Y

Keceived Time Aug. 6 2014 5:36PM No. 5312
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‘: OPERATIONAL RESPONSIBILITIES

annual Reports and Regulatory Fees (WA 480-15-480). You must annually file a report of your
financial operatinns and pay regulatory fees.

iName: (\ | 1 | Positlon:
| O g o \J LA 'TU ) Tl, . } CJLU LA

STATE OF WASHINGTON ~ general laws, rules and regulations: individuals and companies doing
business in the ktate of Washington must comply with the reguiations of local, state, and federal
agencies, Please state the name and position of the person in your organization who will be
responsible for ensuring compliance with the laws of the State of Washingtlon, such as, but not
fimited to the Dapartment of Labor and Industries (industrial insurance, safety, prevailing wage);

Department of Licansing (vehicle and drivers licanses, business licensing, Unified Business Identifier

" (UBl number), fuel permits, fuel tax; Secratary of State {corporate registrations); Department of
Transportation (over-size of over-welght permits); Department of Revenue, Internzl Revenue Service
{taxes); and Employment Sacurity. '
Name: 0 { N | A
fomy I Yo T >

Position W
C/v L'{’/L ,«L/\{./

DECLARATION OF APPLICANT
| understand that filing this application does not in itself constitute authorlty to operate as &
household goorls mover,

As the applicant fora household goods parmit, | understand the responsibilities of a motor carrier
and | am In comipliance with all local, state and federal regulations governing busingsses, including

household gooels movers, in the state of wWashington.

' | undarstand that If the commission grants my application as a new entrant | will receive temporary
authority to provide service as 3 household goods carrter on a provisional basis for at least six
months. During this time, the commission will evaluate whether | have met the criteriz in WAC 480-
15.330 to obtaln permanent authority. | slso understand that | must comply with all conditions
placed on my temporary permit and that fallure to do so will result in cancellation af my permit.

I My amployeeas i#re sutficiently trained to comply with commission rules regarding estimates, bills of
lading, rates anid charges and terms and conditions of household goods moves. In addition, my
amployees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requiraments. My company will provide a copy of the customer

- survey to each customer for whom we provide transportation sarvice.

' | certify or declirs under penalty of perjury under the laws of the State of Washington that the
infarmation coritained in this application is true and correct.

/%JM ci’//) ﬂm /Mu ﬁiﬁﬁ%{f‘- zj,J*é{ Q/évff?“//,{f/“’ cr‘j /cs'// /7!

Print name of applicant Signature of Applicant Date #nd Location

Received Time Auvg. 6. 2014 5:36PM No. 5312
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Xl ARG

ATTACHMENT

UTILITIDG AND TRANEGRIDRTATIOR
COMMITLIOK

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your applicaticn must include at least three shipper or public statements supporting the proposed
household gocds moving service. Shipper statements may come from persons or organizations with a
need for housthold goods moving services, or who support your reguest for a permit to provide those
services, These forms may be copied by vou as heeded.

Applicant Name:

%MU\ 0 \} .9 w 4 A \wu foed

The following must be completed by the Supporter of the applicant

Name, Title, an: Busingss Name:

N -
DAVEN
Address (include streatadidress, mailing address, city, state, zip, and county):

Phone Number: 9/0’6,—'5( . /C/%g

zsﬁmﬂ'currentl',f need the services of a resicential household goods moving company?
“No UYes IFyes, please describe your current moving needs:

Do you a%‘c'c'ipa're 2 future need for the services of a residential household goods moving company?
L No lAes Ifvyes, please describe your future moving needs:

Mo QL/ ;ﬁpxi#d SYaba wd the -[uh/&u: -

Briefly describe how granting this company a permit to provide household goods moving services in Washingtc: A
State will benefit you, your business, and/or your community: H}CJ ‘;{Wacw will f{OUiOH/ A {ow

s there anything else the Commission should cansider when making a determination about this company’s ; \
application for i househoid goods permit? H-‘% COM\)N\?xi NS A A‘quln fP\ﬁleL MV 2ea ” ‘

Capet Mot nig CEOMEES, e e Dol “ hq,\/a@.)l.,

I certify (or.declire] under penalty of perjury under the lows of the state of Washington that the foregaing is tr
and corrgct,

,// /W/ o (4, U@/agfa/

Signature’o%dgrsﬁfn Completing Form 'Dat?/and Location

RIT

2014

Receivee Time Auvg. 6 2014 5:36°M No. 5317
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oy, S R
ACORD' CERTIFICATE OF LIABILITY INSUKANCE | o

R/ W

THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS HO RIGHTS UPON THE CERTIFICATE HOL |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH )t.IC.:! =s
BELOW. THIS CERTIFIGATE OF INSURANCE DOES MOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AL "HDRLVID
REPRESENTATIVE DR PIODUCER, AND THE CERTIFICATE HOLDER, ——
IMPORTANT. f the certiii cate nolder s an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, sif #4410 the
terms and condifions of the pollcy, certaln pdlicles may require an endorsament. A statement on this cartificate does not confer il nfs fo the
certlficate holdar in fieu of such endorsement(s}. . i g
PRODUCER : i e "'ﬁ%ﬁﬂl v Forman e e ]
Larry Eormian Insurance Ageray {Aie o Bxt, 205 2414852 | IR noyr 206431 714
10043 16TH Ave SW &B"B’E'ﬁss : :
£ & A " BRODICE L e
Sestlie, Wash 98146 CuSToMERInA SG—
INSURER(S) AFFORDING COVERAGE: Coommer
TPRYRE  msursr 4 Farmers ingurance Exchange S
Romule V Alezntara DBA INSURER 6 : ]
?dﬁztl?e;me Iy Sysste;nzs TR
2112 284F Ave S # e
ER D¢
Seattle, Wi 98168 : IEURER D —— i s
i ) ) INSURERFE: . L e J
COVERAGES CERTIFICATE NUMBER: ‘ REVISION NUMBER: o
Fr-ua 15 70 CERTIFY THAT THE FOLICIES OF INSURANGE UISTRD BELDW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE PCI 5 PR
INDIGATED, NOTWITHSTARDING ANY REQUIREMENT, TERW OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC i TH

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO AL NI TE ’?'\H‘Ei‘

ExCLUSIONS AND CONDITIING OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
e i TRV PR
R | TYPE OF INSURMNCE __ng gg:zl _POLICY NUMBER VAOR 55 FHm%Wfﬂ \ LiMms e
1L ! | . E
A | GENERAL CASILITY \ ‘ SD5E3-40-08 04/3012014 | 04/30/2015 | EACUCOCURRENCE .S .
|2 | OMMBRCIAL GUINRRAL LABLITY (i PREMISES 1E2 otumancd,..—. 5.......
]
i CLAMBNIADE I__"J DOCUR { L | MED EXP (Any on parms) [o
\ PERSONAL & ADV INJURY | § L5
L . | Lomera noomoeare 18, 2O
GEN'L AGGREGATE LIMIT AVPLIES PER: k PRODUCTS - COMPIOP ABG |8 . 1,007,2!N)
| % | poricy | :L_TEEE | | coc | ‘ D TRt B g
5 | AVTOMOBILE LIABILITY G0563-42-03 04/3012014 | 04r30r2015 | EONETREC N MLEMNE | 1,001,800
| i | : ¥ ———
|| At auTo ]T ] [ BODIY INIURY (Par percon) E
[ % | AL owmen autos I [RODLLY NJURY (Por acoigant)| &
| BCHEDULER AUTOS PROPERTY DAMAGE \ g
X | WiRED AUTOS {Frat meniciari)
X_| NON-OVINED AUTOR l |F %s
§
A |X|imBRELLAUAE || occUR J E05R3-5-03 04/302014 | 04/30/2015 l]_EAGH OCCURRENCE % )
| BEXCESS LIAD CLAIMES-MARE IT' 1—"‘ ABGREGATE §
| DEDUCTIRLE E ll i
RETENTION__$ ' { e T
A | e o LABILT | | sos82-49-03 \ ' IR -
Al LOYIRE LIABILET™ = i
ANY FEC)F‘RIETDHIPARTNEF:\‘{ExECUTIVE NIA r“ Stop 3ip | EL. EACH ACCIDENT s
OFFIGERMENAER EXCLUDED? £.L. DISEASE -EA EMPLOYEE §
iManénbﬂry]h NH) ‘
lyt‘:\c.l%ﬁdha ufsar | [ B\, DIBEASE - POLICY LIMIT | &
S RROMIBIONE bmira: _— e ———
a | Carge nsurance [‘;7 r‘ B0683-48-03 0A/302014 | 0413072015 |$250.000
i 5500 ded
DESCRIETION OF OPERATIONS [ LOCATIONS [ VERICLES (Atingh ACORD 1014, Addittenal Remarka Seheduln, |f more &pazo Ik ragquired)
Carfificate haldsr as namer below
CERTIFICATE HOLDER, o CANCELLATION e
/ o N\ POLICIEE CEL ERUINE THE
\ THE ARCVE DESCRIBED POLICIEE BE CANCELL ) EERUINE
/ Dyamex Oy 2rations West g‘:&%&?h&é THEREGF, NOTICE WILL BE DELAERED N ACSOS AFGE WITH THE
/ POLIGY PROVISIONS.
{ 21840 76th Ave & /‘) ‘
. / £ W S
K Kant, WA £18032 4 AUTHORIZER RRERESENTA
.\ _-_H__'__..--' '"/ —— o
s ""-—.__‘_\___\—.___‘________-—-—'—"" .
““- .
el

!
(’ a
ACORD 25 (2008/09) The ACORD name and logo are wiﬁd Y

Received Time Aug 6. 2014 5:36PM No. 5312
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Ll
)
st

',' Nt b Ly
Tt i i
SERV

Sole Fropristorshis S : o : U Business IB .
' Location:: |

ROMULO V ALCANTARA

EDFRY - [ELIVERY SYSTEM
12112 28TH AVE & APT R-2
SEATTLE WA 9YB1l6B 2462

TAYX REGIZTRATIGN
INDUSTRIAL INSURANCE
UNEMPLOYMENT INSURARCE

LICENSTNG RESTRICTIONS:
Not anthorired to hire persons under age 18 at this leeation.

REGISTERED TRADE NAMES:
EDFRY~ DELIVERY SYSTEM

St e e s st e s

g TmaEiaTs)

55

s

\
!

éh
)
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wie‘iw.
bk

i Tﬁh. JI_ Suaagﬂlm !

S‘TDG oo 5

s SIMERGIAL VERIC :
T-'Rﬂbff:PLﬁ\TE 15 snu. r:!mtnRED

Tk Faniini my i ¥ gt
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ek "
Dopartmant of the Treasury
gm IRS Internn! Rovense Sevvies

OGDEN UT 84201-40

ROMULD VENTURA ALCA
EDFRY - DELIVERY 8V

- 12112 28TH AVE S AP
qﬁ SEATTLE WA ©981568-

020277

Emplover Identifi

Dear Taxpaver:?
Thank vou for your.

Your Employer Ident
this letter in wyour

REDACTED PER RCW 42.56.230
STARVING STUDENTS PAGE 82/195

In reply refer to: 032 4l al

38 Mar. 15, 2012 LTR 147C 0
61-1544290 poooon on
gorN3ail
EODC: ¢

NTARA

STEM

T R-2

2662

cation Mumber: 61-1564290 _

inguiry of Mar. ng, 2012.

ification Number (ETIN) 1Is 61~-15662%0. Please | #ep

permanent records. Enter yvour rame and EIN o1 =all
federal business tax returns and on related correspondence.

schedules, or publications, you can abhtain throa by

If vou need Torms,
visitino the IRS we
1-800-TAX~-FORM (1-8

Plemse call our tol
questions vou may h

You also can write
letter's first page

When you write to w

below, give us your
in case we need mor
this letter for vou

Telephune Number (

b site at www.irs.gecv or by calling toll free at
00-8282~-3676).

1 -frge telephone number at 1-800-829-0115 wit' an,
ave.

to ue at the address shown at the top of this

s, please attach this letter and, in the spacr i

telephone number with the hours we can reach Jou
a information. You also may want te keep a cojf gl
r reecords.

) Hours

We apologize for any incoRvenience we may have caused vou, and t!ank
vou for vyour cooperation.

Received Time Aug, 6. 2014 DH:36PM Ne 5317
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@s/02/2014

TARARIDR SENE | LPANTIVEM BT .
Ao L NCEMNSIMNG Driving Record - ALCANRVIZZMF
Ahatract of Driving Rocerd - Employfment
Thiw bfprmation Is surrent sn of 7H10/2014 814,30 B

f— o 1" U R

A YT A T

Dfeir Tidaine it

T By TS iAo

PIC ALCANR I  Stntu Clear
Mame ANGRITRrR 0N Verins Ipnied arerlz014
Cendder Wt Enpiren TIGZOE
OB THIRER COriginal imgue 1‘1?&@
Inspad
T Expired TIB2000
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Recaipt number: 2014500539946

Regiatration Yaar: 2014

Expiration Date: 1273172014

Legal Name: ROMULO Y ALCANTARA

PBA: EDFRY DELIVERY SYSTEM

USDOT Number: 1725835

MC Number: 6324863

Telephone Number: 2063073902

Base State: WA

Business Address. 12112 28th Ave § AptR2

Seattle, WA 981568
failing Address: 12112 28th Ave S AptR2
) Seattle . WA 98168
Classification: Motor Carrier
Transaction Type  Total Vehicles Certified By Pald Date  Fee Pajd © iher B
. e ROMULQO VENTURA . g
REGISTRATION 2 ALCANTARA 042872014 $76.00 -0
Total 2 $76.00
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