1300 S. Evergreen Park Drive SW
P.O. Box 47250

Olympia, WA 98504-7250

' Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203

or

1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

S

PERMIT APPLICATION

FOR OFFICIAL- 1 - [ |
Date Filed:C - DOL/SOS: io: | T~ Docket#{ |/ = |1/
Staff Assigned - A Insurance Inspection Permit Issued THG-
Reception # . ] | &) | 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one Fee Required

‘& Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

U Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8, Attachment B as well as a closing annual report

(3 Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 and Attachments B & C.

U Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D. $35
BUSINESS INFORMATION
Legal Name: Burgin Relocation, Inc.

{must be individual, partners of a partnership or corporation)

Trade Name, if applicable

Physical Address 2704 N. Moore Lane, Suite B Spokane Valley , WA 99216

Mailing Address

Telephone Number (509) 533-0355 Fax Number (509) 232-2009
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B BUSINESS INFORMATION - continued ]
UBI #: 603 529,591 Q%D Email:___JeffB@BurginRelo.com
USDOT #: 2836537 fﬁw) (If you currently don’t have one, go online at

www.fmcsca.dot.gov/onIine—registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # 603 529 691 (no L&l acct # issued until

employees hired)

Employment Security Department registration number 000-422183-00-0

Is your business registered with the Department of Revenue? 0 No XYes S%

-

[ _TYPE OF BUSINESS STRUCTURE

OIndividual 0 Partnership - X Corporation U Other (tp, LLp, L) State of Incorporation

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

Name Title : Stock Distribution or % of Shar_’es
Jeffrev C. Burgin President / CEO 100%
Somuol 3 TROMILS ¢ Tras wer zxr

Must provide a copy of a valid driver's license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service:__Burgin Relocation has recently been

approved as an Agent for Mayflower Transit. We wish to fill the void'left behind by the closure of

the Crown Moving (Mayflower) in Spokane, and meet the relocation needs of the Spokane market.

2. Briefly describe your experience in the transportation/household goods moving industry; -
Burgin Relocaiton is under the same ownership'as Chipman Moving & Storage (Spokane), Inc. - a
long time provider of relocation services in the Spokane area. Our hope is that Burgin Relo can call
upon Chipman’s expertise and provide quality moving services to a new audience familiar with the
Mayflower name, ‘

3. Dovyou currently hold, or have you ever held, a permit to operate as 3 motor carrier ofproperty?
ONo XYes Ifyes, please indicate your permit number__ M(C949153

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? X No OYes ' |f yes, please explain

5. Do you currently operate interstate? UNo XYes If yes, please indicate your MC# 949153 '

6. Do you operate interstate as an agent of another company? JNo X Yes

nis



If yes, what is the name of the company?__ Agent for Mayflower Transit

7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? X No [IYes Ifyes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or

distribution of a controlled substance? X No [Yes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? XNo Yes Ifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Assets Liabilities
Cash in Bank $95,947.37 Salaries/Wages Payable S
Notes Receivable S Accounts Payable ' S
Investments . S Notes Payable $67,329.00
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES $0.00
Land and Buildings S NET WORTH
Trucks and Trailers $96.594.54 Preferred Stock S
Office Furniture S Common Stock $
Other Equipment S Retained Earnings S
Other Assets S Capital $125,212.91
TOTAL ASSETS $192,541.91 TOTAL LIABILITIES & NET WORTH $192,541.91
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight
2016 International TBD . IHTMMMMNSY9GH379596 33,000

SAFETY AND OPERATIONS

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

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) 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) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Regulations Part 383). If you operate commercial motor 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 49, Code of Federal Regulations 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, Code of Federal Regulations Part 396). You must
systematically 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 insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GYWR or more)

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

Name: Stacy Howard Position: Move Coordinator

2018




OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: Sam Thomas Position: Controller

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business 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 responsible for ensuring compliance
with the laws of the State of Washington, such as, but not limited to the Department of Labor and Industries
(industrial insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers licenses, business
licensing, Unified Business Identifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation (over-size or over-weight permits); Department of Revenue,

Internal Revenue Service (taxes); and Employment Security.

Name: Sam Thomas Position: Controller

If you would like to receive information about new household goods carriers, check here [

DECLARATION OF APPLICANT
I understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier and |
am in compliance with all local, state and federal regulations governing businesses, including household
goods movers, in the state of Washington,

I understand that if the commission grants my application as a new entrant | will receive temporary
authority to provide service as a household goods carrier on a provisional basis for at least six months.
During this time, the commission will evaluate whether | have met the criteria in WAC 480-15-305 to
obtain permanent authority. | also understand that I must comply with all conditions placed on my
temporary permit 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
lading, rates and charges and terms and conditions of household goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of-the customer survey
to each customer for whom we provide transportation service.

I understand the commission will complete a criminal background check on each person named in the
application.

| certify or declare under penalty of perjury under the laws of the State of Washington that the

information contained in this application is true and correct.

|

Jeffrey C. Burgin | | (/Zg “IN Z 2-(0 LD

Print name of applicant nature ong’:pllcant Date and Location
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ATTACHMENT A

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name: Burgin Relocation, Inc.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

KAR/ B AHerer/

Address (include street address, mailing address, city, state, zip, and county):

T20¢ S felewd 57 SPOAINE wh §Fz03

Phone Number: 5599~5‘43~ 7z

Do you currently need the services of a residential household goods moving company?
TNo XYes Ifyes, please describe your current moving needs:
ST0my DAVAG = TP AOUSE . NEEP /7EMS LReamoveEp RO

Hovse < TAREN 772 STORAGE . REVLRNED HAFrer Reaimw <

Do you anticipate a future need for the services of a residential household goods moving company?
T No K VYes Ifyes, please describe your future moving needs:

BB BLE FPOVE (e EN 277 2Rl

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

Y FLole/E7R. REPLTAT /o4 — QUALITY 2IOVE SEmuilze

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? _
ITAVE LSED IAYFLOteER  TRAVSIT N 7THe fLacr Ldyrit/
EXcercernT REsvc7Ts

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct,

Ko B 7//4/(9 mkmo

Slgnature 1r& of Person C Completing Form Date {nd Location Q A\ {,
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ATTACHMENT A

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name: Burgin Relocation, Inc.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Corer A Mensc

Address (include street address, mailing address, city, state, zip, and county):

////L/g M ALE %t/ukﬂf\@ ,\/\/A QQL(\

Phone Number: ‘b 00 ;7/8 Z,L:S({

Do you currently need the services of a residential household goods moving company?
' No )(Yes If yes, please describe your current moving needs:

Sillineg home, b(’,cc("dé-mj ML Ene nedy U ool o q

Do you anticipate a future need for the services of a residential household goods moving company?
ZNo L')(Yes If ves, please describe your future moving needs:

L hore foneake do pard gooda) /Mo d agoir

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

(laid m df o) 7{6’7/ bt 1 oyl

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

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

%/LU"{/ () reard %?// Z 5/>fimu WA

Signature of Person Completing Form Date and Locatton




Ule [ ATTACHMENTA

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

o e Relocod wn Ihe.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
£%dn ALY Rpendn

Address (include street address, mailing address, city, state, zip, and county):

TO5 S Aabims S Spekane b4 s20Y  [)SH
Phone Number: 507’??7"?%75

Do you currently need the services of a residential household goods moving company?
,9(N0 dYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
T No }KYes If yes, please describe your future moving needs:

/%qu o/d/ My C’(///f’/\7z /‘;(/mc o2y oo pers gne .

Briefly describe how éranting this compan\fa permit to provide household goods maoving services in Washington
State will benefit you, your business, and/or your community:

7%@&; 0 rdu//e camp&%?’:/oe/ e 11t

Is there anytfﬁingfélse the Commission shoufd consider when making a determination about this company’s
application for a household goods permit?

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

e L ek 250 ey

Signature of Person Completing Form /Date afd Location
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U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20580

February 18, 2016

RE:

MC-948153-C

U.S. DOT No. 2836537
BURGIN RELOCATIONS, INC
2704 N MOORE LN STE B
SPOKANE VLY, WA 98216

The above application has been reviewed and accepted. This letter does not constitute authority to
operate. Operations may only begin following the issuance of a certificate, license, or permit following
compliance with the following requirements:

(1) Insurance (liability: Form BMC-91 or BMC-91X and cargo: Form BMC-34) (49 CFR 387);

(2) Designation of agents upon whom processes may be served (Form BOC-3)(49 CFR
366);

(3) Household goods carriers must maintain tariffs, but the tariffs are not filed with the
government.(49 CFR 1312);

(4) Offer of Arbitration as a means of settling loss damage disputes (49 USC 14708);

(5) The form MCS-150, Motor Carrier Identification Réport if not previously filed. To obtain
information on registering with U.S. DOT (filing form MCS-150) write fo:

Federal Motor Carrier Safety Administration, Data Analysis and Information Systems, MC-
RIS, 1200 New Jersey Ave., S.E.,Washington, DC 20590. Or call: (800)832-5660 {automated

response system).

NOTE: To avoid delay in issuance of your operating authority, it is essential that your full and
correct name(s), address and MC number (excluding suffix) be included exactly as shown above
on all forms filed including those forms filed by your insurance company. Please ensure that this
information is provided to your insurer.

Notice of application was published in the FMCSA Register issue of February 18, 20186. If applicant
fails to comply within 20 days from the date of publication in the FMCSA Register, a decision will be
served notifying the applicant that the application will stand dismissed for want of prosecution unless

applicant complies with the requirements within 60 days.
1
i S~
f'%/u AL Al #

Jeffrey L. Secrist, Chief
Information Technology Operations Division
GRR
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A DRUG FREE ALLIANCE

1200 W. Ironwood Drive, Suite 309, Coeur d* Alene, 1D 83814
10905 E. Montgomery, Suite 4, Spokane, WA 99206

3475 W, Broadway Missoula, MT 59801
Coour d'Alene, 1D (208) 769-7021 Fax; (208) 665-0068 * Spokane, WA (509) 921-2730 Fax (509) 892-6924

Missoula, MT (406) 543-8111 Fax (406) 543-1801

(-

\
January 20" 2016 \ Q&k‘ Q/\Sw %
. | \ Q\L 9 L owy

Chipman Moving and Storage @ s - \/W \,\ \
Contact: Jeff Burgin \Q/Q e \ L OWnA
2704 N. Moore Lane \\ mﬁ( Ov
Spokane, WA 99216 '

[ certify that Chipman Moving and Storage is enrolled in A Drug Free Alliance quartetly
random Program. —
Chipman Moving and Storage started with A Drug Free Alliance June of 2002 and has been
doing random drug & alcohol testing continuously since then.

The purpose of this letter is to confirm that the drug and alcohol testing services provided for all
of Chipman Moving and Storage employees. A Drug Free Alliance meets the requirements set
forth by the Department of Transportation, which includes the use of DOT CCF and the review
of each test by a Certificd Medical Review Officer.

A Drug Free Alliance and American Mobile Drug Testing both maintain records confirming
compliance with the Department of Transportation regulations 49 CFR Part 40. The DOT
requirements regarding record keeping, reporting, laboratory use, MRO services, Collectors
qualification training requircments, Collectors proficiency testing, BAT training and proficiency
testing, error correction training, STT training and proficiency testing, scheduled and maintained
accuracy and calibration tests on all EBT devices including quality assurance plans for each
machine, random selection records and all certifications are complete and documented and kept
at the locations listed above.

We are proud to ensure your company that these req uirements are completed and maintained.
. I certify that A Drug Free America and American Mobile Drug Testing follows the Department
of Transportation’s procedures and requirements of 49 CFR Part 40.

Natasha Wilson — amdtnatasha@gmail.com
Random Program Director

10905 E. Monigomery Ste. 4

Spokane Valley, WA 99206

PH: (509) 892-6904 Fax: (509) 892-6924



ACORD.

Cc

lient#: 125930 CHIPMOVI

DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 0112112016

THIS CERTIFICATE IS 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 POLICIES
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 endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). ‘ )

PRODUCER GONIACT Kathy Hanson )
Propel Insurance PHONE " : 800 499-0933 [ 5% oy, B66.577.1326
Seattle Commercial Insurance EMAlL s, kathy.hanson@propelinsurance.com
925 4th Ave, Suite 3200 INSURER(S) AFFORDING COVERAGE NAIC #
Seattle, WA 898104 \NSURER A : Fireman's Fund Insurance Compan 21873
INSURED INSURER B : Vanliner Insurance Company
Burgin Relocations, Inc. INSURER G 2
2704 N Moore Lane, Suite B \NSURER b <
Spokane, WA 99216
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'LNTSRR TYPE OF INSURANCE iﬁ,”s%%‘{,%“ POLICY NUMBER u»'a’ﬁkl%fv%) (rﬁﬂ:’b’%}’v?\%) LIMITS
A | GENERAL LIABILITY MzG80862202 03/31/2015|03/31/2016_EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMAREIRRBED o) 15100,000
| (X
CLAIMS-MADE | X; OCCUR MED EXP (Any one person) | $5,000
| X| PD Ded:1,000 PERSONAL & ADVINJURY | 51,000,000
- GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
rocy [ 1B [ ]ioc WA Stop Gap __|$1,000,000
B | AUTOMOBILE LinBILITY MRV327050107 - 03/31/2015(03/31/2016_Fa actemmy o M 141,000,000
X| ANY AUTO BODILY INJURY (Per person) |$
: AL-OUMNED | RSEQULER BODILY INJURY (Per accident) | S
X | NON-OWNED PROPERTY DAMAGE S
|_X| Hirep aUTOS AUTOS | (Per accident)
s
B | X|UMBRELLALIAB | X | 0CCUR UMV327050107 03/31/2015|03/31/2016_EACH OCCURRENCE 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
pED | X[ reTenTions10000 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ;TORY LIMITS §ER
OFHEERNENBeR ExcLupet [y ] |nra EL. EACH ACGIDENT g
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Warehouse Legal MZG80962202 03/31/2015 03/31/2016§ 1,000,000; 1,000 Ded
A |Cargo MZ2G80962202 03/31/2015|03/31/2016 250,000 / 500,000
. 1,000 Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

PO Box 47250

Olympia, WA $8504-7250

CERTIFICATE HOLDER CANCELLATION
WUTC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF; NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

TFadvick, @ g

ACORD 25 (2010/05) 1 of1

#52027534/M1692463

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
KCHO00
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Official Payments - Pay Taxes, 1tility Bills, Tuition & More Online Page 1 of 1

This is a "printer friendly" page. Please use the "print" option in your browser to print this screen.
> : -
== OFFICIAL _
il PAYMENTS

Washington, State of - Utilities & Transportation Commission

" Utilities & Transportation Commission POS

Confirmation Nun.'nber:“ 06281(3
Payment Date: Monday, February 29, 2016
Payment Time: 10:12AM PT

Payer Information

First Name: Samuel Thomas

Street Address: 2704 N Moore Lane Suite B
Town/City: Spokane Valley, WA 99216
Country: United States

Daytime Phone

Nu?nber: (509) 533 - 0355

E-mail Address: JeffB@BurginRelo.com
Company Name-If not a

Company, provide Burgin Relocation Inc
name of Payee:

Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types (If

Applicable): Household Goods

Card Information

Card Type: Visa

Card Number: _
Expiration Date: _

Card Verification -

Number:

Payment Information

Payment Type: Utilities & Transportation Commission POS
Payment Amount: $550.00

Convenience Fee: $13.75

Total Payment: $563.75

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at
1.866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

Copyright © 2016 Official Payments Corporation. All Rights Reserved.
Official Payments Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.
Official Payments is not required to be licensed as a money transmitter in Indiana, Massachusetts. Montana, New Mexico,
. South Carolina or Wisconsin.

https://www.ofﬁcialpayments.com/pc_step6 _print.jsp;jsessionid=YpNGuK-MTBnVutkpU... 2/29/2016





