As of: 2/5/2013

Redacted per RCW 42.56.230

MASTER SERVICE LIST
Docket: 130141

Original MSL Date: 2/5/2013

Status

Name and Address Phone & Fax Added

By

Assistant Attorney
General

Brown, Sally Tel: (360) 664-1193 2/5/2013
Assistant Attorney General Fax: (360) 586-5522

WUTC

PO Box 40128

Olympia, WA 98504-0128

sbrown@utc.wa.gov

Higgins, Joni -

Applicant

Fricke, John Tel: (360) 754-7113  2/5/2013
Vice President-Operations Fax: (360) 754-7118

Pacific Northwest Transportation

Services, Inc.

PO Box 2163

Olympia, WA 98507-2163

johnf@capair.com

Higgins, Joni
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Redacted per RCW 42.56.230

MASTER SERVICE LIST

As of: 12/19/2012 Docket: 121980

Original MSL Date: 12/19/2012

Status Name and Address Phone & Fax Added By
Assistant Attorney  Brown, Sally Tel: (360) 664-1193  12/19/201 Wyse, Lisa
General C\\faiitcamt Attorney General Fax: (360) 586-5522 2

PO Box 40128
Olympia, WA 98504-0128
sbrown@utc.wa.gov

Applicant Three Star Moving Tel: (503) 935-2283 12/19/201 Wyse, Lisa

Three Star Moving 2
1636 SE 158th Ave.

Portland, OR 97233

threestarmoving@gmail.com
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Redacted per RCW 42.56.230

WASHINGTAQON

e HOUSEHOLD GOODS MOVING
HTILITIES é\:;jd;ﬁsﬂ:‘;;ﬁﬂmiwl‘l COMPANY PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one

j)‘\ Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. — Complete pages 2 - 7 and Attachment A

0 Permanent authority to transfer or acquire control resulting in a change in $550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 2 - 7 and Attachment B

0 Permanent authority to transfer or acquire control under the exceptions in WAC $250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C

o 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
statement justifying the reinstatement

o Name Change — Complete pages 2 - 3 and Attachment D $35
TYPE OF PAYMENT ,
LI Check L/ Money Order L) Amex L/ Mastercard LI Visa ,‘13 ’(X‘J:ﬁe {/ ) 3‘:“’
N A N S N O N s v
Amount: S\) 66 O Expiration Date:

CERTIFICATION: I, 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
applicant and that all information on file is current and valid.

Name (printed): Company Name: /YV\VQQ Sy M 0V ﬂ&\g

/o Ja [P ITD Trem

MEC;(}IDSPGCMH: Docket 7"

Reception #: ¢ C\ AN o

111-0268-207-02 et e 111.0268-207-01 111-0268-013-20
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Redacted per RCW 42.56.230

BUSINESS INFORMATION

Name of Applicant \ ree Srae M WOV N, 6

Mt‘ a partnership or corporation)
Trade Name, if applicable vl /P

Physical Address_[(pH(p  DE l%ﬁ%’m AVE  Portand . O 943A2D3
Mailing Address < 0WNL. O 0pgvie
Telephone Number (53%) 435 - 238> Fax Number ( )

UBI# 603 - 159 630 @ Email; e otar moving(@ ¢mal - Com

USDOT# L ol 556 O ) (If you currently don’t have one, you can go online at
www. fincsca.dot.go vionline-registration to apply for one or call 360-596-3810 for assistance.)

Department of Labor & Industries-Worker’s Comp Acct? Account # W/A

TYPE OF BUSINESS STRUCTURE

L Individual ( Partnershi LI Corporation [J Other
P (LP,LLP, LLC)

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

*Name Title Stock Distribution or Percentage of Shares

Carlos ﬁvh}ga! Contrerge  Quonax 50 7

lyaN_Pario Popvueht Cowtlams () uOnol SO %90

*Must provide a copy of a valid Washington state driver’s license for each person listed above.




Redacted per RCW 42.56.230

Choose one of the following for the territory in which you wish to operate:
M All counties in the State of Washington
LI The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
Prvde_paciana, Mavina . and delivery of Commicciad and vesidertial
AUAS. Quit Bret’ &mmm {=>Vaabtisurng cuwr
J ("nbhﬂ\sz)(f i D/m\/’t(“ Lin 6}’ ex e Vet 9 a hpdablo.
WV i C,Q/ * vV

Brleﬂy describe your experience in the transportatlon/household goods moving industry:
e lave sevirell Uears OF expexXience 1 \nandling
m JUNSOECaY AN OF oUW Cuotomes’s Newse nold
G0 od 5.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
‘u No LI Yes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? XNo L Yes If yes, please explain

Do you currently operate interstate? X No LI Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? NNO L/'Yes Ifyes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? XNo L[| Yes If yes, please explain:

Has any person named in this application, within the past five years, 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? }(No L Yes Ifyes, please
explain:

Has any person named in this application, been cited for violation of state laws or Commission
rules? )(No LUYes If yes, please explain:

Page 4 of _’




Redacted per RCW 42.56.230

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities
Cash in Bank $ 000 C Salaries/Wages Payable § NEw RUSSINESS
Notes Receivable $ @ Accounts Payable $ @/
Investments $ ﬁ Notes Payable | ':f; 06aG
Other Current Assets $ @/ Mortgages Payable $ @
Prepaid Expenses $ /6 TOTAL LIABLITIES s {HoCco
Land and Buildings $ @ NET WORTH MNEwW BOsSISESS
Trucks and Trailers $ 50,0 00O Preferred Stock § NEW QRusSipESS
Office Furniture $ 1,p0oO Common Stock $ NeW BUSLINED 5
Other Equipment $ 3.000 Retained Earnings $ NEW DUsSipESS
Other Assets $ Capital $ NEW PusSinjESS
TOTAL ASSETS $EH,000 T%TAL LIABILITIES & NET | $ NEw BussigesS
WORTH

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

06 IMITS 584133 1L6¢c1S8618004348] 18, 000

OF [STRG  TT584I19]  [ILScCIH4T40431 (13 00O

**Attach a copy of the registration form for each vehicle listed.

TJuly 2012




Redacted per RCW 42.56.230

‘l 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.jn p drug and alcohol
testing program. 6 Tl A

|] SAFETY RESPONSIBILITIES T |]

List the person and position responsible for understanding and complying with the Federal Motor Carrier
Safety Regulations (FMICSR) 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 GVWR 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 GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name:@)\} @/G _ Position: '?2 //7 /<,) i&

Page 6 of 12




Redacted per RCW 42.56.230

\ 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 , Position:

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: CQN lO Position O( /{/N\/I:S Vi\

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, I understand the responsibilities of a motor carrier and I 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 I 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 I have met the criteria in WAC 480-15-330 to obtain permanent authority. I
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 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.

o g/% C L/\/Q/? )/l )7

Print name of applicant Signature of Applicant Date and Location

Page 7 0f 12




Redacted per RCW 42.56.230

See $S

ATTACHMENT A

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:

Dzvcena Bvredrmdo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Nangk: ja
Moot Mwedon

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

222 St A2 pje. # 1A
Porband, o o320l Ml smah (auidy

PhoneNumber.6D 2, %l’ [Qz-(.otﬂ J

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

Nouingy 42 pontthur Viaisenad .

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

d Company g W‘M excolond MUNHO Mt\&"
| . iate in calling Yaem xgaun -

Briefly describe how granting this company a permit to provide househol®goods moving servidbs in Washington

State will benefit you, your business, and/or your community:
Auem, Counteand |

by it 1y s e et oo B

Is there anything else the Commussion should consider when making a determination about this company’s

application for a household goods permit? .
have Jusrd and can ondy dad Posive . empl
o dd  pond s Conpany , 1o serv @ arC P Meny

1 certify (or declare) under penalty of perjury under the laws of the $tate of Washington that the foregoing is true
and correct,

QWMM 12|15 v ParMnJ Oregdrn
Siggdture of Person Completing Form I "Date and Location d

Page 9 of 1
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See oS

ATTACHMENT A

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:

3:«) a \LM(A V)/TI é@l ;C/)( /I/T/@e,.f”:’i ;D?

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Address (include street gddress, mailing avc_ldress, city, state, zip, and county):
I3/ SE St St Hpr |
Tortlemd OB 972553

Lo e

Phone Number: — ey | oo
03 - 90~ HESS

Do you currently need the services of a residential household goods moving company?
LU No es Ifyes, please describe youx current moving needs:

YWl n /LC/ (,‘ itrecent TeS. clente.

Do you anticipate a future need for the services of a residential household goods moving company"
LINo ¥*es Ifyes, please describe your future moving needs: / o Z;
onen LeaSe IS o ¢V Vi G Lj e L Lt
]

s i o i
““[" ’V&C‘b.&;_ﬂ TK:‘ L,’f Jét-—vufi"\ Lo \’\C’ﬁ:\)w L ‘“’”'Cm 4)%)\‘& / /77{'}7 4/

~

Briefly describe how granting this company a permit to provide household goods moving services in Washmgton
State w111 benefit %/ou your business, and/or your community: Q&N\L Ck (e Ca \{\f—( G (( \bé )

Ceand it u/ PR {Q‘QQ(”/‘ e ( « el &S {71(, P’fuf/f, ?/f/z(i:/

v O - - . ’
(L‘\/} fh( 07 A TF} L /e:, // e VIV AR g

Is there anything else the Commission should confider when makmg a determination about this company s
application for a household goods permit? ‘// } T C < T"{ e ! k\L [UPE 47,;

PorendsS Cond ewd Fad (oee ep e S ¢ 5 b gy

[N

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

9 . e
S N S s SRy, e [ i
b k L k“. 1""T ';./&/é: - ,.;.j/,/' ‘il‘l_:;}*v ‘l L\rirﬁ‘é, wf A“a/ ﬂ; L»
S;gn/ature of\i&erson Cﬁ"’fetmo Form : Date and Location

Page 9 of “
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Lo S

ATTACHMENT A

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:

;iﬂ il /Z’Z/,.// 3

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

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

17 Gewe #/01
Hincdordes s Ig2n)

Phone Number:

i =-RY40 - 7927

Do you currently need the services of a residential household goods moving company?
If i i L TN R -
U I\io Zf’ S( €s yes, Plf:ase describe your current moving needs: 1), /77 Fr(l‘»;’v[ POt 'HCLI’)(, /
1C Ancdcortes

Do you anticipate a future need for the services of a residential household goods moving company?
UNo KYes | Ff yes, please descn'be’ your future moving needs: S jaes i Qf’h@, o _ﬁ‘&(‘) &
Grise Wwhere L weeld heoe e pcde

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: Q\_,\{\e.c,/ CiCe ere / P@l e

as wett &S 1n My bodget

Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? 7J_ ¥ “ r . g
RCe e pd them fo

Q . A
NYCne Lo he  yeedS e Me/e

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

Gorca V20l 5 | Z-Je~]Z Xt fremel OF

/S(i ture of Person Completing Form Date and Location

Tuly 2012
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Redacted per RCW 42.56.230

OREGON
TRUCK REGISTRATIONM
PLATENUMBER  |TITLE NUMBE PROGESS DATE |EXPIRATION DATE } YPE EQUIPMENT NO.
TS84177 | 1228408505 101012 UM 30 13 DIESEL
YEAR MAKE STYLE |MODEL | VEMICLE IDENTIFICATION NUMBER WEIGHT/LENGTH
2006 | MITS T | BED SJLEeCCJ18868K0O08388 18,000
TITLE BRANDS — NONE = ODOMETER READING |JODOMETER DATE
OWNER/
LESSEE ODOMETER MESSAGE
THREE STAR MOVING -
1636 S5E 158TH AVE
PORTLAND OR 87233 COUNTY OF COUNTY OF
RESIDENCE USE
NEW MULTNOMAH
ADDRESS _

S N S
OREGON
. TRUCK REGISTRATION
PLATE NUMBER TITLE NUMBER PROCESS DATE {EXPIRATION DATE FUEL TYPE EQUIPMENT NO.
T584191 12300516086 102812 | SEP 30., 13| DIESEL
YEAR MAKE STYLE MODEL VEHlCLE,IDENT]HCAT?ON NUMBER WEIGHT/LENGTH
2007 | STRG | TK | 500 |  JLSCCJI1S97K002931 17,000
TITLE BRANDS - -— N NE -— . o T ODOMETER READING [ODOMETER DATE
OWNER/ ’
LESSEE ODOMETER MESSAGE
THREE STAR MOVING .
1636 SE 158TH AVE ‘ )
PORTLAND OR 87233 COUNTYOF - COUNTY.OF
RESIDENCE USE .
o . MUL TNOMAH
ADDRESS

e

h
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Redacted per RCW 42.56.230
From: 12/1712012 14:35 #101 P.001/001

e IS DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/17/2012

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 hoider 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 SANEACT Anna Antonov

Antonov Insurance Agency, Inc. PHONE Ex: 503-772-1080 ) [ At noy: 503-772-4266

6819 Se Foster Rd. E-MAIL

Portland, OR 97206 ADDRESS:

503-772-1090 phone 503-772-4266 fax : INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :

INSURED INSURER B ; Continental Divide Ins. Co.

Three Star Moving INSURER C :

601 NE 162nd Ave #78 INSURER D :

Portland, OR 97230 '

: INSURER E :

INSURER F :

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.

INSR ADDL |[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MW/DD/YYYY] LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE D QCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGCREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | §
poLICY PRO; Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E accident] $ 1,000,000
ANY AUTO BODILY INJURY (Per person), | $
] ALL OWNED SCHEDULED 05TRM001119~01 D6/26/12 |06/26/13 [gopiLy INJURY (Per accident) | $
B NON-OWNED [PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident}
3
UMBRELLA LIAB OCCUR EACH DCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ RETENTION § $
WORKERS COMPENSATION WC STATU- CTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:‘ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §
Cargo $20,000
B OS5TRM0O01119-01 D6/26/12 |06/26/13 |3 1,000 deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION
uTc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1300 Evergreen Park Dr THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Olympia WA 98503 ACCORDANCE WITH THE POLICY PROVISIONS.

fax: 360-586-1181

AUTHORIZED REPRESENTATWE

] © 1988-2610 ACORD
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Il rights reserved.

Received Time Dec. 17. 2012 1:31PM No. 7085






