WASHINGTON

Ule

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS CARRIER
PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one Fee Required

0 Emergency temporary authority (to meet an urgent need for up to thirty days) - $ 50
Complete pages 1 - 5§ and Attachment E

ﬁ Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
Permanent authority (at least six months must be served on a temporary provisional $ 550

asis) — Complete pages 1 - 5 and Attachment A

O Permanent authority to transfer or acquire control resulting in a change in ownership $ 550
or controlling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5 and Attachment B

O Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C

Q Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement

Q Name Change — Complete page 1 and Attachment D $35

O Extension gf authority — Complete s 1 -5 and Attachment A $ 550

ITh (Y #2500~
TYPE OF PAYMENT
% Check O Money Order 0 Amex O Discover 0 Mastercard O Visa

| | [ [ | |

I N A N

[ | [ |

Expiration Date:

Amount:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that | 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): 20\0'04’\' ‘Q A L&W&A

Date: \/?)O /O"—l

Signature: 7M / / /é/ %/ Title: @IA/M er
FOR OFFKZlAL USE ONLY
Da;;lFx ; Motcar. 2 % Permit Issued: HG-,
elg Inspection: ( ‘9\6‘/75

DOL/SOS: Q’L/

111-0268-013-20

W;
Reception # |
111-0268-207-02

2509
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BUSINESS INFORMATION

Name of Applicant 2’“\0@"* Q . \SY?):SMWA

(must be individual, partners of a parfnekship, or corporation)

Trade Name, if applicable 'K'o\os V\/\mn »\g v
Physical Address__ \0O"1 Q) itk Cirele Bu%\t (wnuw) e ORL0Y

Mailing Address Dl e

Telephone Number (3t0) 940 4.-10635 Fax Number ( )

UBI# (LOZ (\3 BD\D Qé} Email: EQ\oﬁwasz\ga @ Coumcest net

TYPE OF BUSINESS STRUCTURE

.t Individu& O Partnership 0 Corporation 0 Other

(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

Choose one of the following for the territory in which you wish to operate:

%L All counties in the State of Washington
o The following named counties only:

Describe the services you wish to provide. Explain how your services W|II enhance cmitomer choice,
promot competltln or fill an unmet need fof_service: L/a. ) <
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No 0O 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?
No 0O Yes Ifyes, please explain:

Do you currently operate interstate? % No O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? K No O Yes Ifyes, whatis 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? [Z{ No [0 Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? }XNO 0O Yes Ifyes, please explain: __

Have you been cited for violation of state laws or Commission rules? ){ No O Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES
Cash in Bank $ 4 ’!9 0 @ 00 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ 4 000 o0 TOTAL LIABILITIES $ _Q/
1 a
Land and Buildings $ NET WORTH
Trucks and Trailers $ 12,000.00 Preferred Stock $
) 2
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ /q ) 0 0 TOTAL LIABILITIES & NET WORTH $ [9 000

PAGE 3
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EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
Number

1932 | ord E700  RGLEIRA D 1 PONKI PolevAtions 23,960 #

SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and
complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and
rules. 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.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations
Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle
must have a valid CDL.

Name: Ko be-+ A Ho-fm | Position: (D ein er

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)
Driver's must meet minimum qualification requirements and each company must maintain driver
qualification files for each driver., A

Name: Polert M. Hodines  [Position. uge,

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver.

Name: Vebe F . Ha 4H—vv~ | Position: D e -

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR

Name: beA— N . /\/»'f-‘/m“n | Position:  Qwdtie r

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirement (49 CFR Part 382 and 49 CFR Part 40)

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and
maintained. __ |

Name:  Kobherd N. Ho-{zlfnmm | Position:  Owney

INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintain proof of public
liability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for
vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds
GVWR or more)

, '\
Name: Ko be T N Hpi | Position: peycr er

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo
insurance coverage. ($10,000 for household goods transported in motor vehicles under 10,000 pounds
GVWR and $20,000 for vehicles 10,009 pounds GVWR or more)

Name: e bo,T A Mot raanm | Position: Suda €

PAGE 4
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their financial operations and pay regulatory fees.

Name: TZ_gbeH' NN o Position. ™ Jae ¢

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:
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UB! number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security. .

- N D
Name: Kobert N. Bttt  [Posiion: Ay e

DECLARATION OF APPLICANT:

! 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 I will be granted femporary 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 480-15-330 to obtain permanent authority. | also
understand that | must comply with all conditions placed on my temporary permit and that failure to do so will result
in cancellation of my permit.

1 certify or declare under penalty of perjury under the laws of the State of Washington that the information contained

" th,s%jza:i’;‘ls t}n\l; an?‘ Torifﬁwa Zﬂ % % //?0/ 07 - lfmcadrfr e

Print name of applicant Signature of Applicant’ Date & Place

PAGE 5
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant’s
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name: ?0130 [‘1’ H o ;{ ?}” }/qu N

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name;

@mnex g\mﬂ A Ea/m{}/

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

11700 Ne 95% Stredt St /so
vanquQ)(} U)A q8682

Phone Number: 360 - B2 '_7459/'

Do you currently need the services of a residential household goods moving company?
B No O 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? _
O No X Yes If yes, please describe l@ur future movmg needs:

(,«)1? + L are CONSIdering ywoul C/( e ‘fo ‘tow‘(\ s
o\ \fv.cﬁmm \ocol tovet. 3 "R o 7

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, you r bu mess and/ Qur community:

Aol s o Yo lome 08 Nawsd\g avea well
C((:(Zf cl:NQ;il\Q/Wz,‘Aa Jlel\qu\‘l WN(; I'\CA

Is there anything else the Commission should consider when maklng 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

UN Bt /5 Docombar 2004

ersoryCompleting Form Date and Location

Revised 07/03



1272872006 02:32 FAX

B 0027002

QUL - q0q

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Parmi _— . .
ermit applications must include at least three shipper and/or public statements supporting the

proposed household goods moving service. Shipper statements may come from persons and/or

organizations with a need for household goods moving services, ar who suppart the applicant's

;equ;s; for & permit to provide those services. These forms may be copied by tha applicant as
eeded.

Applicant NameB i Aol @

e ——
The followlng must be completed b the Supporter of the applicant

TRNET CARUANG, SEN

Name, Title, and Business Name: 00 Ain) PAOER, PREI R MTT. RESDURCAS

gtate, zip, and county):

Address (include street address, mailing address, city,
BR. SUITE R¥

agr NE PARK frazA
VANCOUVER A - 9P PY
CLARK Coc/ 7Y

Phone BIPP) S5 ok 3 & |
guods moving company?

urently need the servicas of a residential housei:told :
o B desaribe your current moving needs.rﬂ, OLIETS P 2 Van

0 No I¥'Yes if ves, please
Do Ma&.?"&-'ﬂ@fa(ﬁﬂﬁ’-s b wgﬁfv@ .

rad ol 1% DiEErCaer

e iS acAnt
S0 D A Lo THA 7 (Sa'7 8 goods moving company?

gl i T 7 residential househoid
Do you antigipate a future need for the services g _ ‘
a ,I!\lo' es |f yes, please Jescribe your future maving naeds.y, THA — ARE

o DEAL WiTH oLl DAL
Sl en G S
provide household goods moving services in

i bugingss, :
wcuigmﬂgﬁﬁu' Yes"7 1':/ ""S"fdﬂ‘f/ THS S
28,54,,80054 WEl 6. DATES LA/ B Ai
ommission should consider when making a determination about this

househ_/g},d oods pegf‘}'ﬁ Aen/é- A HARD (Wor & ER

Washington State
=

s there anything ele® the G

= AA84
QA/ VERY L& A/‘/’z;‘fﬂ/

> T i ermit 1o
Briefly describe how grarting this compt e snd/or your community: " .
.S'W/ &= #&éalﬂ
& PO L

cf;g?g%sjzg%ﬁgogéoa%ufyul A lﬁﬁli%_ JE'&ﬂdM?ZJﬂ ,AASFQEKQ BUSAESS 70

2t P AL X _
| certify (or declare) under penalty of pequry under the laws O

Comp‘ ,‘ orm

fthe state of Washington that the foregoing

a and correct.
([ L7 22 ) te and Location

meulzad 07103

TA/T .-
Ry SEAAHTIEN P A/ATGAORGF Q@ITT

QAR7. /A7 /7T



ATTACHMENT A

 HOUSEHOLD GOCDS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name:. Ro\)&(‘s’ HopCMO'v\ ‘n &bd M!wfai“

‘The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Dﬁ-n FRASIER. ~Owner ~ Cinecvi§

Address (include street address, mailing address, city, state, zip, and county):
,SS' SW Firsy §hreek
Jreviasia | Wy,
T8LY 8

Phone Number:

-So5-427 - 2787

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

\’CJ ~ s ble rﬂl'mc,c_&-\‘o“, cwp‘ 0y .bmfltdij Qr\o( wouwnld
refes 'LL\QM to He huadveb 4-C i Costomers

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:

Jee nhave

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

| certify (or declare) under penglty of perjury under the laws of the state of Washington that the foregoing

is true d correct
Ji-id-0le  Ldoon WL

Slgnathre of Person Comﬁletlng Form Date and Location.
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at ieast three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant’s
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Appllcant Name:

ot HJ%MA‘ - &c\@/) 7’)1&\}&;\3‘

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
N d

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

%OQLIZ /\)<:. l?.f\l‘kJ LS
Uﬂ/ﬂz@/b—u-/% W, G8E¥

Phone Number:

GO €82 -9532
Do you currently need the services of a residential household goods moving company?
ﬁ No D 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?
O No B(Yes If yes, please descrlbe your future movnng needs

A e L R

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:

m“"’vw W@%Wrwb/étzovm& pﬁ(f Wﬂ-@‘&

e Qgnakld. ')7WM<7\ AN,

Is there anythlng else the Commission should consider when making a determlnatlon 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.

(Linst E\/(mf /2 /0 /06

Signature of Person Completiig Form Date dnd Logétion

Revised 07/03



ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant’s
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name: %‘0 H"D%V\Aa/'/\/ - \' 770\0 Lg M D\[Wg\)

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: i N
Wil g Y Liundz

Address (include street address, mailing address, c’lty, state, z &and county)

7780 NE LeSsand
Olovas Wi 9DL0?

Phone Number: %U O %%2 ﬁ%ﬁg

Do you currently need the services of a residential household goods moving company?
O No Dj(Yes If yes please describe your current moving needs: Wér M uﬂ;{’ a)')’)’l’

Ny . We ag prepar 12
FMDW\@@M’}’D MQ%M ‘S)m{;f?uﬂéwﬂf\ V\Wﬂgﬂ—’

Do you anticip
O No O Yes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in
W/as‘;wgton State will beneflt yo l:; your business, and/or your community:

henet US 15 Mt we Will hlve prei
M wiing, mowmm QUL rV2YS it v lalle gl TS

IS there anythlng else the Commission/should consider when making a determination about this

company’s application for a househoid goods permit? VL W (/C
Ty et T S

m c/m/m AN m1A 07/1/ Ly Z ok
19 1 &

Ity of perjury under the laws of the state of Washington that the foregoing

IDate and Location i

Revised 07/03

uture need for the services of a residential household goods moving company? Y 45 we ! /
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“Feb, 1. 2007, 4:00PMym Nicholson | Central No. 0557
9urm CERIFICA| E Ur LIADILI 1 INSURANCE ;oé):“_'-z 02/01/07
PAODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Nicholson & Associatas

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

118 W. Pine Strest
Centralia WA 98531-4290
Phone: 360-736-7601 Fax:360-330-0970 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurERa:  Alpha Property and Casualty
INSURERB: National Indemmity Company
Bob's Mov:.ng
Bob Hoffman D INSURER C:
107 ld.th c:.:u:l.a .
Battia Ground WA 88604 INSURER D:
INSURER E:
COVERAGES
THE FOLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNGHADD
LTR JNSR TYPE OF INSURANCE POLICY NUMBER DA h~ | DAYE( N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY %x“ﬂ%ﬁm) 13
| cLama mace D OCCUR MED EXP (Any cne paraon) | §
R PERSONAL 8 ADVINJURY | §
_‘ GENERAL AGGREGATE 5
QEN'L AGGREGATE LIMIY ARPLIES PER: PRODUGTS - COMP/OP AGG | $
| rouey [ ] 35S | Loc
| AUTOMOBILE LIABILITY GOMBINED SNGLE LMIT | 5 8750, 000
A ANY AUTO BINDER §00085507A36R4931 01/25/07 | 01/25/08 |(Eaacclden)
|| ALLOWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per parsén)
|| HiRED AUTOS BODILY INJURY 5
|| NON-OWNED AUTOS (Per accident)
| X |UIM PROPERTY DAMAGE s
(Per actidant)
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE $
oceur D CLAIMS MADE AGGREGATE $
‘ 3
DEDUCTIBLE N $
RETENTION  § $
WORKERS GOMPENSATION AND TORY LnaE &
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNERAEXECUTIVE E.L, EACH AGCIDENT $
QOFFICEA/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE] §
] Jostrbe pndar
SPECIAL PROVISIONS below £ L DISEASE - POLICY LIMIT | §
OTHER
B | Cargo - Broad Form 70MTS000607 01/26/07 01/26/08 Cargo £20,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

verification of Insurance

-

CERTIFICATE HOLDER

CANCELLATION

INSURED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION] .
DATE THEREOF, THE ISSLING INSURER WILL ENDEAVOR TO MAIL, 3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND /PON THE INSURER, IT§ AGENTS OR
REPRESENTATIVES.

AUTH SENT)
el hiag Wty

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



02/05/07

* Tina,

' Here’s the additional $300 to change my household goods application from Temporary to
- Permanent Authority. Sorry for the misunderstanding, thanks for knowing what I

. meant...

Robert Hoffman
Bcbs Moving



ROBERT N HOFFMAN

SHELLY L HOFFMAN
101 NE 1ST AVE #
BATTLE GROUND, WA 98604-8549

@ytothe L\}- 0w

Order of

1141

Z /5 / 0 7 98-8334/3233
{ Date

—

4r 22 M}Ar/ ﬁ_.rJ

e | COLUMB[A_

RRRRR CUNION

uuuuuuuu

@ Feciuids
Dollars Ban "

BONUS ACCOUNT

For

ik3c3iidiiLbn.

© HARLAND 2000

CRJS Coding (if applicable):

050?;1.771;- AT

Trans Code | Fund | Appn# P Sub Obj | Sub-Sub Obj Project - Amount Vendor #
1111 010
111 ] 010
111010
1111 010
1111 010
111 ] 010
111 { 010
111 010
111 010
PERMIT # RECEPTION # PAYOR NAME
0003505 *3\0% QQO\HGQ Qo\ou\c \X \xo@cmo.ﬁ
REFERENCE FUND | SOURCE IND y| SUB-SCE AMOUNT LINE
Oreeln * Wi\ 111 ] 0268 | 30N | 03 200.00 | 1
111 02-68 2
11 02-68 3
PRIOR BIENNIUM RECOVERY 111 04-86 035 07 4
CURRENT BIENNIUM RECOVERY 111 09-02 035 07 5
DATE NSFl 111 | 09-40 6
7
8
108 | 01-70 9




