WASHINGTON -

E%E ~ HOUSEHOLD GOODY CARRIER

TV- (8005 T

UTILITIES AND TRANSPORTATION = A AAT YD -
Type of Honsehold Goods Aunthority Requested — Check one .| Fée Required .
O Emergency temporary authority (to meet an urgent need for up 16 thirty days) - Complere | =~ =~ $50 '
pages 2 - 6 and Attachment E
.i 0. . Temporary, authority (to meet a short-term need) — Complete pages 2|~ 6 and Atachment A $250
: a/ Permanent authority (at least six months must be served on a temporgry provisional basis) — ’
Complete pages 2 - 6 and Attachment A $ 550
#Permanem anthority 1o transfer or acquire control resultmg in a change in ownership or
controlling interest (ax least six months must be served on a temporary provisional basis) — - $550
Complete pages 2 - 6 and Attachment B N '
0 Permanent authority to transfer or acquite control under the exceptions in .
WAC 480-15-260 — Complete pages 2 - 6 and Attachments B& C | $250
. O Reinstatement of permit (must be filed within 30 or 60 days of cance]lation, depending on ‘
i criteria set forth in WAC 480-1 5-460) Complete pages 2 - 3 and include a statement . 8250
justifying the reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
O  Extension of aunthority — Complete pagés 2 - 6 and Attachment A $ 550
: \ /
TYPEOFPAYMENT - .. . . \/ .

) D Check D_Moriey.offder D ‘Amex =~ [ Mastercard

N Y O O

Amount:$ 550.00 o Exi:iration Date:_

and valid.

T DOL/SOS:

CERTIFICATION 1, the undersxgned, wndeér penalty for false statement, certify that the follong information is true and
correct, that I am suthorized to execute and file this document on behalf of ths applicant and that all information on file is current

Name (printed):R. Joe Alleman Winston & Cashatt, Lawyers’ Date: 01/04/08

Title: Off

ce Administrator .

Pemut Issued: HG- -

Insurance: . Inspection:

Docket #

Reception #; (]2
111-0268-207-02 S50 - 111-0268-202-01 111-0268-013-20
0005588
.Revised 02/07 Page 2 of 11
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Name of Applican! v

| Trade Name, lffstpplmable V&kBelivery-Service LTC

Y. WA 98387

_ Mailing.Address 18714 7™ AVENUE COURT E. SPANAWAY L WA 98387

Telephone Number (253)534-5737 Fax Number (253) 3012127,
| uB1# 602-784-432 ) Fmail:Z2007VKYK@yahoo.com

. , /J,(Da[,v«@w( 3«/\\1(&0/
(st be individull, parmers of 8 parme:shp ‘or corporation) J

L

Physical Address 18714 7™ AVENUE COURT E. SPANAWA

e

. TYPE OF BUSINESS STRUCTURE

.0 Individual | O Partnership [ Corporation N Other LLC

. (LP,LLP, LLCD

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

Name @ Tifle . Stock Distril

bution or Percentage, of Shares

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

v All counties in the State of Washington

@ The following named counties. only:

Describe the services you w15h to prov1dc Explam how your sery
compchhon, or fill an iinmet néed for service: I wish to provide

tices will enhance customer choice, promote
the services of moving and delivering furniture

and honsehold appliances. I go the extra mile to assist customers

and am very well liked by furniture and

appliance stores in my arca.

Briefly describe your experience in the transportation/household

coods moving industry:

1 have worked for various retail stores since the year 2000 as a delivery driver.

Revised 02/07
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Do you cm"rentlylhold, or have you ever held, a permit to b‘pefatc as'a motor carrier of property?

YNo OYes  Ifyes, pleasé indicate your permit number

Have you ever applied for and been denied a permit to operate as|a motor cartier of property?

7 VNo . OYes =~ Ifyes, pleasé explain:

Do you cunenﬂy,éperaxc'infs._:fstatt:?”}/ No OYes Ifyes, pleas¢ indicate your: DOT#

MC#

Do you operate inferstate as an agent of another company? V No
company? ;

OYes 'If yes, what is the name of the

Do you have, or have you ever had a business related legal procegding against you in Washington, or in any

other state? YNo ‘OYes  Ifyes, please explain:

Have you ever been convicted of . Class A or B Felony? ONo [V Yes  If yes, please explain: 2™ depree

burglary with weapons 2001 in King County

v0°d 0g:pl 800 £ Uer 91F1-8E8-605:%Bd

Have you.been cited for violation of state laws or Commission niles? VNo [ Yes If yes, please
explain:
T ~ FINANCIAL STATEMENT _ _
* You must complete the following financial statement or attach a balance shest, profit and loss statement, or
."" . U business plan
T ASSETS LIABILITIES
Cash in Bank - $500.00 Salaries/Wages Pyable $4,000.00
-Noteé Receivable $0.00 Accounts Payable : .$0.00
Accounts Receivable | $0.00 Notes Pagable | $0.00
Investments .. $0.00 Mortgages Payable | $0.00
Other Current Ass.cts $0.00 Other ‘ $0.00
[ Prepaid Exponses ~[$0.00 TOTAL LIABILITIES $4,000.00
Land and Buildings . | $0.00 NET WORTH '
“Trucks and Trailers $40,000.00 | Proforred Stock T [$0.00
Office Furniturg . $0.QO Common Stock $0.00
["Other Equipment ~[$4,000.00 Retained Earming3 $0.00
Other Assets 30.00 ~[Capital . $0.00
TOTAL ASSETS $44,50000 | TOTAL LIABILITIES & NET WORTH | §4,000.00
Revised 02/07 Page 4 of 11
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. EQUIPMENT LIST",' -
Describe the cqulpment you will use (atl:ach additional sheets if necessary).

Year . Make ‘ License Number | Vehicle ID Number | Gross Vehicle Weight
2002 | GMC . | BS5452A | 1GDJI7CIC42J5043 | 26,000
' ' 44
SAFETY AND OPERATIONS

.ﬁ

List the person and position responsible for understandmg a.nd compl
| Regulations (FMCSR) and Washmgmn ‘State Laws and commission
to the WAC rules, Ract Sheets and pubhcanon “Your Guide to Achie ing a Satlsfactory Safety Rating” for

assistance with requirements that may apply to your SpeCIﬁC operatio

fing with the Fede;;motor Carrier SEty
tles (WAC) as described below. Please refer

SAFETY RESPONSIBILITIES

. COMMERCIAL DRIVER'S TICENSE (CDL) STANDARDS
(Title 49, Code of Federal Regulations Part 383). If you operate commercm] motor vehicles, your drivers must

have a valid CDL.

REQUIREMENTS AND PENALTIES

= DRIVER QUALIFICATION REQU[REMENTS (Title 49, Code of Federa] Regulations Part 391). Each of
your drivers must meet minimum qualification requirements. You

each driver.

must maintain driver qualification files for

= DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Rggulations Part 395). Each of your drivers
" must maintain hours of service logs. You must maintain true and 4ccurate hours of service re¢ords for each

driver,

- : CONTROLLED SUBSTAN CE AND ALCGHOL, USE AND TESTING (Title 49, Code of Federal
‘ Regulatmns Part 382 and Part 40) If you operate cornmerc1a1 motor vehicles, your drivers must be ina
Controlled Substance and Alcohol Use and Testing program. You

substances testing program.

= INSPECTION, REPAIR AND MAINTENANCE (Title 49, Co
must systemancally mspect, repair and maintain all motor vehicles.

must have an alcohol and controlled

e of Federal Regulations Part 396). You

= SAFETY REGULATIONS, GENERAY, (Tltle 49, Code of Federal Regulatlons Paxt 390). You must follow

safety regulanons

‘»  DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Cpde of cheral Reculatlons Part 392) You

must follow regulations for driving commercial motor vehicles.

= PARTS AND ACCESSORIES NECESSARY FOR SAFE OP RATION (Title 49, Code of Federal

. Regulations Part 393). You must maintain parts and accessories i
»  LIABILYTY INSURANCE REQUIREMENTS (WAC . 480—15-
public hablhty and property damage insurance ($300,000 minim

safe condition.

$30). You must file and maintain proof of

coverage for vehicles under lO 000 pounds

GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more).

. CARGO INSURANCE REQUIREMENTS (WAC 480-15-550).
© coverage ($10,000 for household goods transported in motor vehi

- $20, 000 for vehicles 10,000 pounds GVWR or more).

You must maintain cargo insurance
Eles under 10,000 pounds GVWR and

_ Name : Position:Operator
Vladmmr chhenko | Member
Ravised 02/07 Page 5 of 11
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" Jan G408 D00p” -

Vladlmlr chhenkn -

N (253)301212? ot

oppaTIopaL ReseON

L el e

| ANNUAL REPOR'!S and REGULA'IURYFEES CWAC 480-15480) Ymmust mgually f-‘.!o- n:pta't.c.f p—
N ‘ﬂnancml aporations ahd p pay regulatm-yfews. . .

Taws of i state of Washington, such as, but not i
insurarice, safety, prevailing wige): Deparﬁnmt ;

Name: = . Posidon: | .
Vladimir Kitichenko N | { Member |’ !
STATE OF WASHINGTON — general Iaws, xules and regulations: lndnndnlls and compmlcs ‘doing busine:s

‘Tinthe nateofWashingm mmtcomplywnh the gu!anons of logal, state, and federal agencies. Ploase state the -
- naboe sind position of the person in yoar organm on whio will be respobsible for & ensaring complimice with the -
itéd to the Departyent of Labar and Jndustries (industrial |

: t T-xccnsmg (vehicle and drivers hccnsos, business licansimg,
"' § Unified Business Idcnnﬁq {UBI nulnba'), fse) ; m.ms, foel e m&m (cotporats registrations);

Dq)artmen{ of T n (over-sies or over-weight penmits); of Revenue and Internal Revenus
.Setvice (taxes); and Employmmt Ser.umy o , L . . :
[Name: . Position: L
L Vlﬂd.i:mir mehenko S o Member " _
DECL 'nomop,ur' fcm o .

i

" T éoderstand thit ﬁlmg th:s appllcancan mg

' mﬂxestnteofWashmg:m.

¥ and charges aid terms and conditions of ko
| trained to comply with' comimission rules ie|
{ requirements. Mycompany mlem:dcacow of th¢ customa survcy‘:o each: qystumm*fﬁx whom, we provide |
o ms;)onknonsexv:ce. Loyl ) _ el

: Icwury o declire underpenahy ofpmwfy S i Taws. of the éﬁi; of Washington thit e itforivation
B 'ﬁmmedmthmapphcaﬁmwmandwmm : 1 A S

"o

~ Mladimic chhcmgo ‘

ftsolf canstitute ax

vehicle opera; ion,

e

o tytooymte;sahouseholdgoods

Asthe appheant for a.housahom goods pe:mxt, dmqu"the re bilities of b motor earvier apd [ am in
| compliznce with all focal, State and federal re ions governing SSES, mludiqg honschold goods movers,

lundc;mﬁdﬂxhufthe commifssion gmmmy app[xcauon asa men At wall mcwemmmy ant'homyto

) pmvida service as o hoasehold goods cagxier o a msmnal basis forlat least ; 3ix mondls During this time, the .

*} commission will évajuate whether ¥ have met the. q:mma inWaC ‘?80 15—330 to abw,m pevmanent nuthonty I also
understand thar [ mose comply with all cond:mns placed on my tem:

’| mnltmumee]lamon ofmyplzrmﬁ. ’ Tt

My em;x!oyees are mﬁic:cntly wained to comply With commission rul
WE’ “ v

3 '

regardmg cst)mnws bi‘ﬂs of hdm& rmtes
'mon. my mploym arg sufficiently
tenance; and all other safety

0(/&4/4'8

L . T
Yo BEERE L
90 °d 0e:#l 800¢ £ uer

; l’mt na.r.\w of

e Sigitire of Applicant __* T _

SRR
a0
ST R gt [
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A'!TACHMENT N '

HOUSEHOLD GOODS STATEMER

OF SUPPORT

Yom' apphcanon must mclude at least three shlpper or public staten
“goods movmg service. Shlpper statements roay come from persons
goods moving services, ox who support your request for a permit 1 to
copied by you as needed.

aents snppomng the proposed household
ot ofganizations with a need for household

provide those services. These forms may be

°F Applwant Name: -

ML TR

The follovnng mnst be ct)Jleted by the Snppomr of the applicant

| Name, Title, and Business Name:.. :
'no Jum SUIQNISdf

2,

| Address include street addrms mailing;; address, city, staté, zip, and county)

c. Affmﬂ_amm

0 No 174 Yes Hyes, please describe your current moving needs:

rupe/hcs  aleis awer

%’oo}r

T he éq,”-e/la o Lewtvallen Aasnor
[0S /er"'d“‘“ V‘f N (o 30"(?/\/({/\4(% Ave ‘\)
Seabtlle WA %/55 Seddld WA 93)33
Phone N
one umt?r) St 356—3%4—[

| Do you currently need the services of a residential household goods moving company?

B/H'?M? F""/?-fb 5)‘“/“3 3 Cocskwﬁ:z;\mrs Sra'm wam\wfs-c,

0‘[:0 cryt

LS

0 No ﬁYes Ifycs please describe your - future movmg necds

§<w.c e5

c‘LJUed

Do you anticipate 2 ; future need for the services of a residential household goods movmg company? ,

‘State’ will benefit you, your business, and/or your community:
e s ou Jmn& K canwe-J-cs edwt)ah}—c.

my reeds

Briefly describe how granting this company a permrt to provide household goods movmg services in Washmgton

H}. bkes care o <

Is these amything else the Commission should consxdcr when makmg a de
-} application for a household goods vl
pplication for a household goods permrt T}‘L il qu - \M

e )ob cﬂbV\L $)-u.~(we( ke ¢ Sowi e He exlva

tefminatidn about this cémpany s

A ¥ ;ﬁ)'-'t\.. )—ﬂ 1&&‘

male |

‘VIcertify (or declare) under penalty of pen’ury under the laws of the state

of Washington that the faregoz'ng is true

//(e, éo/{'/“( jtm”/{,]ﬂ// |

ture gf Person Completmg Form )

and coprect,
_%w# U

ZZ//{07-
ate ar

ld Location

Revised 02/07

Page 7 of 11
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CATTACHMENT B

HOUSEHOLD GOODS STATEME

NT OF SUPPORT

Your apphcanon must includeé at least thrce shipper or public statements supporung the prOposed household

~ goods movmg service. Shlpper statemcnts may come from persons
goods moving services, or who support your request for a pcrrmt ta
copied by you as ncedcd

or organizations with a need for housebold
provide those services. These forms may be

Appllca.ntName \/**K ‘DﬂIVE?)' Q.S\é'RV/C.é: .'

The followmg must be completed by the Suppox

ter of the appllcant

Name, Title, and Business Name: .-

SHERRY M Cowen InAuM,c“n

747975&&4 he lgmum:u; DKEx}ma.

Address (mclude street address, maﬂmg address, city, state, zip, and county)

SOUTH. L. R,
.-3’500 <. MERJDMHU

Pugrilop, oA

o 300

4?373

PN (255) g0 4770

" | Do'you cirrently need the services of a residential houseliold goods mov
ONo % Yes Ifyes, please describe your current moving needs:
wWe seLL  FURM ITURE

NeEp 50;:453,«)& /5 ‘7JQ—I<¢~. THeE  FRoO

ing company?

Here Bl my CUSTDM ERS

wer—s T THEN Momes.

Do you anticipate a future need for the' services of a residential househol
10 No ﬂ Yes If yes please descnbe yout future movmg needs:

| goods moving company?

'| Briefly describe how grantmg this company a permit to prowde househol
‘State Wwill benefit you, your busmcss and/or your community:

T+s HaRD T FIND 600D Pun
To TAKE (ARE OF OUR CUSTOMERS MNE

i poods moving services in Washington
e/ 7*)/ MDVINEG a)ﬂ?ﬁﬁ/\)/c

Is there anything else the Commission should consider when making a det
application for a household goods penmt? \/J- K DeLiver 1! )

TAKE EXTRA Coor care of My .
Beyoup TJuSr DELWERY of Goods.

rermination about this company’s

SER VI HAs At Ay
ST ER s ABOVE Zrsf

7 certififo

| and' Wré,_,_,

/7'/ Z/o 7

¥ declare) under penally of peryw{v under the laws of the state of sthington that the foregoing is true

47'50 Py azw,aWA

Date an

Slgna of P/;jhn Completinig Form

H Location

<

s

Revised 02/07

Page 7 of 11

80°d le:pl 8002 £ uer

9Lr1-8£8-609:%Ed

L1I¥HSY] B NOLSNIH




A'ITACHMENTJ..

' HOUSEHOLD GOODS STATEM,NT OF SUPPORT

Your apphcatzon must include at least three shipper or pubhc statetnents supportmg the proposed household

' goods moving service. Shipper statements may come from persons|or orgammﬂons with a need for household
. goods moving services, or who support your request for a permit tq provide those services. These forms may be

copied by you as needed.

; '»API."hlmtfm“e" { {/ lL '.' :"..

The followmg must be completed by the Suppon'ter of the applicant

Name, Title, and Business Name:

—ED ZoHAhe  IDeds Lz @/éfﬁd&% 5221//& /)1474

Address (inclnde strect address, mazlmg address, city, state, np, and coupnty):

L §936 0 O I DT ALE
Lm%@ Wa: 9B,
'{ Phone Numnber: -
3D~ %‘WLCD

{ Do you currently need the servicés of a residential household goods moving company?

‘O0No '§-Yes please descnbe your current moving needs: y
e %%LLK A &ML%\,\—\% Y P\ME IN\M\S\[ WS‘DMﬁS

'_Nﬂféﬁ@éﬂf MWL@ oF moliNG Gai THEMELF

'Do you anticipate a future need for the services of a residential househol
"ONo @Yes Ifyes, p]ease descn our future moving needs:

| D@“‘B\ﬁu\\tﬁ%ﬁ | L»‘XE&E:Q, M

goods movmg company?

‘ Bneﬂy describe how granting this ccrmpany a pemm: to provxde householld goods movwg services in Washmgton .

‘State will benefit you, your busiriess, and/or your communi
Wik Auow Us THE Wﬁw&w o ceriics Mez;e,
| (usvomers, ‘

'Is there anything ¢J$¢ thé Commission shiould consider when makmg a deiermmatxon about this company s .
} application for a household goods permit?. ..

Tl THE  Thest AL SEAlte, NE B Ve LVED VRom TS

QDN\D A B %ﬁ:k\ TN g AQE‘Q%E AND HfN\\BLE/ %p@&wu[

' andcan' et

1 certify (or a'eclare) under penalty of, per_']wy under the laws of the state of Washington that the ﬁ;regomg is true

LRI gy cmmqr

Signature of Person Completing Form ~ ' Date and Locatmn o

60 °d Le=pl 800¢ £ uer 9Ly L-8E8-605:X=d L1¥HS¥JI B NOLISNI#



BUSINESS KEY P()l,u_;'y__.)

AMERICAN FAMILY MUTUAL INSURANCE COMPANY
e ot po00 Amerdgan Plwy [ T
T ” Madison Wi 53783- 11001 R
) i ::i::f"f‘fv " (608) 248-2111 LT .
- Memher nt Amerlcan Famlly Insurance Group{ T

'AMERICAN FAMILY

INSURANCE [

Al your protection under orie roof®

0L°d Le:pl 8002 £ uer 9Lk 1-8E8-605:%8Ed LLYHSY] ® NOLISNI#



BUSINESS KEY

{608) 249-2111"
Member of Amencan Famuly lnsurance Group

4LX009580140800000000102 0340

BK 00 0D 05 92

LL'd Le<wl

Stock No. 00831

gopg £ uer 91y L-8E£8-605:%ed L1YHSYD B NOLSNIA



- NAMED 'KIRILCHENKO, VLADIMIR . ..
INSURED e
~ MAILING 1814 7TH AVE CT E

.FORM.OF BUSINESS:

.. You may be charged a fee when: (a) you pay less than the full amaunt due; (h)

MU AVL IJovAUUYUUUUBUUUCU R LU 48U

AMERICAN FAMILY MUTUAL INSURAKCE COMPANY
-MADISON, WISCONSIN 537830001

. COMMON DECLARATION

COMPANY CODE ..
0000~BLBR-WA

POLICY NUMBER
46 X00958-01

ADDRESS ~ SPANAWAY WA 98387

POLICY PERIOD . FROM 06/13/2007. T0 06/13/2008
" 12:01 AM. Standard Time at your mailing address shown abo
INDIVIDUAL

BUSINESS DESCRIPTH]N: FURNITURE DELJVERY

_ Inreturn for the payment of the,p_rqf,nium, and subject to all the terms of this policy,

this policy.

This policy cansists gf the following coVeragé parts for which a premium is indicated,

COMMERCIAL. GENERAL LIABILITY COVERAGE PART
TOTAL PREMI

not honor yuur theck or electronic paymem Refar to your Billing Notice for fau

Forms and endorseme_nts applying to all coverage parts and made part-of this policy
BK 00 00 05 93

AUTHARIZED

REPRESENTATIVE Seorelosy

ABENT 004-354

s .

CUSTOMER BILLING ACEOUNT
014-127-093 94

VE.

we agree with you to provide-the insurance ‘as stated in
this premium may be subject to adjustment.

PREMILM
$300.00

UM $300.00

'MINIMUM

your payment is late; and/ar- (n) when your bank does
gmounts. )

At time of issve:

ek St Sy " COUNTERSIGNED
Q“"Lumm st = LIZENSED KESIDENT AGENT

PAGE 01
01-12

JOHN H POFE = . o BRANCH: =~ ANH
10417 GRAVELLY LAKE DR SW STE F ENTRY DATE 06/26/2007
LAREWOOD WA 98499-5016

. AF DS DO 87 DG

[4}

d

lespl

800z £ uer

INSURED

91p1-8E8-60G9:%E4

Stock No. 05975
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UBL - 05926
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e e e e -

.. MAILING 1814 7TH AVE: CTE! 1w -

_ AGENT - 004~ =354 .

JOHN H POPE |
110417 GRAVELLY LAKE DR SW STE F .

"LARKEWOOD ° ~ '~ ' WA '98499-5016

CGAFOT 07 98 - S S INSURED

, © 7 a0 AMERICAN FAMILY MUTUAL INSURANCE COMPANY
: | . MADISON, WISCONSIN 53783-0001
COMMERCIAL GENERAL LIABILITY CO ERAGE PART

POLICY NUMBER . DECLARATIONS
46 X00958-01

NAMED KIRILCHENRO,” VLADIMIR
INSURED :

ADDRESS  SPANAWAY WA 98387

LIMITS OF INSURANCE

GENERAL AGGREGATE LIMIT (OTHER THAN PRODUCTS-COMPLETED(OPERATIONS) . | $2,000,000

COMPANY CODE
0000-BLBK-WA

Forms and endorsements applying to this covérage part and made part of this policy af time of igsue:

cG 21 72 12 02 CG 03 00 Q1 96 IL 01 98 07 02

CG 01 97 1204 CG 26 01 03 90  IL Ol 46 09 03
CG 21 96 0305 CG 26 77 12 04 CG 77. 14 01 .06
CG 32 20 01 07 '

CPAGE ... oL
BRANCH ANH .
ENTRY DATE  06,/26/2007

fl°d eipl BﬁDZi uer 9Ly 1-8E8-605:xES

PRODUCTS-COMPLETED OPERATIONS AGBREGATE LIMIT - $2,000,000
. PERSONAL & ADVERTISING INJURY.LIMIT | 51,000,000
EACH OCCURRENCE LIMIT 51,000,000
DAMAGE TO PREMISES RENTED TO YOU LIMIT - ANY ONE PREMISES - " $100,000
" MEDICAL EXPENSE LIMIIT'; ANY ONE PERSON” - ‘ - 785,000
LOCATION OF ALL PREMISES YOU OWN, RENT OR OCCUPY
LOCATION 0001 ~ PREMISES: 001
1814 7TH AVE CT E-
SPANAWAY 'PIERCE COUNTY WA 98387
CLASSIFICATION ‘ P,REMIUM _ : L ' :
- CODE DESCRIPTION . .. BASIS - = __RATE _ADVANCE PREMIUM .
' ' CALL PR/ . ALL . PR/.
OTHER = 'CO " OTHER co
99793 TRUCKERS:
. PRODUCTS-COMPLETED OPERATIONS ARE
SUBJECT TO THE ‘GENERAL AGGREGATE LIMIT S
717,800 7 14,076, 1$251,00
(004) ‘ R ¢
B=EACH ONE THOUSAND "~ .~ """ """ '004=PAYROLL|
"CERTIFIED ACTS OF TERRORISK o 52.00
BALANCETOMINIMUM .. $45..00
" TOTAL ADVANCE PREMIU " " $300.00 MINIMUM

CG 00 01 12 04 CG 01 81 07 98
IL 75 02 06 99 CG 21 60 09 98
IiL 09 99 01 07 . CG 00 67 03 05

T 01-12

Stock No, 05981

LIYHSY] ® NOLSNI#



YeAUUTISAULDOULOLODDO0S02L0380

' AMERICAN FAMILY MUTUAL INSUHA“CE CUMPANY

: . MADISON, WISCONSIN 53783; oogt . - .
. A " COMMERCIAL GENERAL LIABILITY ClJVERAGE_PAHT
POLICY NUMBER . DECLARATIONS' 'COMPANY CODE
46 X00958-01 0000-BLBK-HA
" AyTHORIZED W 'deu &,u-;mmy " CDUNTERSIGNED
. REPRESENTATIVE S b ey LIGENSED AEGIDENT AGENT
AGENT 004-354 "PAGE 02 .
JOHN H POPE 'BRANGH * anH 01-12
10417 GRAVELLY LAKE DK SW STE ENTRY DATE '06/26/2007
" LAKEWOOD . . WA .9B499-5016 '
CB AF 01 07 38 ’ INSURED Steck No. 5881
§1°d ZEipL 800Z £ uer 31t 1-9£8-605:%ed LLIYHSY3 B NOLSNIH



AMERIGAN FAMILY MUTUAL INSURA .
U © 6000 American Pkwy .| T
' Mamson Wl 53783- nnm AR
: ~(608) 2482117 mmem e o
Member of Ameru:an Family Insurame Group

AMERICAN FAMILY

INSURAN

All your protection under one roof ®
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BUSINESS AUTO

Non-assessable policy Iss

_;:AMERIGAN FAMILY MUTUAL INSURANCE CDMPANY‘

' 6000 American P
Madison. Wi 53783-0
- (608) 249-2111

POLICY

ad by

M

Membar of American Family Insurance Group

BA 0D 04 01 99

£l'd

Zeivl 8002 £ uer

91k 1-8E£8-605:-xed

Stock No. 14727
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'AMERICAN FAMILY MUTUAL INSUR ANCE CDMPANY
. MADISON, WISCONSIN 537830001

BUSINESS AUTOMOBILE INSURANCE POUCY

PoLicY NumBER . DECLARATIONS | " CUSTDMER BILLING ACCOUNT
46X0049301 - : - 014-139-742 02
CITEMONE

- NAMED.  yLADIMIR KIRILCHENKO'
~INSURED* ‘DRA™ V& K DELIVERY SERVICE o

- MAILING 1814 7TH- AVE CT E-
- ADBRESS SPANAWAY, WA 98387

POLICY PERIOD .  ~ . FROM 05-25-2007 T0O  05+25-2008
12 01 AM. Standard Time at your mailing address shown above.

FURM oF. BUS!NESS INDIV IDUAL

In return for the paymént of the premlum. and subject to all the terms of this policy, we agres with you to provide the.insurance as stated.
-in this policy. : . '

TOTAL ADVANCE PREMIUM - ) . §2,471.00
m-us POLICY MAY BE SUBJECT TO FINAL AUBIT) '

- You may be nharged a fes when: (a) you pay less than the full amount dus, (b) your payment is late; and/or {t) when your bank does
" nof ldinor your chieck or electronic paymaut ‘Refer ta your Billing Notice for fee ampunts.

_Forms and endorsements appfymg to and made pant of this policy at time of issue;

) BA 00 00 01 99 . ; " IL 00 17 11 98 .

" AUTHORMZED - W 1 Salouets COUNTERGIGNED

REPRESENTATIVE et &sulf. ULENSED RESIDENT AGENT

ABENY 004—354 . . - PHONE . PAGE 0001

JOHN H POPE : ) i 253-581~B8599. BRANCH JLLO4&4 NEWB
10417 GRAVELLY LAKE DR SW STE F | .. ENTRYDATE 06-29-2007
LAKEWOOD, WA: 98499-5016

CA AF 0107 06 SR o INSURED : : : Stock No. 14985
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" AMERIGAN FAMILY MUTUAL INSURANCE COMPANY -
Do MADISON, WISCONSIN 53783-0001,

EUSINESS AUTOMOBILE INSURA
. DECLARATIONS

POLICY NUMBER
46X0049301

ITEM TWO - SCHEDULE OF covmn’sss AND GOVERED AUTOS

NCE POLICY

CUSTOMER BILLING ACCOUNT
014~139-742 02

This policy provides only those coverages. where a symbal is shown in the govered autos column below. Each of these coverages will apply

only to those “aufos" shown as covered "autos”. "Autos” are shown as covere

d "autos” for a particular coverage by the entry of one or

more’ of the’symbols from ‘the COVered Auto Section of the Business Auto Coverape Form next to the name of the coverage.

COVERAGES:

COVERED AUTOS -

{Entry of ane or more of the symbols from the Govered
Autos Section of the Business Auto Coverage of the

- Busingss Auto Coverage Form shows which autos are
covered autos. )

LIABILITY 7
PERSONAL iNJU:RY_ PROTEGTIOiN 5
AUTO MEDICAL PAYMENTS f 7
uNmsURED'MpTomsTs ' 7
unﬁea‘insunsp MOTORISTS 7
PHYSICAL DAMAGE OTHER TH:AN COLLISION 7
coLLISION 7
meG AND L..ABO.R.

AGENT  004-354
JOHN H POPE -
‘10417 GRAVELLY LAKE DR SW S'IE F

" LAKEWOOD, WA 98499 3016

CA AF 01 07 U6

61°d gepl 800 L Uuer

PHONE

253-581-B599

INSURED | . . .| .

9Lt 1-8E8-605:ked

PAGE .0002‘
BRANCH  JLLO44 NEWB
ENTRY DATE 06—29~2007

$lack No, 14986
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e e "'j;j\mﬁER'chN FAMILY MUTUAL INSURANCE COMPANY ™
L Lo . MADISGN. WISCONSIN.53783 0001

- AGENT  004-1354

. UeXDO493010000000000040D19023

POLICY NUMBER. -- - "DEGLARATIONS”
46X0049301

" ITEN THREE - SCHEDULE OF COVEREL AUTOS YOU OWN

VEHICLE NO. - 00001
VEHICLE DESCRIPTION - 2002 CHEVROLET TRUCK

VIN 1GBJ7c1c421504344
TEHHITURY 22 .
0-50

RADIUS

COVERAGES - LIMITS, PREMIUMS AND DEDUCTIBLES

BUSINESS AUTOMOBILE INSURANBE POLICY |

RATE-CLASS .

LIMIT gF INSURANCE

COST OR PRICE GROUP .

. 'CUSTOMER BILLING ACGOUNT
014-139-742 02

GROSS VEHICLE WEIGHT HEAVY

* COVERAGE
LIABILITY
BODILY INJURY - EACH PERSON ' _|$100,000
BODILY INJURY = EACH AGCIDENT : ' "1$300,000
" PROPERTY DAMAGE LIABILITY - EAGH ACCIDENT $100, 000
MEDIGAL PAYMENTS - EACH PERSON' $10,000
UNDERINSURED MOTORIST
- BODILY INJURY - EACH ‘PERSON A "1$100,000
"BODILY INJURY - EACH ACGIDENT " 7 $300,000
PROPERTY DAMAGE - EACH ACCIDENT $50,000
. PHYSICAL DAMAGE OTHER THAN.COLLISION .. ...
_COMPREHENSIVE = DEDUCTIBLE = $500 |
COLLISION DEDUCTIBLE = $500.

o S 7 TOTAL

AIR BAG DISCOUNT'HAS'BEEN;APPLIED'

‘PREMIUM

Farms ‘and endorsements applying to this vehlcle and made part of this policy at time of isstie:

'CA 00 01 10 01
'CA 01 35 08 03
CA 99 03 07 97
IL 01 98 07 02

.CA 00 41 03 03
CA 21 46 12 93
'CA"99. 27 01 87
JIL. 75 02.06 99

- ITEM FOUR .SGHEDULE OF RIRED OR BORROWED COVERED AUTQ COVERAGE AND PREMIUMS

No CO\IERAGE

PHONE
JOEN H POPE

10417 GRAVELLY 'LAKE DR SW STE F."

LAKEWOOD, WA 98499-5016

CA AF 01 07 06 INSURED

0Z°d Z¢eivl 800C £ uerp

253-58118599"

91F1-8E8-605:xed

. S40, 000
357
PREMIUM
$1,877.00
$34.00
$78.00
$17.00
.$110.00
$355.00
$2,471.00
CA 00 51 12 04
" CaA 23 92 01 06
CIL 01 46 09 03
. PAGE . 0003
BRANCH JLLO44& NEWB

. ENTRY.DATE.. 06—29-2007

Stock No. 14986

LIYHSYJ B NOLSNI#



4bXUUY4YIUL0000000000050290234

CABENT 004-354 - v i © PHONE
JOHN H POPE ' 253—581J8599

- LAKEWOOD, ‘WA 98499-5016

AMERICAN FAMILY MUTUAL. INSURANCE COMPANY

.. ,; ... .MADISON, WISCONSIN 537§3-0001 .
S . BUSINESS AUTOMOBILE INSURANCE Poucv
poLicY Numeer " DECLARATIDNS .
46X0049301

‘ ITEM FI\IE SCHEDULE FOR EMPLQYERS NON- OWNERSHIP LIABILlTY
NO GOVERAGE

10417 GRAVELLY LAKE DR SW STE F

CAAFTIO706 L. INSURED . ... ..

LZ °d 2yl 8oOg L uef 91p1-8£8-605:%€4

CUSTOMER BILLING ACCOUNT
014-139-742 02

PAGE 0004
BRANCH JLLO44 NEWB
ENTRY DATE 06-29-2007

Stack No. 14986

LIYHSY3 B NOLSNI#



L
Bank of America Finanrial Cem_er
601 W. Riverside, Suite 1900
Spokane, Washingmn 99201

' Phonc: (509) 8386131

Fax (509) 838-1416

[w LW

FACSIMILE COVER

Monday, January 07, 2008

Client-Matter No.: 1 07263-1 13095

"To: o Washingtdn Utllities and Transportatio
Company: - o

Fax# .  360-586-1181

From: ~ Christy A. Risley

Paraiegal to JEFFREY A. HERBSTER
Winston & Cashait

Message:
Permit Application for Viadimir Kirichenko
insurance. | have requested Form E from
and will forward it ais soon as | receive it.

If you have any questions regarding this a
- me,

CONFIRMATION WILL FOLLOW VIA:
. o [ Other;

Sending Operator; _car

'PLEASE CALL (509) 838-6131 IF NOT RE

UNLESS OTHERWISE INDICATED, THE INFORMATION IN THIS FAG
ATTORNEY-CLIENT AND/OR ATTORNEY -WORK PRODUCT PRIV
INDIVIDUAL NAMED ABOVE, AND THE PRlVILEGES ARE NOT WAIVE
FACSIMILE; IF THE READER OF THIS FACSIMILE OR THE EMPLOYE
THE 'NAMED RECIPIENT, i§ NOT THE INTENDED RECIPIENT,
DISSEMINATION, DISTRIBUTION OR COFYING OF THE COMMUNICA
RECEIVED THIS COMMUNICATION iN ERROR PLEASE IMMEDIATE
THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE

REIMBURSE YOU FOR THE TELEPHONE AND'POSTAGE EXPENSE. T

[ First Class Mail

Yiiniton & Codhatt

L AW YETRS
. A Professional Service Corporation

Winszoh & Cashate bas offices in Spokane, Wiashington,
" Seatele, Wanshingoon and Coour d'Alerie, Idsho

PAGE

Pages: 21 (including this cover page)

n Commission

Followmg this cover page please find Household Gaods Carrier Application

You will also find Declarations of
the insurance agent for Mr. Kirichenko

pplication please feel free to contact

. Federal Express
None

CEIVING PROPERLY.

SIMILE IS INFORMATION PROTECTED BY THE
LEGES. |IT. IS INTENDED ONLY FOR THE
D BY VIRTUE OF THIS HAVING BEEN SENT BY
E OR AGENT RESPONSIBLE TO DELIVER IT TO

YOU ARE HEREBY NOTIFIED THAT ANY
TION IS STRICTLY PROHIBITED. {F YOU HAVE
LY NOTIFY. US BY TELEPHONE AND RETURN
U.S. POSTAL SERVIGE. WE W!LL PROMPTLY
HANK YOuU.

10"d GE:gl 800 £ uer

91rL-8E8-605:%Ed

LLY¥HSYI B NOLSNIM



