RECEIVED
SEP 29 2010

Ul ousenon coodéfo i cdibany =

UTILITIES AND TRANSPORTATION
PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
Q Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $ 50
7 and Attachment E
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250
‘ Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A $ 550
Q Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
7 and Attachment B

Q Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C $ 250
Q Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria

set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $ 250

reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D § 35
Q Extension of authority — Complete pages 2 - 7 and Attachment A $§ 550

TYPE OF PAYMENT

Amex Mastercard

Expiration Date:

CERTIFICATION: 1, 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): /77'/5' # ( 2 / //A/—S‘ Company Name: ﬂ / / /f e i{)/ /f/ /l};///‘-/‘f} Z'L

Cardholder’s Signature: Date:
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Permit Issued: THG-
Staff Assigned: Insurance: Inspection:
Docket #
Reception #: - .
111-0268-207-02 (’)CQ;’ . (/D 111-0268-207-01 111-0268-013-20

C0261C8



BUSINESS INFORMATION _

Name of Applicant ///; # C[) / /MK QL’ %0/ t Ca / y//!/;f

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

Trade Name, it applicable /0 /[ S eond. y /7/41///\// Ll C

Physwal Address 2 D 2.0 Sprim :7 /ﬁ/('o D /é/& /'1/ A/ﬂ/ (7// &
Mail)iﬁ/gn:ddress W GESeZ—

Telephone Number 3é0) S & 7 - Z‘/ (7 Fax Number ()
wste: (O2-84//125%/ Email: /i ATt @ Coprenst

USDOT #: (If you currently don’t have one, you can go online at
|www.thlcsca.dot.gov/on!ine-registration ko apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have ;ou established a Worker’s Compensatlon Account with the Department of Labor & Industries?

Yes L &1 Account No. /VD £ > 7 (required if you have employees.)

Have you registered with the Employment Security Department? @ Yes
ESD No. (required if you have employees)

Have you registered your business with the Department of Revenue? No

TYPE OF BUSINESS STRUCTURE

Individual Partnership Corporation Other
LP, LLP, LLC

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

Name Title Stock Distribution or Percentage of Shares

LI Colput sone zs %

L0 o A Lpctaer” Zz Z

P3630f12
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Choose one of the following for the territory in which you wish to operate:

a All counties in the State of Washington/
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:
/-/a»/(yép/t/ é’a e 0 ’/n)f "/0/'/&/#& Lﬂoz/{la/atfd'/?/'ﬂ#"‘/f' /‘// /tm/l /4/51///’/7
fa) ] ; 2, J 0‘,}/
Locnl f(.a/u? 7 y_//ﬂ Fhore arpviny slecd. Ly (F02iding AECI trmc o wn‘ g /77/-//4/}
/\/14 kl/\7 =258 6// d’O)fACfcMAA/ o~ There /-idi"é/)t’ M CoadS

Briefly describe your experience in the transportation/household goods movmg industry:
Al Lendy /7 e/ Lic hps becy [id 15 1418 Seyticr por n ﬁ/c’/“"“"’ oF Yenrs

LD t«/’i//l’/ //lt’ 77 Take ;1A 5 fc‘[) /*uf‘// G pI A A.n//{ 7""‘&:& - Phere
(/’.» A< 7% 1‘/( [ A [yenTrp .8

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
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? Yes Ifyes, please explain

Do you currently operate interstate? [@ Yes If yes, please indicate your
MCH# and US #

Do you operate interstate as an agent of another company? @ 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? @ Yes Ifyes, please explain:

Have you ever been convicted of a crime? @ Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? @ Yes Ifyes,
please explain:

Pae4of12

Revised 06-10



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 $ / XZOCO'/ Salaries/Wages Payable $ <
Notes Receivable $ € Accounts Payable $ / ,ZQ? =
Investments $ —F Notes Payable $ =
Other Current Assets s Mortgages Payable § 2/
Prepaid Expenses s & TOTAL LIABLITIES s X330~
Land and Buildings $ YO0 | NET WORTH
Trucks and Trailers $ Z—.S:, P00 | Preferred Stock $ -——@
Office Furniture $ [ 000 Common Stock $
Other Equipment $ (/0 00 Retained Earnings $ % 00
Other Assets $ — Capital $ /. é Vi
TOTAL ASSETS $ Y( /X‘ 000 TOTAL LIABILITIES & NET $

), 0% | worTH

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight

Page 50f12
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———

SAFETY AND OPERATIONS JI

1 |
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.

SAFETY RESPONSIBILITIES ]

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.

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.

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: m # Cﬂ / /M/:‘{ Position: 9 /{L

Page 6 of 12
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‘ OPERATIONAL RESPONSIBILITIES I

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:

att Collns obpicle
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 and Internal Revenue Service (taxes); and
Employment Security.

Name: //,, % ﬁ @ //M:d‘ Position M

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 [ am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.

[ 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. 1

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.

St Clwi S O T13-70 ek

Print name of applicant Signature of Applicant Date and Location

Revised 0A-10



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:

Al ﬂc’m{/ Mt’/i’/\é L/

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: . L.
t Q\\WQ MBLL MINT ST0RRAE CManager - Ben )

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

1625 C009Er Pownt Road SN- Qlympior WA 96502

Phone Number: 3(90 . 3)62 _ 8055

No es) If yes, please describe your current moving needs:

\ & many clients Hhat eed help wWith loading /m/m/w
Senviceg .

Do you ct@y need the services of a residential household goods moving company?

ipate a future need for the services of a residential household goods moving company?
) If yes, please describe your future moving needs:

Aoy s Moo CIIENTS Geeking agsistance W idh their
WWRS 0 Nomming modes and Dre mMides .

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: ﬂ)\ﬂQh na —H\\S (OMmph ﬂw’ [y

permit Wil Denefiy the Lmmonidy g MAing ONC 410wing Senior
| Paplation W Yoy Seryices .

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

application for a household goods permit? A\LL R@N&\« My V\Mn Ae o N+ O

\W\“‘ﬁ it} QMOMW\% Seviceg @f’ W Chemg and they Nade ol been
. :

AWasil mg\§( ggmfﬁ) )
| certify (or decldre) under penally of perjury under the laws of the state of Washington that the foregoing is true

and correct.
Vishio  Qympia, WA

Signature o%rMmpleting Form ' Daté and Location




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: /\) / / /ZL’/W/_‘ / M il// A’? A -L o

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: _—=—— .
@S Smth

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

PO Roy 1592 O lympx WA Gggog

Phone Number: QS’S -~ %S.O’ L{% 7 P

ently need the services of a residential household goods moving company?
/ If yes, please describe your current moving needs:

P\ng\n‘hj A WMo When o'W gble toget tnio a house.

Do you antjcipate a future need for the services of a residential household goods moving company?
No {(Yes 3 If yes, please describe your future moving needs: .
T= Wave Qpiends fhek T well reemend £'s Corfany to Loko are tmoving 1 h Fle
Neor Luture.

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:

TWS CoW\Dav\j 'S a goml, honest: <At -forined Comfany With o comm el
team 0f Wovard Hrett Careabout each Qugtomer thay Gevve

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

T delewe ths Campany to Pe The only aflordabie, relable wovrng comfliny
In At Gretey Ompee are,

/ certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct.
410 Olympa, Wi

Sign\afufeﬂf‘?éfﬁi"i‘i’épleting Form Date and Location

Page 8 of 12



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. 'hese torms may be copied by you as needed.

Applicant Name: & / / ﬁ@w /i’/ A,Z; L L ‘.

The following must be complieted by the Supporter of the applicant

Name, Title, and Business Name: —
Laurge Thompson

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

729 lsraed R S = B2
et WA 4350 |

Phone Number: ( Bb0) B4 -5i5

Do you weed the services of a residential household goods moving company?
Yes

No yes please describe your current movmg

Lwill B imoving ﬁ@m o apltingrt
10 4 hWmSes the end of Septtm ber

Do you @te a future need for the services of a residential household goods moving company?
Yes

No If yes, please describe your future moving needs: >[ £ é y Jl 5 4 S//? /C
fYem [ eed 1rese Servpee C 7

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or our communi C
it pope great] If nece) AYEEY S S

Is there anything else the Commission should con51der when malgn det.?irmnatlon about this company’s -

application for a household goods perm1t‘7 a///) U / n
The pasSt and Wg cu ¢ \/ g nggﬁ%wmp LUSTudy

1 certify for declare) underspenally of perjury under the laws of the state of Washington that the foregoing is true
and cofr ct

g bwiph—  9/1w/i0 i%//?w//

ture ie of Person Completing Forni/ £ Date arld Location

Revised 06-10 .



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID B DATE MWODYYYY)
ALLRE-1 09/27/10

PRODUCER

Nicholson & Associates
1802 Black Lake Blvd. SW

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Olympia WA 98512
Phone: 360-352-8444 Fax:360-943-9712 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Nautilus Ins Co.
11 Read LLC INSURER B:
A ea Moving,
Matt Colirins g INSURER C:
2020 Summit Lake Shore Rd NW INSURER D:
Olympia WA 98502
INSURER E:
COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSRADD'] POLICY EFFECTIVE |POLICY EXPIRATION
iLTR NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MMWDD/YY) | DATE (MWDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | NN0O49688 08/12/10 08/12/11 | PREMISES (Ea occurence) $100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL &ADVINJURY ($1,000,000
GENERAL AGGREGATE $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

] pouicy [ ] 5B [ ]ioc

PRODUCTS - COMPIOP AGG | $ Included

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
|| ALLOWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
{Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORY LIS oTe-
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE]

5

E.L. DISEASE - POLICY LIMIT

©»

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

INFOONL

*%**x* TSSUED FOR INFORMATION
PURPOSES ONLY *#*%%%*

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 45_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

A ED REPRESENTATIVE ! ( ! !




C'ommercial Cusfomer"Resp’onsi.biIity/Optioﬁs

The base rate for commercial cUStomersdoes not include Liability or -
Physical Damage coverage. | T |

Commercial customers must purchase éo‘verage‘ for all rentals unless
their insurance company has provided Penske a certificate of insurance
that list Penske as additional insured and loss payee with at leas¢

$500,000 combined single limit,

A commercial customer must purchase physical damage coverage |
through Penske with a choice of the following responsibilities but please
be advised that oveghead damage (damage above the cab due to
insufficient clearance) is not covered by any of the Limited Damage
‘Vaiver choices: = - .

r

o LDW w/$1000 responsibility fo::'p_hysical damage
~ LDW w/$5000 responsibility for physical damage -

LIABILITY State Minimum Liability Coverage
Commercial customers that do not'pfovide'a ?;ertificafe~of insurance for =

liability are required to purchase coverage through Penske for the state ~ |
minimum liability requirements. o ;

*Dedication at ¢ Yery turn. '




LET PENSKE’S OPTIONAL PROTECTION PLANS

GIVE YOU PEACE OF MIND!!!

Limited Damage Waiver (LDW)
= Eliminates any financial responsibility for damage to the truck.
= A Penske truck which is totaled in an accident can cost you up
to $50,000 without LDW!
* Most credit card and insurance companies will not cover
damage to a Penske rental truck.

Supplemental Liability Insurance (SLI)*

" xProvides excess liability insurance coverage. It increases, or
supplements, the State Minimums provided by Penske. The
total available in an accident would be $1,000,000.

% Covers third party property damage and/or bodily injury claims
if you are at fault in an accident.
% Helps protect your assets in the event of an at fault accident.

* Renters and authorized drivers must be 21 years of age
to purchase this Supplemental Liability Insurance Coverage

Personal Accident Insurance (PAl)
* Provides accidental death and medical benefits during your

truck rental ,
% Pays in addition to your own insurance, with no deductible

x Covers your passengers while they are riding in, entering, or
exiting the truck.

Cargo Insurance
*Provides up to $15,000 protection for your possessions while

renting the truck .
* Pays in addition to any Homeowners, Renters, or other

insurance policy

Towing Insurance
% Protects against collision damage to your personal vehicle
while being attached to, towed by, or detached from a Penske
towing device '
% Provides $25,000 limit per occurrence

e ’

FORM #3 14—980 Truck Rental

Truck Rental




S

AUTO MALL MINI STORAGE (0693- 60)
1825 COOPER POINT RD SW
OLYMPIA, WA 98502 USA

Voice (360) 943-0646 Fax (360) 292-7018

24 Hr Emerenc Service. (800) 526-0798

A

Truck Leasing

www. pensketruckisasing com

ALL READY MOVING LLC
2020 SUMMIT LK SH RD
OLYMPIA, WA 98502 USA

Day (360) 507-2447

’;CONFIRMED RESERVATION

LOCAL COMMERCIAL

e A A e
24777083
0693601100903002
09/18/10 09:00 AM
09/19/10 09:00 AM
09/02/10 05:46 PM

e

P

MARK COLLINS
MATTHEW COLLINS

Subtotal

1315 -15' Cube Van

Rates $11.25 / hour $45.00 / day $225.00 / week $975.00 / month $0.17 / mile 48.40
LIMITED DAMAGE WAIVER / LDW $1000 Responsibility *ACCEPTED*
Rates $0.00 / month $0.00 / week $20.00 / day $0.00 / overdue hour 20.00
LIMITED DAMAGE WAIVER / LDW $5000 Responsibility *DECLINED*
Rates $0.00 / month $0.00 / week $0.00 / day $0.00 / overdue hour
SUPPLEMENTAL LIABILITY *ACCEPTED*

wies $546.00 / month  $126.00 / week  $18.00 / day $0.00 / overdue hour 18.00
LIABILITY COVERAGE / LIABILITY ACCIDENT INSURANCE *PENSKE PROVIDES*
f $0.00 / month $0.00 / week $13.00 / day $0.00 / overdue hour 13.00
environmental fee 1.0 DY 2.00 2.00

(
Amount

@
AUTO MALL MINI STORAGE (0693 60)
1825 COOPER POINT RD SW
OLYMPIA, WA 98502 USA
Voice (360) 943-0646 Fax (360) 292-7018

, _ NOTEE

¢ by ALSMITH

> by ALSMITH

¢ n1 0693-60

us CONFIRMED

TOTALS & NE
v

1Y BBEGE




