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E%E HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

l Type of Household Goods Authority Requested — Check one I Fee Required l
$50

Q Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 -
7 and Attachment E

TTV= B3 ~CT

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

O 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

0O Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C $250
O 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 thclude a statement justifying the $ 250
reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550
TYPE OF PAYMENT " B Foorszdyon

I U Check (1 Money Order [} Amex {1 Mastercard X Visa =+ O% Wa

Amount: i \55 O.00 Expiration Date.

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that 1 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): A/Z,/a) L, K/D')ﬁ_a S Company Name: ‘7::/28/1, malj'/)?j/ t /ﬁu_/;izjf P20,
Cardholder’s Signature: Date: 7.79.¢1

Ty OR OFFICIAL USE ONLY : -

DC@EC// OQ‘/ ID( Q%—O) Permit Issued: THG-
” Insurance: Inspection: Docket #
\

Reception #: Y3308
111-0268-207-02 (S?G%L}gg; 111-0268-207-01 111-0268-013-20

me— —— — —— ——
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WASHINGTON

E%j HOUSEHOLD GOODS MOVING
Sre— COMPANY PERMIT APPLICATION
UTILITIES AND TRANSPORTATION

COMMISSION

This application packet contains the following information:

o Application Form and Attachments
o WAC 480-15 — Rules Relating to Household Goods Carriers
o “Your Guide to a Satisfactory Safety Rating”

You must have a permit from the commission before operating as a household goods
moving (HHG) company in Washington State. You must also ¢btain a USDOT
number before your HHG permit can be issued.

Insurance Requirements

You must file and maintain Public Liability and Property Damage Insurance (Form E) with the
commission covering all vehicles operating under your household goods permit. You must also file a
copy of your cargo insurance for each vehicle you operate. You must also keep proof of coverage at
your main office and have it available for inspection by commission staff. Insurance minimum limits
are:

Vehicles under 10,000 GVWR $300,000 combined single limit of public liability
and property damage insurance
(Form E) AND $10,000 cargo insurance

Vehicles 10,000 GVWR and more $750,000 combined single limit of public liability
and property damage insurance
(Form E) AND $20,000 cargo insurance

Commission Contacts:

You may contact our Licensing Services staff for assistance at 360-664-1222. The commission has a
policy of providing equal access to its services. If you need special accommodations, piease call
360-664-1133 or TTY 360-586-8203 or 1-800-416-5289

Please submit the application forms, appropriate attachments and proof of insurance to the address
below:
Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive S.W.
P.O. Box 47250
Olympia, Washington 98504-7250

If paying by credit card, you may fax your application to: 360-586-1181
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Name of Applicant '—O:‘:&ﬁ“%% l k‘}(.m \’v\ Y 'ﬂ( [J‘ ‘U’d‘(\‘( L([/

(must be individual, partne{g/of a partnership or corporatlon)

Trade Name, if applicable i f‘l'”“ }/l oViNKx— Q‘M\&

Physical Address 17747 2B ME éﬂk’m&ﬂ@ W M 95155
g Addess 1774727 P NE Chareline Lo 93155
Telephone Number (20l 742 - D78 Fax Number ()

UBI #: LOO% D?@? /D';Z Email: "/7""&}’2}770]/—&/6 @ Lt ve . o
m (If you currently don’t have one, you can go online at

www.fmcsca.dot.gov/online-registration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
M\No 0Yes L &I AccountNo.

Have you registered with the Employment Security Department? ~1$'N0 O Yes
ESD No.

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

s— — — — ——

—— —

TYPE OF BUSINESS STRUCTURE

O Individual [ Partnership ™ Corporation [J 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
Mo Jons s Frasiole n - 9D o

Sarahn (ollon ma/l/ld(ﬁﬂa /0o
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Choose one of the following for the territory in which you wish to operate:
X All counties in the State of Washington
(1 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:
Lsilentrol # commercial moving * WYing CmSediznd .
We_sstrive Jn helo pusitomers seceive M quals 744 Hrouve.
2ozare mm% whereier ﬂtb&zb[,z ©

Briefly describe your experience in the transportation/household goods moving industry:
ars o waidentia U # conmertiad moves.
Cle=d B drwr

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
MNO 0Yes Ifyes, please indicate your permit number

Washington? JANo 0O Yes Ifyes, please explain

Have you ever ag‘plied for and been denied a permit to operate as a motor carrier of property in

Do you currently operate interstate? )ZfNo 0 Yes If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? ¥ No [1Yes 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? [1No [0 Yes If yes, please explain:

Have you ever been convicted of a crime? ANo [ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? ¥#No [1Yes Ifyes,
please explain:
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R

s statement,

, FINANCIAL STATE
You must complete the following it Brattac
or business plan.

Assets i Liabilities

Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET |§

WORTH

[

Describe the equipmen Rou will use (attach additional sheets if necessary).
Year | Make License Number | Vehicle ID Number Gross Vehicle |

Weight

nja - e (Larrmﬂc/ rent cur el les.
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SAFETY AND OPERATIONS ]

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 J

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 }0,000 pounds GVWR or more).

Name: %// %/ /%\_/__\

Position:
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M
’ 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: Zﬁ é )/L\,/'—\ POSiti%fzp 5,,(,2% f

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: - Position

DECLARATION OF APPLICANT

I understand that filing this application dees 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 sufticiently 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.

Nikbo Tones %Z’ /V\/ L //5/// Shotue foffiee

Print name of applicant Signature/of Applicant Date and Location
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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:

Jitan Mav/k]/c(

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):

Phone Number:

Do you currently need the services of a residential household goods moving company?
[(ONo [JYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo O Yes Ifyes, please describe your future moving needs:

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:

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

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

Signature of Person Completing Form Date and Location

Page 8 of 12
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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:

li1+an WDO/;/W

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

WAy [ iidic, . pronie. Lublicr s LomlE

Address (iAclude street adlréss, mailing address, city, stafe, zip, and county):

L7 d— ff nNe

= NE, L5 72//5’5
Phone Number:
F 20l) 454177
Do currently need the services of a residential household goods moving company?

[1Yes Ifyes, please describe your current moving needs:

Do you Wpate a future need for the services of a residential household goods moving company?
0 No es Ifyes, please describe your future moving needs:

Wohoq busmwesS methaddise <t frr)ishmss 75 fgam réthy Loty

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

7 ﬂ/s /%szm A 2180 Sl Srvall é/éfﬂ% Loy |
Z z ”f"’/’ﬁ oA L5 AT Mo S 1265 A5 +s—hew AE

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

application for a hqusehold goods permit? 77 2 gyl A& Cyzpnse # Wc) Gl Somaly
Loty s That— il don)7s Tb;/e-— Fo S FiE~ B 14 &ﬁ{/{d/f 5§/

g MEwd> Lebs s poSibly hebp ThHE ECrY

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

B L St

SlgnatureLof P?{rson Completmg For { Daté and Location
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W
‘ 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: Position

DECLARATION OF APPLICANT

I understand that filing this application does net 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 [ 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.

Print name of applicant Signature of Applicant Date and Location

Page 7 of 12
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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:‘-—-!——i +6LV\ r\/\ Ou { " %/

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: J_eay’\ M L 6€V\é(/l ‘ (j’ Q\(\/

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

sHol U4z PL Ssw
Edmornds, WA A4K026

Phone Number: L'(Zg _ L{-, 8" 0_7 Zﬂ

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

Do you anticipate a future need for the services of a residential household goods moving company?

(1 No %Yes If yes, please describe your future moving needs: rhéifé ]'s 8 Posgljglnll"/'ﬂ
Tmay ke velocahing with my #ﬂmt‘l{j per My
career,

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: j}l—*v\/; O(,LLCL ben t:('l me.
causeThe company islocal and T would knew Theypave

hudworthy. For the cammuni ty hannga jocud company fouse.

Is there anything else the Commission should consider when making a determination about this company’s
application for é f{o sehold goods‘ permi’t? j/‘/\fs Com &’ﬂ’j C,Z‘ LA{J h"’[P | —i-’hf-v/
CommuniTy bj Pv’()\)\dc Mé locel é/a%; Fus locosh hgm
“C onnomYy.

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

e Sudid w/10] 11 Elmouds Wh

4 /. \
ture of Person Cempleting Form ! Date ald Location
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M

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:

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: Posttion
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 1 have met the criteria in WAC 480-15-330 to obtain permanent authority. I

also understand that 1 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 I
contained in this application is true and correct.

Print name of applicant Signature of Applicant Date and Location

%
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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:

=17 f @A~ /! i’/i/ &V e
7.

The following must be completed by the Supporter of the applicant

Name, Title, and Buginess Namg: : . .
iy Harless  Teaches

Address (include str\gl a(}d‘r'e_'ss,_maili g address city, state, zip, and county):
[ 700 AE 1T

Lo o) 1 G- B
Kirlklene! i 95034 i

i
Phone Number: ’;(-Z( {;45 - ’/753 d

Do you currently need the services of a residential household goods moving company?
Xﬁf [0 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?
AXNo [1Yes Ifyes, please describe your future moving needs:

Bt wll Wse s Mevi roy (O TRy WL de

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, business, and/or your ity: 74 ) ; —_— )
e will benefit you, your business, and/or your community: 7 e Jesple 1 ANNINC

- 1 ‘ - L ' ‘Hﬁ Ny
CL j’lkp(u(?‘j (ere Trust wmr#ku\ o) e cikae EQZ ¥ }’wl,;\
Cloewds:

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

T certify (or declare) under penalty of perjury under the laws of the slale of Washington that the Jforegoing is trie
and correct.

’7717 ’ :f“*\(/ / 5 /s i 7 N f
T el Fr -l{;@ o £ // [ 1/ Hlirldand ) W4
S'i'gnafure of Per;dr orﬁpfeting Form - Déte and Location '

&
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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.

Apphcant Name: 7
[+ ceng A0 T

VA

The following must be completed by the Supporter of the applicant

Name I ltle and Business Name:
&7
\{AX\XJA_{D {) f‘u]w

Address (include street address, fhailing address, city, state, zip, and county):
RIS
Wiy ;,fUMw WA 95224

Phone anber y f o
(20p ) o3 -4732

Do you currently need the services of a residential household goods moving company?
;@J\IO C 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?
ONo g Yes If yes, please describe your future moving needs:

i :«w( &u Y g?hwi’& %1’\"’7 T \L‘M—’CC‘""J N e ‘*i/"’" (’LE' {—U
*Aﬂ"')&;gi l’AW’ itg WA—"S gl/\‘gzh{"*’j"j/(‘z!’\,{‘&/"" + ti& i(’_

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: { J
| \7@\_0&,« '{’Jkﬁzwt-— ‘\us\,vu&i akid ‘*’E‘LLS‘}’ f’( a1 JZ"WZ-EA’"& 7, At~

Wowld ok en ‘H&k/(,u— o O gre | Lirees

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

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

/ 4 5
I[MM{{% @L{"ﬂ i/ fé//i/ A[L’/&ZCMJ LL,,

Slg‘ﬁature of Person Completing Fom‘ﬁ' Date and Location
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Git To Ga/22/,20612

ihe address of ihe Named insured

)J
%
w D

This policy consists of the following Coverage Parts for which a premium is
indicated. This premium may be subject to adjustment.

Premium

Commercial Property

Commercial General Liability

Commercial Crime and Fidelity

Commercial Inland Marine $1.,500.00
Commercial Equipment Breakdown

Commercial Auto

Commercial Umbrella

TOTAL $1,500.00

FORMS AND ENDORSEMENTS applicable to all Coverage Parts and made part of this
Policy at time of issue are listed on the attached Forms and Endorsement
Schedule, IL 88 01 {(11/85).

By i:@ﬂ4 —

ountersigned

Authorized Representative

£ 781 (Ed. 10/07) PRO (Page 1 of 1) SECICXL
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Serviging Office {IBERTY NORTHWEST-WEST WA-AK
and issue Date 0672212011

To report 3 claim, call your Agent ar 1-808-2539-833

DS 70 21 01 08
54744159 NO179665
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