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WASHINGTON

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

COMMISSION

T . 5

=

Type of Household Goods Authority Requested — Check one Fee Required

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E
O Temporary authority (to mect a short-term need) — Complete pages 2 - 7 and Attachment A $250

M 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

QO 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 include 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

1 Check [J Money Order 7 Amex {) Mastercard Yvisa M Lp Q O

1

Amount: Expiration Date: 09/2013

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): PAVEL FI1L.ON Company Name: TWO MEN AND A MOVING VAN
Cardholder’s Signatare: - waggﬂ/ _ Date: Do coriher (]a 2O/
O FOR OFFICIAL USE ONLY ’
Date\Fijkd: '\ { | DOErSPS: D:f 1~ i : -
4 2 1| TPBE ok @FZ 7). | Permit Issued: THG
igped: ; Insurance? ’ Inspection: Docket &
AN
Reception #: )
111-0268-207-02 / & §$ .00 111-0268-207-01 111-0268-013-20
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|

]

;

| Name of Applicant PAVEL FILON

' (must be individual, partners of a partnership or corporatjon)
| u)
|

I

|

!

!

I

|

Trade Name, if applicable TWO MEN AND A MOVING VAN (TUL

Physical Address 33016 22"” PL S FEDERAL WAY WA 98003

| Mailing Address___ SAME AS PHYSICAL ADDRESS

} Telephone Number ( 253) 335-2537 Fax Number ( )

603085972)]&:3 Email: f pash@mail.ru

‘ USDOT #: 2153459 (If you currently don’t have one, you can go online at
| v imescadot.uov/onting-reuistration 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?
, MNo [1Yes L &I AccountNo.

/
| Have you registered your business with the Department of Revenue? [ No N Yes

TYPE OF BUSINESS STRUCTURE

‘.
|
I

SJIndividual (] Partnership 0 Corporation L1 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

Lave | [-(lon Augivess Cuwmer
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Choose one of the following for the territory in which you wish to operate:
O All counties in the State of Washington
¥ The following named counties only: King, Snohomish, and Pierce Counties

- P —————— v — wov—

Describe the services you wish to provide. Explain how your services will enhance customer

choice, promote competition, or fill an unmet need for service:

I am going to provide professional moving and delivery services of furniture and household goods by doing my
best in order to meet customer moving needs. Because the size of my truck (14 foot and under 10.000GRW), I will
specialize on small size moves (studio, one bedroom, or small two bedroom apartments) and furniture deliveries
from stores or craigslist. The size of my truck will allow me to enter to limited height/width customer residences,
public storages, loading areas of downtown apartments, or easier to find a space to park a truck in densely
populated areas. I want to make my service safe, fast, and affordable for everyone. I believe that it will not only
promote competition, but, mainly, it will enhance customers’ choice and can help them to save time and money.

Briefly describe your experience in the transportation/household goods moving industry:

Before I came to the US (2 years ago), I owned small moving company in Belarus, the country where I am from
originally, for almost three years. I have been driving moving truck 17ft. as well as loaded and unloaded
household goods and furniture. Therefore, I can describe my experience as professional, who is ready to work for
his own taking all risks and responsibilities.

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

Have you ever ;Fplied for and been denied a permit to operate as a motor carrier of property in
Washington? NMNo [0Yes Ifyes, please explain

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

{
Do you operate interstate as an agent of another company? YNo OYes If yes, 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? ({No (] Yes If yes, please explain:

Have you ever been convicted of a crime? ﬂNo OYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? ‘Z(No OYes Ifyes,
please explain:

PaEe 4 0f 12
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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 $ 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 $ 6500 Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ 1000 Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 7500 TOTAL LIABILITIES & NET | $ ------

WORTH

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
License Number Vehicle ID Number Gross Vehicle
Weight
2004 GMC B42704E 1GDHG31U941906094 Under 10.000

Page 5o0f12
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|

l] 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.

———

Il 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: PAVEL FILON ) Position:
W BUSINESS OWNER

Page 6 0of 12
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financial operations and pay regulatory fees.

Name: . Position: ‘
Pavel Fuion Aok Bos s s Soonac

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 BUSINESS OWNER
PAVEL FILON

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 [ will receive temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I

also understand that I must comply with all conditions placed on my temporary permit and that failure to do so
will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service.

I certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

PAVEL FILON c :L—L“"’ ;ﬂ/ FEDERAL WAY

Print name of applicant Signature of Applicant Date and Location

Page 7 of 12
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l 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 permn to provnde those

services. These forms may be copied by you as needed. ?(K \! Q 1{ S, 1/[ q

li N; :
Ao My ine Shlcarkico

The following must b¢ completed by the Supporter of the applicant
Name, Title, and Business Name: \’/

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

U006 Ulnd PAve S
tederal \AJM ,\Wh 3300|

Phone Number. oG -306 - 51O

Do you currently need the services of a residential household goods moving company?
% No_ % 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?
#* No llgs If yes, please describe your future moving needs:

Poving indo o0 kew house Soon

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 comm
ﬂov@_ COnp, P&*lt'% weauUA S BQ“TE'V f"\ce s 'cOV' CMS‘!ome rf. »L

vould lie lo see o new local Compasy  Qrow

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.
lkolvl(,\,o 12/07/2a(( ﬁh/ar:/ W‘? WA

Signature of Person Completing Form Date 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.

T ledaluil B favel S Fony

The followingmnst b completed by the Supporter of the applicant

Name, Title, and Business Name: '\/

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

3238513 384k Av’a_ﬁ Fedeval W&g WH  beco
Phone Number: .
0L ~ 778 —it.of

Do you currenily need the services of a residential household goods moving company?
KNo OYes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
JNo. AYes Ifyes, please describe your future moving needs:

T bﬂqgl}\{ G\ Wnowse. 'VE"L"’“V\\“K‘,‘Kl‘?*""d now! wawt fe bq\j
Sewie. éuwm\‘m\fe“y probably will gse Has Sewvy

Briefly describe how granting this company a permit to provid€ household goods moving services in Washington
State will benefit you, your business, and/or your community:

FEPPOVE Vaw buzivess bewause uguaily theg
b o

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

- ——

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

%JDLC(E) \,//V/A Ce . 12 - 261 (/Z:%e!éil«’l:;! WC’\i)H

Signature of Person Completing Form 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.

Z )

N

MIKHAIL MURASHKIN VCLU& ng\,- |/{ ( 4%

Applicant Name:

/

The folloiving must be completed by the Supporter of the applicant

Name, Title, and Business N 17{ : . -
> TWO MEN AND A MOVING VAN — cewpory L suppcs 4’ pp

Address (include street address, mailing address, city, state, zip, and county):
29225 MILITARY RD S APT L6

FEDERAL WAY, WA 98003

USA

Phone Number: (253)2698120

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

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

O No #Yes If yes, please describe your future moving needs:

There’s a lot of people who rent the place to live, and such services are very helpful when someone wants
to move from one place to another.

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:

I will benefit from this company as a consumer, since I want to move to another place in a next couple months.
Whereas our community will have a good and reliable provider of moving services, and another tax payer, which is
also important during these hard economic times.

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

No.

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

©fZ 201 Fectern/ Way , it
te of Persﬁ Completing Form Date and Location

!.u'.a.“”; -



 ATTACHMENT

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.

0 :
Applicant Name: | 20 l}J &Z Gr 4) \CW\:‘; \/CLU(?Q‘ g T/; 'On

The follown;(g must be completed by the Supporter of the applicant

Name, Title, and Business Nam j \
?/,éﬁ(, kf G\ %‘?\(y LLQ

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

272,002 2 tnd yo oS
ﬂ' gsd ¢y oAl w/ DA WP YS! N

Phone Number: T e (““”J
u b - j N ™, )\

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

o W e 5} O f ':X\Q) }“, u \) 3\ f:“}_(;‘f):‘:)\ﬂ .

Y -

Do you anticipate a future need for the services of a residential household goods moving company?
@No 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: . . W,

# H o NS - . “ e Y %

Q(.;\v—a\ Tilon | ooy = & o a9 vu:) S :\g) T e

g MN&Q\'\)DUVR( Cw@i \\gx M\'m_:\ mtvfcj cenvice 3 w i wsC \\\"’“

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

N o

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

and correct.
- / (© / \ \‘44?_,, é faRy u\ \,’u_,d_/)

Signature of Igerson Com(gffetmg Form Date bnd Loca‘uon
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Gross Vehicle Weight Rating (GVRW) of my truck—the maximum a vehicle can safely weigh
when loaded, including the vehicle itself, occupants, cargo and optional equipment— is
shown on the picture of the label below which provides information about gross weight of
my vehicle, which states that maximum GVRW of my truck is 4536kg or 10.000ib.







PROGRESSIVE

Application for Insurance
Ple.ase reVIew’ Slgn Where Po'lgmne:ﬁ:;;: T?ng:ZE:]&o;oMOVINGVAN L
indicated, and return

December 7, 2011
Page1 of 5

Policy and premium information for policy number 08347170-0

Insurance company: United Finandial Casualty Company
P.0. BOX 94739
Cleveland, OH 44101

Agent: EVA BOWLES
TRUCKING INSURANCE
866-419-3812
CUMMING, GA 30028
09727
1-866-419-3812

Named tnsured: TWO MEN & A MOVINGVAN LL -

D

33016 22ND PLACE

FEDERAL WAY, WA 98003

e-mail address: F_PASH@MAIL.RU
Phone Number: 1-253-335-2537

Finandial responsibility vendor: EXPERIAN
1-888-397-3742
Policy period: Dec7,2011-Dec7, 2012 T
Effective date and time: Dec7, 2011 at 01:30PM ET
Total policy premium: $2,987.00
Initial payment required: $625.40
Initial payment received: $625.40 o mmmmmmmmmmmmmm
Payment plan: 10 payments
Rated drivers
Failure to accurately and completely report all driver information may result in premium differences and service delays.
Date Driver's Original
of Marital ficense Additional year
Name birth Age status number State Points information wL CDL issued
R E IR e R e
Outline of coverage
Auto coverage part
DO e S e e, Dedudible ... Premium
Liability To Others $2.348
 Bodily Injury and Property Damage Liabilty $300,000 combined single imit
Underinsured Motorist Bodily Injury $25,000 each person/$30,000 each acadent 28
Underinsured Motorist Property Damage $10,000 each accident $100 15
$300 hit & run
Subtotal policy premium $2,421

Motor Truck Cargo coverage part

Continued



Policy number:

08347170-0

TWO MEN & A MOVING VAN LL

Page2 of 5
D e reveeeee s st e Deductble ... Premium
MOOT TIUCK CBIGO e 310000 e, 31000 $531
SUbBtOtal POl PIRMIUI e e $531
PUCHling Fee 35
Total 12 month policy premium and fees $2,987
Rated commodities
L
e B P U e
B IS e e
4, Bottles (Plastic)
Auto coverage schedule
1. 2004 GMC SAVANA G3500 Stated Amount:
VIN: 1GDHG31U941906094 Garaging Zip Code: 98003 Territory: 12 Radius: 100 miles
Personal use: Y Body type: Van Use class: C
Liability uabilty umMBl UIED, et mtsemme sttt Auto Tota
Premium $2348 $58 $15 $2,421
Vehicle questions
1. s this vehidle used for business, personal or both? BusinessfPersonal
Financial responsibility information
N i R S oo AT DAt b e
PAVEL FILON 33016 22ND PLACE 25 07/11/1986
FEDERAL WAY, WA 98003-0000
Is PAVEL FILON involved in the daily operation of the business? Yes
Business information
BUSINeSS WP e, Subbusinesstype O e e
Trucking For-Hire Household Movers
ARG e e SO
Corporation or L{C 603085972
1. Does the insured own the property / goods being hauled? No
Additional policy questions
1. Year the current business was established: 2006
Failure to provide proof of the year the current business was established may result in change in premium.
2. Does the insured currently have General Liability Insurance or a Business Owners Policy? Neither
3. Premise type your tow business operates from: Unknown
Premium discount
Poficy
08347170-0 Business Experience
Continued



Your ID Cards

PROGRESSIVE

CLAIMS SERVICE JUST FOR YOU

Rest easy. We're here 24/7 when you need us.
To report a claim call 1-800-274-4499.

IF YOU'RE IN AN ACCIDENT
1. Remain at the scene. Don't admit fault.

2. (Call the potice to report the accident.

3. Exchange information with the other driver(s).
4. Report your daim to Progressive immediately.
TO REPORT A CLAIM

1-800-274-4499

Ask about our condierge-tevel daims service and network
of repair shops, both backed by Progressive's Limited Lifetime
Guarantee.

INSURANCE IDENTIFICATION CARD - Washington
Fﬂﬂﬂ'ﬁﬂ:m/['

iPollcy Number: 08347170-0 Effective Date: IINTIZM‘I to 12/0712012

‘Insurer: United Fmanoaltaﬂlalqmmpany
sss-«s-amz, MM :

1466-4! 9-3812

ed Insured:
TWO MEN & A MOVING VAN LL

e

iVehide: Year Make Model VIN
‘ 2004 GMC SAVANA 63500 1GDHG31U941906094

KEEP THIS CARD IN YOUR MOTOR VEHICLE WHILE IN OPERATION.

Thank you for choosing Progressive.



Policy number: 08347170-0
TWO MEN & A MOVING VAN LL
Page3 of 5

Prior insurance questions

Effective dates of coverage: Dec 28, 2010 to Dec 28, 2011

Has applicant had continuous coverage for at least one year? Yes

Underwriting questions

Does the applicant require any Waivers of Subrogation? No  If yes, how many? 0
How many Additional Insureds are required? 0

Do we insure all commercial vehicles the insured owns? Yes

Do we insure all vehicles that the insured uses in their business? Yes

Does applicant require a State Filing? Yes How many? 1

Continued



T PROGRESSIVE

866-419-3812
CUMMING, GA 30028

Policy number: 08347170-0
Underwritten by:
United Finandial Casualty Company

TWO MEN & A MOVING VAN LL Dec.emberl 7,2011
33016 22ND PLACE Policy Period: Dec 7, 2011 - Dec 7, 2012
FEDERAL WAY, WA 98003 Online Service

progressiveagent.com
Customer Service
1-800-444-4487

Payment Receipt
for commercial auto insurance initial payment

Payment information
Receipt for your initial payment
Amount: $625.40
Payment Method: Credit Card
Card Type: Credit
Account number: *eeeR 3400
Merchant ID: United Financial Casualty Company
Form Payrec (08/09)




TRUCKING INSURANCE PROGRESSIVE

866-419-3812
CUMMING, GA 30028

Underwritten by:
United Finandal Casualty Company

December 7, 2011
TWO MEN & A MOVING VAN LL ; Y
33016 22ND PLACE Policy Period: Dec 7, 2011 - Dec 7, 2012

FEDERAL WAY, WA 98003 Page1 of 1

Dear TWO MEN & A MOVING VAN L,

Thank you for giving me the opportunity to quote your Commercial Auto insurance coverage. | appreciate your business
and am confident that you will be pleased with your decision to purchase coverage through Progressive. We'll get your
hard-working vehides back on the road fast following an accident. Instead of outsourdng, our commercial claims
professionals manage all repairs to help save you time and money when it really matters - when you need to get back in
business. Our commercial auto claims representatives are ready to assist you 24 hours a day, 7 days a week, every day of
the year by calling 1-800-274-4499. You also have the ability to make payments, check billing activity, print policy
documents, or check the status of a dlaim at progressiveagent.com,

Endosed you will find:
*  Your application. Please review and sign where indicated.
*  Policy documents that require your signature.
*  Request for additional information.

Within 2 weeks you will receive:
«  Your policy contract and Commercial Auto Insurance Coverage Summary (Dedarations Page).
*  Please take a few minutes to review these important documents and call Progressive if you have any
questions about your coverage.

*  Permanent ID cards for your wallet.

Receipt of initial payment for the policy
This is receipt of $625.40 for the initial payment on this policy. Payment was made by Credit Card.
if you have any questions, please call me at 1-866-419-3812.

Form WELLTR (05/06)



Last Transmission Dec.08.2011 12:30 PM

Name

Tel

Date Time Type ID Duration Pages Result
Dec.08 12:29PM Send 3605861181 00:54 0 Error 0503

A communication error has occurred during the fax transmission.
If you are sending, please try again and/or call to make sure the

recipient's fax machine is ready to receive faxes.
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