TV-1b0o198
WA S H NS

1300 s. Evergreen Park Drive $W
- R.aE : P.0. Box 47250
W ) | D ' Olympla, WA 98504-7250

Phane: 360-664-172
UTILITIES AND TRANSPORTATION T::i- :60-586-385

COMMISSION TTY: 360-586-8203
: or

1-800-416-5289

emall: transportation@utc.wa.gov

’{FQVIGZ HOUSEHOLD GOODS MOVING COMPANY
@ PERMIT APPLICATION

FOR OFFICIAIISE fygr | /] — 17 SAAINTNaNs
Dae rlea: A [O [\ | ool/sos /5l 715 | o bocker#] | JIOTIT 1
Staff Assigne Insurance  / inspection Permit Issued THG-
Reneption # — | 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one  Fee Required

& Provisional and permanent authority. The fee for provisional, and then pérmanent ' $ 550

authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership or controlling 5550

interest (at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

QO Permanent authority to transfer under the exceptions In WAC 480-15-187. Complete $ 250
pages 3-8, Attachments B & C, and a closing annual report from current company

L Reinstatement of permit (must be filed within 30 days of cancellation, depending on $ 250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifylng the reinstatement.

L Name Change ~ Complete pages 3-5 and Attachment D.

... . 7 BUSINESS INFORMATION . 2
? 2 A !
Legal Name: ' . A laante
{must be individual, partners of a partnershin or corporation) 1‘& nycr

Trade Name, if applicable OVQ

Physical Address L/3OL( C (‘/(6*— Sa)kM WM 44223
-Mailing Address l{‘go'v( e L“"Si’- ‘593‘4‘7"( WA G412}

-5\
Tele'phoneNumber(zﬁs Gnt\ 57108 Fax Number ( )

2015
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i A . BUSINESS INFORMATION - -.continued: . Vi
uBl #:_(03 L‘;’)O 8L7 Email: MW {:ML, Ponss @Dal«u Con

USDOT #: 2 \0‘ L‘“ QZ (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-reaistration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker's Comp account # ~ 2.2 2,-278 - OO

Employment Security Department registration number ~— (- © 3 13 O 027 oopo

Is your business registered with the Department of Revenue? I No K Yes

R ___TYPEGE BUSINESS STRUCTURE ]
% Individual 0 Partnership Corpo r\).@‘l]/ Other (1P, LLP, LLC) State of Incorporation

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

Name Title Stock Distribution or % of Shares
5 A Dd‘*‘\wx\f O S ~ 0o ~

» Must provide a copy of 2 valid driver's license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer chotce
Promote competition, or fill an unmet need for service:_(V\ov, A% Sc.fV‘fC B help
frov. CYHR O rzsxo‘uu‘r, of washow B4 g S0 My et

«. Briefly describe your experience in the transportation/household goods moving industry:
We han e o noviey eOmperny Cor e Lt feaw uy.,"d‘s

2. Dovyou currently hold, or have You ever held, a permit to operate as a motor carrier of property?
BNo OVYes Ifyes, please indicate your permit number

4 Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? % No [iYes |f yes, please explain

5. Do you currently operate interstate? ¥ No [1Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? ¥/ No OvYes
If yes, what is the name of the company?

2015
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&

Do you have, or have you ever had a busmess related legal proceeding against you in Washington,
or in any other state? \)Q\lo IJYes If yes, please list below:

Type of Legal Proceeding Date

State

*attach additional pages if necessary

Has any person named in this application ever been convicted of any ¢rime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or

distribution of a controlled substance? No [1Yes

If ves, please list below:

Type of Conviction

Date

City/State

q

*artach additional pages if necessary

Has any person named in this application, been cited for violation of state laws or Commission
rules? {No OYes Ifyes, please list below:

Violation

Date

RCW/WAC

*attach additional pages if necessary

B FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss state
B businessplan, AT f(2f3//2 2,5
B Assets Liabilities
| Cash in Bank § Jooo Salaries/Wages Payable $
| Motes Receivable S Accounts Payable 1S
| Investments S Notes Payable S
| Cther Current Assets 5 Mortgages Payable S
P repaid Expenses S TOTAL LIABLITIES S
__I_'Aemd and Buildings S NET WORTH
Trucksand Traillers | 5 10000 Preferred Stock S
| Cffice Furniture S Common Stock s
| Cther Equipment ) Retained Earnings S
_Cther Assets S Capital $
| TOTAL ASSETS 5 TOTAL LIABILITIES & NETWORTH |5 [6000
6
2015
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services

(attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight
2001\ Entractome\ | CAYZLINE 00 | 2 Up00
i SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Re ulations Part
:382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a Controiled
“iubstance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enroliment in a drug and alcohol testing $ am.

SAFETY RESPONSIBILITIES
List the person and position responsible for understanding and complying with the Federal Motor Carrler Safety
Fegulations (FMCSR) and Washington State Laws and commission rules (WAC) a5 described below. Please refer
td the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
gssistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Fegulations Part 383). If you operate commercial motor vehicles, your drivers must have a valid CDL.

CRIVER 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.

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). Yau
m ist maintain parts and accessories in a safe condition. '

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of pubii¢ liabiliry 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 (510,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pcunds GVWR or more).

Name:Q\“\ Q’(*\"k”g—\f Position: Sinsl J

7
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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:
?\/\b\ OWM dwner

STATE OF WASHINGTON - generl 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,
11ternal Revenue Service (taxes); and Employment Security.

Position

Na :
(j\m,\ g‘d‘\"-"xj ) WAL
-3¢ o/
1T you would like to receive information about new household goods carriers, check here [0

DECLARATION OF APPLICANT -
I understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

s the applicant for a household goods permit, | understand the responsibilities of a motor carrier and |
am in compliance with all local, state and federal regulations governing businesses, including household
goods movers, in the state of Washington.

| understand that if the commission grants my application as a new entrant | will receive temporary
zuthority to provide service as a household goods carrier on a provisional basis for at least six months.
Puring this time, the commission will evaluate whether I have met the criteria in WAC 480-15-305 to
ubtain permanent authority. | also understand that | must comply with all conditions placed on my
temporary permit and that failure to do so will resultin 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,
rnaintenance, and all other safety requirements. My company will provide a copy of the customer survey
10 each customer for whom we provide transportation service,

| understand the commission will complete a criminal background check on each person named in the
gpplication.

der the laws
true and corre

| certify or declare under penalty of perjury
information contained in this application }

DA T ~ 2416

N R . L4 - , N
Print name of applicant \Slgnature of Applicant Date and Location

pf the State of Washington that the

<015
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UTILI.EZ;%;;LHHN ] ATTACHM ENT 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 ray came from persons or organizations-with a need for househald goods moving services, or
wh: support your request for a permit to provide those services. These forms may be copied by you as needed.

Applicant Name:

?E*r-rwc-ﬂeg, Famly Movees —!

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name;

Pee E. i’s«-r'nuq(;‘t Pet Thek Lic

Adilress (include street address, mailing address, city, state, zip, and county):
STig 5 Sycamere Strce s

S Pokpne, wr G922 3

Phane Number: 50 7- /_/ L/ 8 _ t/g 2

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

ON> /KYes If yes, please describe your current moving needs: do Mo v P/ck4~9 o He t throsc bald

My bos & 1S PrE—meve FrAckivey Prior e
Oic{f 2 }:Eo»ae CAsEs Uﬂp@d‘—*] Aried movens sove MOV ed) PRmS pro T

ods — Thas, pw VEry fam N1 s WiTH Thi SEaviess uS£0 .
Do you anticipate a future need for the services of a residential household goods moving company?

ONo XYes Ifyes, please describe your future movi gneeds 4o S P VOU Fnd 0 PoneT—
MY Budragsr AFTEL Ppckivs mside ATAsPens He Moaver boT
LDAR UANLDEO ~rhe Hﬂu‘eholcf goeds ofhsy | I RoncT V52

"".D//Lh.-,—,-x_j wotd £e,fwfe or- PBPTE~ B Mo\/e.

Briefly describe how granting this company a permit to provide household goods moving services in Washington

Stale will benefit you, your business, and/or ourcommumt
P vy en Fimy7 Mo year , zlﬁﬂ' B ormif y‘ﬂ-\eu o0 Complete L dens md ol 5

or 'rhg-f)"ﬁﬂS’,oa,-r Lo s~ ’ on Lopd/ 0F Household ?"”“/" " Seaviss —
PerTirgcens f"m’? Mavers — Bhollp o Krvodecde, fppad g B0 Cosgorms
Z_Aovg oo bed

Codabed WOITI I :, Mo .-'?m,.‘-q; 04OV OF THE BE&ST™
Is there anything else the Commission should consider when making a determination about this company's

application for a household goods permit? - ’

Mool icawe has B NCK, BRI PmenT ﬂW'—")“J% oe LoADieg, U"L‘Md‘w

60 oA S€rvce Xad Co oghesn "‘{7C«

Lono LONTammess , Ar0 Excel/ens CO4TD p g mp_ﬁ.ﬁ '

D e 1ye [mdus ez mat Sevens mayons 1o Spokank B1ea T4 £ 5
77”7' Ty _olle NOT RE OME Lo rfps oy 1SS0S,

I ce=tify (or declare) under penaity of perjury under the laws of the state of Washington that the foregoing is true
anc correct.

_ % {7%6,;‘. 2 -0F-2aor¢

Slgnature of Person Completmg Form Date and Location
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~ ATTACHMENT

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must inciude 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:

bemrineee Bamy Mpvees

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Rian Enauisr - Assisrapr Managze - FUR

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

37, 5. SR 37 HWY - SPoKang, a. 1920k

Phone Number:

509 ~363~ )))|
Do you curgertly need the services of a residential household goods moving company?
JNo if yes, please describe your current moving needs:

Keswents /loving N ano ovr.

Do you antigipdte a future need for the services of 2 residential household goods moving company?
O No If yes, piease describe your future moving needs:

Ré'mznﬂ /Motingy N AND oo

Briefly describe how granting this company a permit to provide household goods moving services in Washington
5tate will benefit you, your business, and/or your community: ﬂﬂ,m Leounp Es A Gwear

SERUICE Tv opp RESIPENTS. /MMy [fiopt& MOVE 1M ANp Sur anp THE CoNVEMIEME

of FPemmowe Sarey flovees 15 A Guesar SERVEE foB US Tu  QFEER.

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

Per MGoER JArtiy Moveas HAS Domk A Lo oF lLlork HERE A fee ove-
ExPecrarpns TREY ARE _consigess 4 TRusrep Sopleg, '

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

tnd correc
2 )i PR Stoxane
Signatu7/6f Person Completing Form 4 Date and Location
/

PRYR
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=biec= | © ATTACHMENT A

UTILITILE AND TRANSPORTATION
GCOMMITSION

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 pefsons 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:

The following must be completed by the Supporter of the applicant

Name, Title, and Busingss Name: . . '
Uendey Jovdans Markehi Divedn B roahwry Lowt
Address (include street address, mailing address, city, state, 2ip, and county): gsfhdvs
17505 £ ﬁydwm
Syokamy yalley wh 94223
Phone Number; ’
209 9120344
Do you currently need the services of a residential household goods moving company?
JNo EjZYes If yes, please describe your current moving needs:

We lon stantiey have Sennvs mm/i.ioj M 2rd oud #F pue
dpartrh g N

Do you ar_xticipate a future need for the services of a residential household goods moving campany?
g No ﬁYes If ves, please describe your future moving needs:

Lonstant chenge

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

Wi have fope businiss with fokhy ceyer's Ky szvere!
Is there anything else the Commission should eonsider when making a determination about this company's
ripplication for a household goods permit?

{ certify (or declare) under penalty of perjury under the laws of the stare of Washington that the foregoing is true
¢nd correct.

Vomerge frolors /4] e Apdtnn 2B

$ignature o erson@fompletlng Form Date and Locatidh

20145
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Cash In Bank
Notes Receivable
Trurks

Other Equipment

Other Assets

Total Assets

Received Time Feb.

Pettinger Family Movers
Balance Sheet - February 2016

Assets
52,000
$4,000

$11,610
$1,500

$0

$19,110

9. 2016 T1:16AM No. 1818

LIABILITIES

Total Liabilities SO

Retained Earnings
Current Year $19,110

Total Liabilities $19,110



Pettinger Family Movers
Profit Loss Projection

February-December 2016

(iross Trucking Income $155,000
Contract Labor (Olsten Temporary Services) $72,000
Telephone Expense ‘ $1,870
Advertising $1,650
Business Licenses and Permits $2,750
Computer Expense $1,320
Ctffice Supplies $1,100
Rental Equipment (Big Trucks) $5,000
Gasoline Expense -Rental Trucks $1,500
Gas & Oil Expenses $19,975
Irsurance - Business/Truck $4,950
Irsurance - Medical $4,400
Irterest Expense - Banks $1,100
Travel Expenses $3,850
Srnall Tool Expense $1,100
R & M Equipment - Major Repairs $3,025
Meals & Entertainment $1,500
Uncategorized-Expenses $1,200

Total Expenses $127,890

Net Ordinary Income 527,110

Less: Federal Taxes $8,000

Net Income 519,110

Received Time Feb. 9. 2016 11:16AM No. 1818



Pettinger Family Movers
Sales - Truck Revenue Projections
Financial Plan 2016-2020

Yea- Sales Net Profit
2016 $155,000 $19,110
2017 $175,000 $22,750
2018 $185,000 $24,050
2019 $190,000 $24,700
2020 $200,000 $26,000

Received Time Feb. 9. 2016 11:16AM No. 1818
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) HealthWorks

MEDIcCaAL GROUP

INSTANT DRUG 3CREEN
Consent and Report Form

NI

ACCOUNT cops:_(JH]. 6’6"?;"’ . —

DONOR INFQRMATION ' T ARYeS HE
Name; \ DC‘H'\QO\Q,V SSN:_L&L&QP__ Dala of Girth:__¥ l I'-f-LQJ

Miess_DR SV S c@nave. mm;i?_\éam&m siale: Azl Code; G
{50 AT -2 T 0D sk of Tosl: ais L@ Employ _ﬁ;ﬂj{p\, c\r X CY\S\A‘ DMoneEas

Donot Idenlificaion: X Fhots O Supervisor: 0 Ofher,
Resson for-Tesb'Wre-Employmem " DPosl Accident (3 Reasonable Susplclon 0 Random (1 Other

CONSENT AND RELEASE

I hereby glve my coneen| o and authorize the U.8, Heslthworks staff and fig designatod iabovalory lo perform sny lesfing necassary o delesming the presence
endior level of dugs In my body or behalr of my prospecliva/ouirent employar, whose name | enfored above, | further glve my consenl for U.S, Heallluworks (o
tlpage sy and off resulls 1o the slorementioned employar. | apres o hold hermigss al U,5. Hesltworks employoas, physichans, and aganls kwolved in the

purformance of the lestling, rom any aclion that may arise from the disclosure of such feal resulls 1o 1) ‘% ampiayer/prospeciive employr,

Donar Slgnalur .- o
[V S e LY Y Y R T Yt Pyt st e vy DY T IR TR ST N Y 1 O PN T L T WY I TP ryremay 2 LN P A ke ety Py CIERrY vt
[ST/ SPECIMEN INFORMATION ~ Bakch 1 Lot H O X e Cpiaion boer L © [0 g
)‘@pecimen was examined wilhin 4 minules, TemperalureE E °F Physleal charaoleristics: %Normal O Abnormat
'] Sscond specimen was coflecled: Temperalure,____ °F Physical characlerlslies: ~ ONotmal £ Abnotmal
Infernal Conirol; O Velig 3 Invalid

Rumarks:

TECHN)C TIEICATIO B ‘ . .
{curtily thal the spacimen provided to me by the Dikior and idenlifiad on this form was collecied, labelsd, sedled in the Donor's presence,

0 Roleased lo (Delivery Seyvico Name) ' ' for transport lo the laboralory for further fosing,

Colaction Fagli(y;\{$ Hnwves X _Phone: 247490710 Fax ~S0%00 24O
Nc'me:%Vle g Sﬂ)‘) iS Cines | Daia: 9. S l L ﬂmmmw

Q@!iQB—QERII.EIQAIDﬂ
Fearlify thal | pmwadmm b tha collector; thal { did nol adulterala It n any mannef; that the specimen bollie used wes sealed i

my presence villh £ smpar-avklan seal; and thal the informafion provided on thls form and on the temper-avident spacimen seal s corract,

%)(594 C%'?a( < 703 Dale: 2 —~ S~ &

.

Oofor Signature:

- JELLR i
ﬁlsegaﬂw drug sereen, :

o
O 3pecimen minimum 30 m1.) fghvarded fo lab for furth¥¥ testing.- .
’ ﬂn

O0Paneldi o . "' " I Othen
3 Donor unable o provide sample within 3 hours, .
3 U'onor refused to ba lesled, =~ -

Raporfed {o; Name; . ' | Dale:___ Time:
Reported by: Name ) , Signature;
FOIi LABORATORY USE ONLY L
Reseived by Accassionar (Neme);
Spcimen Bolle Seal infact O 'Yes (1No Remarke:

-Spizeimen Bdllle Reloased lo;
© UB HEALTHWORKS (th. at/xa42)

Received Time Feb. 9. 2076 11:16AM No. 1818 W
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HealthWorks

MEDICAL GROUP
The Right Care, Rigit Away

02/05/16

Dear Valued Patient:

Thank you for choosing our facilily Sfor your medical care today.

You have been provided a superbill which itemizes the services provided for you at
today's visit. To determine if your visit qualifies for reimbursement from your
insurance company, please contact them for details. The contact information
should be located on your insurance card. Generally, you will be required to
submit a claim in writing to your insurance carrier, along with a copy of this
superbill, and a copy of your insurance card (front and back). For more detailed
gquestions on claims submissions or qualification, please contact your insurance
company.

If you have any questions regarding this superbill, please call us at (509) 747-0770.

Yours in good health,

U.S. HealthWorks Medical Group
South Hill Medical Center

2005 E. 29th Avenue

Spokane, WA 99203

Received Time Feb. 9. 2016 11:16AM No. 1818



US HealthWorks Medical Group WA, PS

South Hill Medical Center HealthWorks
2005 €. 29th Avenne MEDICAL cRaup
Spok:ne, WA 99203 The Right Care, Right Away

Clinic: Phone (509) 747-0770

PATIENT: ; GUARANTOR:
PETTINGER, PHILLIP ' PETTINGER, PHILLIP
5718 S SYCAMORE 5718 S SYCAMORE
SPOKANE, WA 99223 SPOKANE, WA 99223

Cuse # 692-108394

Trestment Rendered On: 2/05/16

DLAGNOSIS(ES):

CPT CODE PROCEDURE DESCRIPTION UNIT AMT DUE
G0431 Drug Screen Multiple Class Ea 1 113.00
A
K
b3
)
USHW does rot accept assignment of this claim as patient has chosen a cash pay option instead.
Please reimburse patient directly, as Provider will not accept Payor reimbursement,
PHYSICIAN: STAHLY, WALTER, M.D. TOTAL DUE 113.00
LICENSE #: MD00017452 - AMOUNT PAID 113.00
I verify that 1 eisher: TOTAL OUTSTANDING

———do not have health insurance; or
—~my kealth insurance is not contracted with U.S. HealthWorks Medical Group; or
—— Proof of Insyrance has ot been provided; I agree to pay in full at the time of service.

SHrttived TineZfeh 9.20016-11: 16AW.No, 1818 Dae: 2°5-16

Receive

Thaonk war far wavie heirma aast
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Official Payments - Pay Taxes, Utility Bills, Tuition & More Online Page 1 of 1

This is a "printer friendly" page. Please use the "print” option in your browser to print this screen.

= OFFICIAL

Ml PAYMENTS:

Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

Cobnfi;')rnation Number:
Payment Date:
Payment Time:

Payer Information

First Name:
Street Address:
Town/City:

Country:

Daytime Phone
Number:

E-mail Address:
Company Name-If not
a Company, provide
name of Payee:

Payment Menu :
Payment Menu -
Additional Payment:
Application Types (If
Appiicable):

Card Information

Card Type:
Card Number:

Expiration Date:

Card Verification
Number:

Payment Information

Payment Type:
Payment Amount:
Convenience Fee:
Total Payment;

215287
Wednesday, February 10, 2016
08:55AM PT

Phillip E Pettinger
4304 E 41st
Spokane, WA 99223
United States

(509) 979 - 3708

pettingerfamilymovers@yahoo.com
Pettinger Family Movers

Application Fees

Household Goods

Visa
\h********i**6895
12/2017

Fdekk

Utilities & Transportation Commission POS
$550.00

$13.75

$563.75

Thank you for using Official Payments. If you have a question regarding your payment, please calf us toll free at
1-866-621-4108. To make payments in the fufure, please visit our website at www.officialpayments.com.

Copyright © 2016 Official Payments Corporation. All Rights Reserved,
Offictal Payments Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.
Official Payments is not required to be licensed as a money transmitter in indiana, Massachusetts, Montana, New Mexico,

South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6_print.jsp;jsessionid=jZrYOEIzeD9W2I0x-6i... 2/10/2016



