WASHINGTON

REDACTED per RCW 42.56.230

UTILITIES AND TRANSPORTATION

1300 S. Evergreen Park Drive SW

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222
Fax: 360-586-1181

COMMISSION TTY: 360-586-8203
or
1-800-416-5289
email: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Docket #
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one

& Provisional and permanent authority. The fee for provisional, and then

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

L} Permanent authority to transfer resulting in a change in ownership or controlling

interest (at least six months must be served on a temporary provisional basis).

Complete pages 3-8, Attachment B as well as a closing annual report

O Permanent authority to transfer under the exceptions in WAC 480-15-187.

Complete pages 3-8 and Attachments B & C.

0 Reinstatement of permit (must be filed within 30 days of cancellation, depending

on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

U0 Name thange - Compiete pages 3-5 and Attachment D.

Fee Required

$550

$ 550

$ 250

$250

$35

[

i

_ BUSINESS INFORMATION

Legal Name: OC‘\'D DU & MOVE’X‘ES

/R

Trade Name, if applicable A\x”\\v MO o~ 0O /‘/\L" A\Q(h

Physical Address 35 \ S.

onald Dr  Senfile wa a31IY

Mailing Address Sa

e,

Telephone Number (2pld_ D951~ 4400

Email:__OO*&mmgm_@%_ '

7-2017

= (DA

Fax Number (2p(d 229 — 592
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REDACTED per RCW 42.56.230

~ BUSINESS INFORMATION - mntiﬁ'uéci-‘f: o

Is your business registered with the Department of Revenue? [ No MYes

usi#___ (02— 4(p- L133 usootx | BOS (Lo

If you currently do not have a USDOT number, go online at www.fmcsca.dot.gov/online-registration to
apply or call 360-596-3812 for assistance.

Department of Labor & Industries (L&) Worker’s Comp account # ﬁ'\ [

Employment Security Department (ESD) registration # »J { Px

If you will not be setting up an account with L&I or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be
completed on each person you intend to hire. If you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-302 and 305.

Bt vow o dont Wwe O evmgivess | becae T "gu&-

clnled Mo business . TN ?\&W o (‘fﬁxqw ag

Van  Yosiness  Ovowse v -
3 ot %

?Jndividual O Partnership [J Corporation O Other (LP, 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

Nj:&

Must provide a copy of a 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 choice,
» promote competition, or fill an unmet need for service: T\ovine,  Seqvi ceg,
W;M meiwe O A = loxed “ﬂe«m
G} ww“é ‘gm'mx« 22d Sendeaes, @M cenn e -

2. Briefly describe your experience in the transportation/household goods moving industry:
& 2 g
1 \eavned o the Qust  ueows  Thoot Yo Viewe T2
e Vo comesd it O We  (levne WU owre Oranney
\ ! . - <
%p hYowve a cake Y\Cci Chientc .

7-2017 Page 5 of 13 #



REDACTED per RCW 42.56.230

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
gl\lo 1Yes If yes, 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? TNo CYes Ifyes, please explain ’

5. Do you currently operate interstate? }&No T Yes If yes, please indicate your MCH

6. Do you operate interstate as an agent of another company? ThNo LlYes
If yes, what is the name of the company?

7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,

or in any other state? Tfs No [IYes Ifyes,please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,

sale, or distribution of a controlled substance? ﬁNo “Yes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? T’.T)"LNO CvYes Ifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

7-2017 ' page 6 of 13 %



REDACTED per RCW 42.56.230

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or

business plan.

Assets Liabilities
Cash in Bank s [\ Rl VAT | salaries/Wages Payable $ %
£
Notes Receivable S Accounts Payable S {ﬁ
Investments S Notes Payable S ﬁ
§
Other Current Assets S Mortgages Payable $ @/
7
Prepaid Expenses S TOTAL LIABUTIES S
tand and Buildings S NET WORTH
Trucks and Trailers S Q‘{D{) . Db | Preferred Stock $
Office Furniture S Common Stock S
Other Equipment S Retained Earnings S
Papdiecie, © .
Other Assets ?agg s 1,300 2= | capital $
' 4
TOTAL ASSETS s 5 43 2L | TOTAL LIABILITIES & NET WORTH $ @/
f y
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
\ocan | QMo CAFALTM [1aDiAHAME[I52R%G | 5,90
7-2017 Page7of13 ¥




REDACTED per RCW 42.56.230

SAFETY AND OPERATIONS

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 he in a Controlled
Substance 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 program.

SAFETY RESPONSIBILITIES

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

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.

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 GYWR 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 GYWR and $20,000 for vehicles 10,000
pounds GYWR or more}.

)
Na:na:Mm%O ‘\5’\0{&%0 WW Position: OUJ\/\_G//\_

7-2017 Page 8 of 13 ¥




REDACTED per RCW 42.56.230

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(')\bm’ ‘\'0 MD{M M Position: Ow e{/

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
ficensing, 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.

Namh\w %.{m M Pf}sutmn Ow ‘&/

If you would like to receive information about new household goods carriers, check here [

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

As 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
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 480-15-305 to
obtain permanent authority. | also understand that | must comply with all conditions placed onmy
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.

{ understand the commission will complete a criminal background check on each person named in the
application. :

| 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.

Mbectn Moren Mends - Seoftle i 03)3413

Print name of applicant Signature of Applicant Date and Location

72017 Page9of13 }
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wuc/ BONOKS

1 MORENO MENDOZA
2 ALBERTO

4a lss Q8-16~2Q1 6

15Sex M 16 Hgt 585

17Wgt 160 18 Eyes BRN
9 Class  9aEnd NONE

12 Restrictions NONE

4b Ex
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UTILITIES ARD TRANSPORTATION
COMMISSION

REDACTED R itdeRT R 8

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: ch?% HOV s ; / A\ be t’"{'() m@rm f"\ p) ;/\Aozﬁ

The following must be completed by the Supporter of the applicant

Name, Title, ancﬁ Business f*gaq;e:

Phone Number: /3 /.. o

Do yc}u currently need the services of a restdentnal household goods moving company?

If yes, please describe your currem: moving needs:

Hoiske, g,«;:», ;”v* FCA .

Do you anticipate a future need for the services of a residential household goods moving company?
INo %Yes If yes, please describe your future moving needs:

A4
LT IF L g Vi

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your busmess, and/or your commumty ‘

4 Ve
””“/ﬂ»{;ﬁ i CRed s }k”gm I
[ o Grpod PR A

/,( B {(fv o

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

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

ngnature Of ﬁerson Completing Form

7-2017 Page 100f13 &




REDACTED per RCW 42.56.230
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. '

L UTILITIES AND mmsmmmm
COMMISSION

o

Applicant Name: O (‘_‘YD? % V\OVW{D ;/ A‘ b@r’(’a MD“(:@V\G MéV\C&OZG‘i

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: .

A S £ .
LAy A ; ;% YN

5 &

Address {include street address, matlmg address, c;ty, state zip, and county}):

x.,“éi ““;} ‘i {/ ; L,} ey % e -,&%‘, %_ ;\ P .f% ) § . ™ \%

gg Fi % L [ o (AT :\W} {*“”4,«,,, #\‘;T | [ g N
Phone Number: - o o )
ALY S ¥ -¢an)
(CI

Do you currently need the services of a residential household goods moving company?
S ) .
ANo [iYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
fz"iNo TIYes If yes, 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 busmess and/or your community:

- e ¢ PRS- 2 by e §
Y "»J.‘Ei"%{/% »“,{31” 3 L/”jg 'f‘} ¥yt Lty ’; e ]

Wn poley /?'fv»:
S z& Uy % . /

i " b SN N
garle ¥ Yhe jele (Gm

Is there anything else the Commission should consider when making a determination about this company’s
vap;:lii:ation for a household goods permit?

[

e

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

e T 5 e Vs
i

- b
% [ 4 G
g'}lf{?ﬁk

p1ef’/ ng Form Date and Location

7-2017 Page100f13 ¥




UTILITIES ABD TRANSPORTATION
COMMISSION

REDACTED per RCW 4 0
AT AR AREEA |
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 ame: OcYogus Movers / Mberts Moreno Mendozan

The following must be completed by the Supporter of the applicant

Name‘% T‘gtie, and Business Name:
A ’f%m Ster

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

’37 %}‘f ;;\{,; ﬁ ,{‘ ;V’g ;%; %; Se et HP Wi 9yl 7 s h

Phone Number: s |

Do you currently need the services of a residential household goods moving company?
“INo [@Yes Ifvyes, please describe your current moving needs;

o N SO TR o i, F TS W oy :§ o
};g%r%{e [ R {*W”’”“'} H Liaih Loty {omebigs Chadd Hpvsy o

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

"INo HYes If yes, please describe your future moving needs:

s f

L{fﬁ 7 wﬁ}fag&‘, @ few 5“;‘.} o &JL

&

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

T how b Koik Pribond fn P f B Qegh he  hes oy Exarife
£ ; ;o [ | s id . i Y *’zfjg{:
} Friv N C A B hos ’ga%“?j “;f“,”xf, é.vz; o by L K g»f«ig s 3 R PG

fs there anything else the Commission should consider when making a determination about this company's

application for a household goods permit? ) ‘
' 7 he ‘;’“35‘; Al beuctrcee ’f 7

flecse  grend 65 tls Lempry ber f gf

hewo g +L s 14l

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

4

Signaﬁ»ﬁfre of Person Completing Form Date and Location

7-2017 Page100f13 &



REDACTED per RCW 42.56.230

BUSINESS LICENSE

~ STATEOF
HASHINGTON Unified Business ID #: 603466973
Sole Proprietorship Business 1D #: 001 B

Location: 0002

ALBERTO MORENO MENDOZA
OCTOPUS MOVERS

3511 S RONALD DR

SEATTLE, WA 98118-5261

TAX REGISTRATION - ACTIVE

REGISTERED TRADE NAMES:
OCTOPUS MOVERS

AN

i

By

i

ik

i
g o

% " b i %
This doﬁfumem tists the registrations, endorsements, and licenses authorized for the business AN .
named &bove. By accepting this document, the licenses certifies the information on the appiication Con %ﬁ 4

was complete, true, and accurate 1o the best of his or her knowledge, and that business will be
conducted in compliance with all applicable Washington state, county, and ¢ity regulations.

Divector, Department of Revenue:

STATE OF WASHINGTON

UBI: 603466873 001 0002

ALBERTO MORENO MENDOZA TAX REGISTRATION - ACTIVE
OCTOPUS MOVERS

35611 S RONALD DR

SEATTLE, WA 98118-5261



REDACTED per RCW 42.56.230

Home {{Pages/Defaultaspx) > Regulated Industries {fregulatedindustries/Pagesidefault aspx} > Make a Payment Now

Thaek You for Submitting Your Payment

Your paynent of 3550183 hus been procassed op 84/2018.
(Plegse ahiow up 1 three business days for this chargs fo post o your ancount.}

Your senfirsatisn number s 7517
i you pravided an e-mall address when you submitied your pay? t, @ additiceral conf ion will be sent to that address, If
you did nof provids an e-mall address, this message will be your only recnrd of this ransaction, so please a onpy for your

recorls.

Any questions can ke directsd fo Accounts Revelvable, 360-664-1348

Cookies may nesd fo be enatded for credit cacd paymenis
utm_sampaion=R1_Jan_2016_NON-HE%0Maintenance %20Wind
16 Jan %2011 %2 0%dm_metium=emalifadm_sowrcesEinquadhize

intermet Explorer (btp 2ivingdonws msrassfl somian-USiwindows-vist

16_Jan%20 1% 20&utr_imedi i souree quabelyT
{hitpsAsuppaen mogiis arglen-i bla-aristclis Kigs
18_San®% 30115208t _medinrsemaifuim_souce=fioquakety]

ihitp:#heln.spaie comisalarimend Lulm_sarmpaign=0t_tan 201

16 dan¥a2i] 1% 30 Rm_masd Easten_sourcssEinquabelyT

FRLRIBOK Blare

(a8



RENEWAL KUMBER

CROAS REFERENCE NUMBER

05 TRM 030392 - 01
ITEM ONE NAMED INSURED & ADDRESS

ALBERTO MENDOZA
DBA: OCTOPUS MOVERS
3511 S RONALD DR
SEATTLE, WA 98118

PGLICY PERIO: Paliey cavers FROM

cONTIMENTAL VRS 8 SRARC E

COMPANY
DENVER, COLORADO

TRUCKERS COVERAGE DECLARAT!D&?% nsurance. LLC

1400 Broadway
. Bellingharn, WA 98225

D The Declarations
include a second part
designated "Part 27,

Producer

FORM OF NAMED INSURED'S BUBINESS: Individual

NAMED INSURED'S RUSINESS: MOVING OPERATIONS

12:01 AM. Standard Time at the Named
{nsured's Address stated above.

081212018 2:42 P TG 08/24/2019

ITEM TWO -SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is
“Autos” are shown as savered “aules™for & paricular coverage by the entry of one or move af the symbole from the COVERED AUTO Setion of the

coverad "gutos”.

shown in the premium column badow. Each of these coverages will apply only o thoss "autos” shown as

Truckers Coverage Form next io the name of the coverags

BOLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIMUM PREMILM OF%

S SNSEN——

COVERED AUTOS
Entry of une o more of fhe LEMITWDF INSURANCE
COVERAGES ”UK))?CZ rsf;;?a;go?iim THE MOST WE WiLL PAY FOR ANY ONE PREWMIUM
Trackers Covarage Farm ACCIDENT OR LOSS
shows which auics arg
vovered aulas)
LIABILITY 46 $ 1,000,000 CSL $ 4,605
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.LP. ENDORSEMENT MINUS
(P.LP.} ter pryivatent No-daull ooverage) $ Deductible $
ADDED P.LP. (or equivalent astded Nu-fault cov) SEPARATELY STATED IN EACH ADDED P.1.P. ENDORSEMENT $
PROPERTY PROTECTION INSURANCE SEPARATELY STATED (N THE P.P.I ENDORSEMENT MINUS
{P.P L) mtichigar only) 3 Dieductible FOR EACH ACCIDENT $
AUTO MEDICAL PAYMENTS 46 s 5,000 8 387
UNINSURED MOTORISTS ¥ 3
UNDERINSURED MOTORISTS 3 S ]
ot not included iy Uninsured Molotists soverage} 51 1,000,000 CSL (Bl & PD} 208
TRAILER INTERCHANGE s s
COVERAGE
PHYSICAL DAMAGE INSURANCE
COMPREHENSIVE COVERAGE 46 E Bes M 3831c {12/2001}) § INCL
SPECIFIED CAUSES OF LOSS $ §
COLLISION COVERAGE 46 $ See M 3831c (12/2001) $ 546
TOWING AND LABOR § Daductible FOR EACH COVERED AUTO $
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION FREMIUM FOR ENDORSEMENTS 5 2,080
See M4572 (12/1984) - s
ESTIMATED TOTAL PREMIUM § 7,826
ENTER SYMBOL §1 DESCRIPTION HERE:
Only those autos described in item Three of the Declarations with Liability premium shown.
0 I CANCELLED BY THE IHSURED.

ITEM THREE - SCHEDULE OF COVERED AUTOS

AS ATTACHED

Countersigned At

By

tr Witness whersof, we have caused this policy to be executed and altested.

o~ ¢ g7
k%‘sﬁ!(zfu A ,&z&% )
& )

Secrelary

M-5606 (02/2011)

AUTHORIZED SIGNATURE

B %

Frasidernt

2~

08/22/2018 14:08 QBDF:DE&&-E&DF#MA@?BE-QBBAC’!SU’/‘F&&%




surrLemBREDAGCHIDpes REGW 42,56230u veraue

ITEM TWO FOR THE CARGO COVERAGE FORM ONLY - SCHEDULE OF COVERAGE AND COVERED AUTOS
This policy provides cargo coverage under the Cargo Coverage Form.

DESCRIPTION of CARGO principally consists of.
Househaold Goods Moving

Radius N/A miles from the address of the Named Insured, stated in the TRUCKERS COVERAGE
DECLARATIONS or the BUSINESS AUTO COVERAGE DECLARATIONS.

COVERED AUTOS (Entry of one or more of the symbols from the COVERED AUTOS Section of the Cargo Coverage
Form shows which types of autos are covered autos.) 48A

ITEM THREE FOR THE CARGO COVERAGE FORM ONLY
SCHEDULE OF COVERAGE

COVERED AUTOS

Covered Auto numbers below refer to the covered auto number and corresponding auto described in Item Three of
the Truckers Coverage Declarations or the Business Auto Coverage Declarations aftached to this policy

COVERED LIMIT OF INSURANCE RATE PREMIUM
AUTO NO.

1 50,000 NIA 2,080

DEPUCTIBLE FOR EACH COVERED "aUTO $ 500
TOTAL CARGO COVERAGE PREMIUM

$ 2,080

Al other terms, conditions and agreements of the policy shall remain unchanged.

Company Name Policy Number

05 TRM 0%0393 - 01
Supplemental Declarations Effective
08/21/2018 2:42 PM

Named Insured Countersignad at

Continental Divide insurance Company

ALBERTO MENDOZA by

{puthorized Representative)

(The Attaching Clause need be completed only when this supplernental declarations is issued subsequent to preparation of the policy

M-4094a (10/31
(o 0812212048 14:08 0BO5D688-B3DF484A-B1DE-BBBACIS07F3E





