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1300 5. Evergreen Park Drive SW
P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Fax; 360-586-1181

UTILITIES AND TRANSPORTATION

COMMISSION TTY: 360-586-8203
1-3Q0-416—52:;
emall: transportation@utc.wa,gov
HOUSEHOLD GOODS MOVING COIYIFANY
L9\255 | PERMIT APPLICATION
FOR OFFICIAL USE,ONLY - W Lot o
Dete Filed: | //~] [~ [pou/sos: oM X/ Tib: | [ 77— Docket #
Staff Assigred P4 Insurance Inspection Permit Issued THG-
Reception —" | 111-0268-207-02 111-0268-013-20

e of Household Goods Authority Requested — check one ~ Eee Required

¥ provisional and permanent authority. The fee for provisional, and thgn $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership o controlling $ 550
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

Q Permanent authority to transfer under the exceptions in WAC 480-15r187. $ 250
Complete pages 3-8 and Attachments B & C.

O Reinstatement of permit (must be filed within 30 days of cancellation) depending $250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include 2
statement justifying the reinstatement.

0 Name Change -~ Complete pages 3-5 and Attachment D.
T BUSINESSINEORMATIO

Legal Name: JL\\iD Soiﬂf’mg\d{yz_p_

__—(must be individual, partners of a partnership or corporahonl /

Trade Name, if applicable @‘ AL N
Physical Address ?)\D\ci "',Llﬂ' oVve ‘5; @\Abu.\rr\ : \_,Qﬁ\ 4800\

Mailing Address

Telephone Number (206 ) 556 - 0526 _ Fax Number (

QO
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REDACTED PER RCW 42.56.230

|
LLOL'oN | Tibl GLOT h (hON BUL] paaledsy

b ey BUSINESS INFORMAT Atinued
usl#_0% Y3 HDS g\) email;__Eoaniet Move @QVME\ oM

usDOT #: 2B\ B 1 F (If you currently don’t have one| go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # 58303300

Employment Secuyrity Department registration number 000-332802.- co - |

Is your business registered with the Department of Revenue? O No EYes

s ; ' TYREIOF BUSINESS STRUCT

O Individual O Partnership O Corporation W Other (P, LLP, LL{) State of Incorporation

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

Name Title Stock Distribution or % of Share
Julis Mendoza owner (00 % [)UV;

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: Give._customers o velichl ole
ond effigent oplion for moving at o more affardahle] price,Provide " High
guoltty_oovevs thed promote.  gafery ond efficiency.

2. Briefly describe your experience in the tra nsportation/household goods moving industry:

lecved  norkine 6% on e Cor  Onthe Go mo\;'\wg,mwueo‘
ug Yo beng & WFad within Zwmondhs, Ll pul ncharge o€
(xyeéws ‘.“"\3“’\3’ ttom.  2Lwwovers t6 Lmovers, Im Over (000 MoweS

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
WNo CYes 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? XX No OVYes If yes, please explain

5. Do you currently operate interstate? 3 No O VYes If yes, please indicatg your MC#

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

2015
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7. Do you have, or have you ever had a business-related legal proceeding

or in any other state? ¥ No OYes

REDACTED PER RCW 42.56.230

gL oN !

If yes, please list below:

7

’

against you In Washington,

Type of Legal Proceeding

Date

State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any cl
burglary, sexual misconduct, identity theft, fraud, false statements, or i
distribution of a controlled substance? [INo [OYes

If yes, please list

ime involving theft,
he manufacture, sale, or
below:

Type of Conviction

Date

City/State

Thett 2

o-\~ \0

Tacome , LA

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of st
If yes, olease list below:

rules? O No [Yes

ate laws or Commission

Violation Date RCW/WAC
ord’ -_permt | B-25 1S
*attach additional pages if necessary
FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.
Assets Liahijilities
Cash in 8ank 5,000 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable 5
Investments 5 ‘ Notes Payable 5
Other Current Assets $ b, 200 Mortgages Payable 5
Prepaid Expenses S TOTAL LIABLITIES $
Land and Buildings $ 1 NET WORTH
Trucks and Trailers $5 10D preferred Stock s
Office Furniture $ Common Stock 5
Other Equipment $ 1,000 Retalned Earnings s
Qther Assets S Capital $
TOTAL ASSETS s 4,100 TOTAL LIABILITIES & NET WQRTH $
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
7000 |vord /E-350 [EDWE 255 3 HAGYT57] 14000 i
e
@3N
e
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49 Code
382 and Part 40). If you operate commercial motor vehicles, your drivers m
Substance and Alcohol Use and Testing program. You must have an alcoho

testing program. Please attach evidence of your enroliment in a drug and *Icohot testing program.

of Federal Regulations Part
ust be in a Controlled
and controlled substances

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with t
Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as
%o the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satlisfa
assistance with requirements that may apply to your specific operatlons

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIE
Regulations Part 383). If you operate commercial motor vehicles, your drivers muj

DRIVER QUALIFICATION REQUIREMENTS: (Ti
must meet minimum qualification requirements. You must maintain driver qualifi

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each
hours of service logs. You must maintain true and accurate hours of service recor

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Pg
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Fed
must maintain parts and accessoriesina safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and main
proper damage insurance (300,000 minimum coverage for vehicles under 10,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo
for household goods transported in motor vehicles under 10,000 pounds GVWR a
pounds GVWR or more).

tle 49, Code of Federal Regulations PaLt 391). Each of your drivers

+d 520,000 for vehicles 10,000

e Federal Carrier Safe
described below. Please refer
rtory Safety Rating” for

5 (Title 49, Code of Federal
t have a valid CDL.
cation files for each driver,

of your drivers must maintain
s for each driver.

rt 396). You must

eral Regulations Part 393). You

tain proof of public liability and
pounds GVYWR and $750,000

insurance coverage ($10,000

Name: N ; Position:
w0 Menhdozoe Quner
4
2015
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r OPERATIONAL RESPONSIBILITIES

financial operations and pay regulatory fees.

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your

Name: Position:
Julic Mendora Qwner

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and co
the State of Washington must comply with the regulations of local, state, and fed
the name and position of the person in your organization who will be responsible
with the laws of the State of Washington, such as, but not limited to the Departm
(industrial insurance, safety, prevailing wage); Depariment of Licensing (vehicle a
licensing, Unified Business Identifier (UBI number), fuel permits, fuel tax; Secreta
registrations); Department of Transportation (over-size or over-weight permits); |
Internal Revenue Service (taxes); and Employment Security.

mpanies doing business in
Bral agencies. Please state
for ensuring compliance
ant of Labor and Industries
hd drivers licenses, business
y of State (corporate
bepartment of Revenue, J

Position

N :
e Julio YN AOZ OwNLr

If you would like to receive information about new household goods carrig

DECLARATION OF APPLICANT
| understand that filing this application does notin itself constitute authority 1
goods mover.

goods movers, in the state of Washington.

authority to provide service as a household goods carrier on a provisional bas
During this time, the commission will evaluate whether | have met the criteris
obtain permanent authority. I also understand that | must comply with all cor

temporary permit and that failure to do so will resultin cancellation of my pefmit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of
lading, rates and charges and terms and conditions of household goads maves. In addition, my

employees are sufficiently trained to comply with commission rules regarding

maintenance, and all other safety requirements. My company will provide a gopy of the customer survey

to each customer for whom we provide fransportation service.

application.

information contained in this application is true and correct.

—"

Julic Mendoza. &uli‘o YW endepa

As the applicant for a household goods permit, | understand the rasponsibilities of a motor carrier and !
am in compliance with all local, state and federal regulations governing busingsses, including household

1 understand that if the commission grants my application as a new entrant | Wwill receive temporary

| certify or declare under penalty of perjury under the laws of the State of Washington that the

0-3-\5 / Renton

rs, check here %

o operate as a household

5 for at least six months.
in WAC 430-15-305 to
ditions placed on my

vehicle operation,

| understand the commission will complete a criminal background check on epch person named in the

Print name of applicant Signature of Applicant

Date and Location

2015
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¥
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1
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COMMI2E10n

| HOUSEHOLD GOODS STATEMEN

Your application must Include at least three shipper or public statemeants supporting the
service. Shipper statements may come from persons or organizations with a need for hqg
who support your request for a permit to provide those services, These forms may be cd

T OF SUPPORT

propesed household goods moving
usehold goods moving services, ar
pied by you as needed.

Applicant Name: Rachel —km’m

The following must be completed by the Supporter of th

e applicant

Name, Title, and Business Name:

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

5110 Horbor View Dr. NE Tacoma, Wwa qgu22 P

eree. Counvty

Phone Numper: 233 38} . toah‘]“l,

aT/QAT

Do you currently need the services of a residential household goods moving con
WNo CYes Ifyes, please describe your current moving needs: -H{)W@ Vﬁr, i

Within ¥he nak o monwdhs.

peny?

L plan on moving

Do you anticipate a future need for the services of a residential household good
0 No T}LYes If yes, please describe your future moving needs: j_’_ Wi\

e et b wondhs oo a4 house Yo 4

moving company? _

be Weving N
L a,pav+w\cv\‘?'-

Briefly describe how granting this company 2 permit to provide household good
State will benefit you, your business, and/or your communlty:m\S Wil &

s moving services In Washington

lenefrr We by

EVOVn‘dch e with 6 Service did NotT having o ldeal witn a 1age
Ompany "I  always suppor+ \oced ond Smatl Dusinesses In Ny
COMMLLN LY

is there anything else the Commission should consider when making a determin
application for a household goods permit? YWheyy 1T SPOLe wAth

el hew has apassion for Cusomer Seruice  and
Jyive o Pkcel dS o Small huSiviels dwined

ation about this company's

ine ouner, I could
alse 4 ':‘)“N‘D(\g

.

| certify (or declare) under penaity of perjury under the laws of the state of Wash
and correct.

Dyh 0 actAs—

10]8))3

ington that the faregoing is true

" Tacomna A

Signature of Person Comple‘ting Form D1

te and Location

2014

a0 INFA

£ZB8P9S8ELT

TETT

ST82/r0/11
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UTILITIES AND TRANSPORTATION |
COMMISSION

5 e il 07m 7 AONgPH!L paAianAY
ATTACHMENT A ﬁ

HOUSEHOLD GOODS STATEMENT OF SUPF ORT

Your application must include at least three shipper or public statements dupporting the proposed

household goods moving service. Shipper statements may come from pergons or organizations with 2
need for household goods moving services, of who support your request fpr a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: J

The followlng must be completed by the Supporter of the applicant

Name, Title, and Business Name: A -
can Woul

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

NS00 Ao e € Thonney XL W8 Q%%CL\VTLM.
Phone Number: | %%_% H'—)C)q_()b%s

Do you currently need the services of a residential household goods moving company?
E)@Io [Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of & residential household goodd moving company?
O No Mes If yes, please describe your future moving needs:

IN
oL DoMR \\o\ﬁg\'n\é\ A ] \\N\dg TRG204 WAanod Coom
o -Yo - Pon re Bonnay \oloa

griefly describe how granting this company a permit to provide household goods moving services in Washington
state will benefit you, your business, and/ot your community: ‘ R oy

. Pend O OIR, Qowa@ouny Baee Yo B _
e Mendeo, o AMS ™M S A LotV Y, exS0

e'e; NTANS Dead 5= con Xt
= o’ﬁé%\%(\é.% CsCo \\);\%‘C.\N\Mx? ARG RAN \:Qﬁ@* Oy 3(\1\0&\)‘3-‘2 Thom

|s there anything else the Commission should consider when making a determin Eon about this company’s
application for a household goods permit? \D\\QX\ _"S: LVIOAS \O 23 NS A
QRGO TO R WS, wwon one AS 0D ?rogeg*ﬁ\m\&

e g R\ W TRy guestions.

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

QOQM;\ &\)\X—L \O 2\IS (%om\ff%qh

S@w_%ure of PersorCom pleting Form Dare and Location

g J

2015 /
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TILIVURS AND TRANSPORTATION
comMMission

HOUSEHOLD GOODS STATEMEN

Your application must include at least three shipper or public stats

proposed household goods moving service. Shipper statements may
organizations with a need for household goods moving services, or
for a permit to provide those services. These forms may be copied

T OF SUPPORT

ments supporting the
come from persons or
who support your request
by you as needed.

Applicant Name: QQ);W\‘\Q»( MO\)\V\‘j Co mpo V\y

l

he applicant

7 The following must be completed by the Suppeorter of
Name, Title, and Business Name:

v Maiv /Dwner / 5l g C_. i

U4
Address (include street address, mailing add'ress, city, state, zip, and cq

29678 1Llnd ove S, Fedevel Wey | WA

unty):
10073

hone Number:
Phone Number: 263 - 33,3- 7173

Do you
& No

T

m—

Novembey, Wo

currently need the services of a residential household goods moy
‘ If yes, please describe your current moving needs:

e <

™Mendo
IR AN

Pl o vt towavdg
king w it Ao

asi.o wmaAl O
Vo

ing company(

A of |
o\ e RS

Aur to YA e K

NGRS AAS ! ; A -
ant a future need for the services of a r&sidential househd

Dg\y\oz ate

% No & If yes, please describe your future moving needs:

T wowld  wse LAty YWaewt Sel
Y

Ny SR MOV ES LW C :
w 4o Lov € 10 ynd S¥eCn

bid goods moving company?

fV{CES for
\ reoA\Z1 o
Yy Compdinyg,

Briefly describe how granting this company a permit to |;rovide househo
Washington State will benefit you, your business, and/or your communit
Like E’Q werdhioned  eax ler, wWwt \e Wi
s MENASTA_ T feel ovborable Wit
codve RIM A\ e licaivg e ob  tee e

|d goods moving services In

v \
Ky Witk
&) }‘Ia%orc\*\

Is there anything else the Commissiorh\" should consider when making a d¢

"9
NV L ﬂivﬁ\g;

\termination about this

company’s application for a household goods permit?

‘7 AOY AW pSA!QQ?H

prolslems

Twese oue e kX of rY\OV\V\ﬁ Q@S‘iﬂ-&\f\c%
Jwe\’\jovxa Chowl\l WSt e (reans wor k. Leasd Omc*{
roke TR Sakdny of M property he p(\o‘f\\\j
15
2013
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UTILITIES AND TRANSPORTATION
cOMMIS2HON

ATTACHMENT B

! ce'rtify (or declare) under penalty of perjury under the laws of the state of Washington that the
foregoing is true and correct.

e .

oy

Signature of Person Completing Form Date and
Location o /0\ [ )

Transfer of Household Goods Authoriity
Per C 480-15-187

Current Name on Permit
(Seller):
Current Trade Name on Permit
(Seller):
Address
(Seller):
HG Permit Number: Phone Number (Seller):

Does the transfer of this permit fall under the provisions of WAC-480-15-187(2) or (3)?
No 7l Yes If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been pa d? ®No @ Yes

A closing annual report must been filed with the commisgion by the current
company.

A customer may file a loss or damage claim for up to nine ronths following a move and may
file a loss or damage lawsuit for up to two years following a move, who will be responsible
for handling claims filed by customers for loss or damage that occurred on moves taking

16
2015
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C&b DATE (MM/ODITYYY)
L, CERTIFICATE OF LIABILITY INSURANCE 101972015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS U THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BRETWEEN THE JSEUINQG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TNMPORTANT: If tha cerliticaw holder is an ADDITIONAL INSURED, the policy(les) muet be endorsed. i SUBHOGATION IS WAIVED, subjeci 1
the terms and conditions of the palicy, certaln policles may requlre an endoraement. A statement on {
cortificaie holder In lieu of such endorsement(a).

g geriifieate does not conter rights to the

PRODUCER
American Underwriters
6429 South Tacoma Wa
Tecoima, WA 98409
Vs

INSURED

Auburn, WA 98001

INSURER B ¢

Lﬁ"i’ Pam Hunke
(253)473-1415 | . noy; (896)804-2450
apD Enn: pam@american-underwrilons.com

NAIG #

INSURER &

| reauran o ;

INSURBA E 1

[

COVERAGES

CERTIFICATE NUMBER:

Q00000900

REVISION NUMBER: _1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH
CEATIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HE!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,

EA

LIMENT WITH RESPECT TO WHICH THIE
HEIN 1S SUBJECT TO ALL THE TERMS,

E0 ABOVE FOR THE POLIGY PERICD

7 TYPE OF IMAURANCE o POLICY NUMBER revv | MO SRNTS
A | X[ COMMERCIAL GENERAL LIABILITY NPP8221602 10/12/2015 | 10/19/2016 || EACH OGGURRENGE 3 1,000,000
] cLamemane [ X sscun PREMISE $ 100,000
N MED EXP (Afy ot perean) | § 5,000
- PEASONAL £ ADY IJURY | 3 1,000,040
| GENY AGGREGATE (IMIT APPLIES PER: GEnNERAL AGGREGATE |6 2,000,
| X | pcucvﬁm 16¢ PRODUSTS - compiorAGa |5 2,000,000
[5) H 8
B | AUTOMORLE LABILTY ~ aiisredms A L. no cvg
Y BODILY INJURY (Por pereon) | § no cva
N HEOULED BODILY INJURY (Per aceideny | & no o
|| e auros %’“w P SAAGE - g
5
B | X|wmereuause | |ocouR EAGH CCOURRENCE 3 ne cvy |
BXGEAS LA X | cLaMs MaDE AGGREGATE 8 no cvg |
8
T B[ 1
AND EMPLOYERS LIABILITY N
ANY PROPRIETORPARTNER/EXECUTIVE WA EL, EAGH ACCIDENT % no ¢vg |
[ i o) e EL_ DISEABE - EA EMPLOYEE 5 no cv
B e rumons bt & ) £, DISEASE - FOLIGY LMIT | & no cvg
Fi
BAGD | D
;

ngscmmuomnmmm“mtjmmcm {ACORD 101, Adanions Remerks Schdie, moy be aifuched If more gpnce Is requ

‘ FICATE HOLDE CANCELLATION
' SHOULD ANY OF THE ABOVE D! cmm:é mmu Lﬁg dﬁ “mmathan BEFORE
THE EXPIRATION DATE THEREOK, NOTIC
g:ll;h’;::l‘z\::g ompany ACGORDANCE WITH THE POLICY PROVISIONS.
3109 44th Ave S et
Auburn, WA 98001 i ,_Q.__
| ﬁ qd (PLH
~ ® 1988-2014 ACORD CORPORATION. Al rights resorved.
ACORD 25 (2014/01) The ACOAD name and logo are reglstered marks of ACORD

aTt /6T =8vd

INZA

Prinied by PLH on Octobar 19, 2015 af 04:20PM
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BHH C BHHC-Rate for Washington
Continental Divide Insurance Company
Quick
Applicant:  Julio Mendoza Vehicle # 1
Rainier Moving Company =
. ginely Quoted: 1W0H2A10 TATHEMEST
Quote #' 4440799 Quots Faned:  10/0Br2015 1:20 BM EOT
Description: 00 FORD (64857)
Class: 520 - Moving Operations , Registration State: WA
Entity Type: LLC Previous Carrier N/A
New/Renew: New Business Use: Commercial
Tvne: T Al/lLessor: No
ype: ruck . > v )
Size: Up to 20,000 lbs. Airbag: es Rated w/ Trailer: No
Zipcode: 98001 (T - 23) Antilock Brakes: Y8 Wid-Term: No
Radius: Up to 50 Miles Power Units: Vacuum: No
Filings: " None Interstate: Yes
: Replacement Cost:No .
Coverage Tt @) Premium (5) Combined Ded: N
Liability 750,000 CSL 1,847 Physical Damage
Medical P
edica ayma nte NJA N/A AStated Amount: $4.600
Coll. Ded, Waiver N/A Dedilctible: 500/1 OOOJ
CompiColt - 2533 edyctible: ,
In-Tow
AV Equi N/A
In-Tow N/A Dedictible: N/A
Al/Leszor /A Cargo
Cargo 886 — '
Vehicle Sub Totat* [§3 237 L §20,000
BHHC-Rate Version: 83,3438 Revision: BWA2015R01.0
Liability Base Rate 1,224 Driver Factor 0.8000 Arimary Use Trucks
Co Factor 0.9025 Loss Free Credit 0.00% For Hire Yes
. ILE  2.09Q0 Applied to Liab No Type Moving Operation
Medical Base Rate N/A Applied to PDam No Move Contents Yes
Payments Co Factor N/A Experience Rating 0.00% M ving ent No
ILF N/A Scheduls Ratin 0.00% AccigentPrevent No
"X Comp/Coll  Percentage  3.12% e g Workers Comp No
Co Factor  1.0826 Driver Surcharge 0.00%
. ' Liability ~0.00%
“Minimum Premium APD“ES E)(CQSS Liab"ity 0-00‘?{0
agrated valu igher (han expacte: um/iM - 0.00%
ombine , 5.00% Medical Payments 0.00%
Coverage Credit - ) Physical Damage  0.00%
PIP Base Rate 1163 In-Tow  0.00%
Cargo 0.00%
Co Factor  0.2910 All Coverage 0.00%
ILF  1.0000 ges TEME
For Coding Purposes Only
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== OFFICIAL

Confirmation Number:
Payment Date:
Payment Time:

Payer Information

il PAYMENTS

Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

213551
Wednesday, November 4, 2015
02:09PM PT

First Name: Julio Mendoza
Street Address: (4b)

Town/City:

Country: United States
Dayme Ehane (206) 556 - 0526

E-mail Address:
Company Name-If not a
Company, provide
name of Payee:
Payment Menu :
Payment Menu -
Additional Payment:
Application Types (If
Applicable):

Card Information

Card Type:
Card Number:
Expiration Date:

Card Verification
Number:

Payment Information

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

Thank you for using Official Payments

rainiermove@gmail.com
Rainier Moving Company LL.C

Application Fees

Household Goods

Visa
k*****ltl’t**4287
08/2019

*E ko

Utilities & Transportation Commission POS
$550.00

$13.75

$563.75

. If you have a guestion regarding your payment, please call us toll free at

1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

Copyright © 2015 Official Payments Corporation. Alf Rights Reserved.
Official 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. Mantana, New Mexico,

South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6 _print.jsp;jsessionid=fPJmivEHiEPn01PtTpSn... 1 1/4/2015





