
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIUN

PENALTY ASSESSMENT UW-140847

PLEASE NOTE: You must complete and sign this document, and send it to the Commission
within 15 days after you receive the penalty assessment. Use additional paper if Heeded.

I have read and understand RCW 9A.72.020 (printed below), which states that making false
statements under oath is a class B felony. I am over the age of 18, am competent to testify to the
matters set forth below and I have personal knowledge of those matters. I hereby make, under
oath, the following statements.

[ ] 1. Payment of penalty. I admit that the violations occurred. I have:

]Enclosed $

[ ]Submitted my payment of $
My confirmation number is

in paynnent of the penalty

online at www.utc.wa. ov.

[ ] 2. Request for a hearing. I believe that orie or more of the alleged violations did not.
occur, for the reasons I describe below, and I request a hearing based on those reasons
for a decision by an administrative law judge:

[ ~ . Application for mitigation. I admit the violations, but I believe that the penalty should
be reduced for the reasons set out below:

Ste { -~t tJ p ~.~E-(a c l~ ~ .e .,. ~S

[ ] a) I ask for a hearing to present evidence on the information I provide above to
an administrative law judge for a decision

OR [✓f b) I ask for a Commission decision based solely on the information I provide
above.

I declare under penalty of perjury under the laws of the State of Washington that the foregoing,
including informatiun I have presented on any attachments, is true and correct.

Dated: (v ~ Z v ~ ̀ f [month/day/year], at 0 i-f' ~ W a S~-, G~ (~1~ ~ [city, state]

Name of Respondent (company) —please print Signature of Applicant

RCW 9A.72.020:
"Perjury in the first degree. (1) A person is guilty of perjury in the first degree if in any official
proceeding he makes a materially false statement which he knows to be false under an oath
required or authorized by law. (2) Knowledge of the materiality of the statement is not an
element of this crime, and the actor's mistaken belief that his statement was not material is not a
defense to a prosecution under this section. (3) Perjury in the first degree is a class B felony."



Washington Utilities and Transportation Commission
PO Box 47250
Olympia, WA 98504-7250

June 2, 2014 -~-~r

RE: Penalty Assessment: UW-140847 ~ ", Y
,~~

Dear Commission, ~=°~~:a

I respectfully ask that you reconsider the penalty assessed to Marvin Road Water Company ~;~
(MRWC) for the following reasons: ~'

Steve Swift, then President of the company, received all correspondence for company matters.
On January 24, 2014, he was admitted to Swedish Hospital ICU in critical condition. He
remained in the ICU until March 6, 2014 when he passed away.

Unfortunately, the packet of information regazding the annual report would have arrived while
Steve was in the hospital.

Since Steve's passing the board of director have been trying very hard to fill his shoes. During
this time we were given an offer from Thurston County Public Utilities to purchase MRWC. We
accepted their offer and signed closing documents on May 30, 2014. We were under the
assumption based on comments from the PUD and our attorney that we did not need to do the
annual report. We now know this is incorrect. We understand that even though we no longer
own MRWC we did own it during the period of time the annual report would cover.

We will complete the 2Q13 annual report and submit it as soon as it is complete.

Thank you for your consideration.

Elaine Swift Bair
President
Swift Asset Management (Previous owner of MRWC)
email: marvinrwc(a~~mail.com
PO Box 8850
Lacey, WA 98509-8850
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