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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

PENALTY ASSESSIZ/LEN'I'. Dockel No. TR-060979

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 il needed.

[ 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 sel {orth below and 1 have personal knowledpe of those matters. 1 hereby make, under
oath, the following statements.

[ ] 1. Payment of penalty. I admit that the violation occurred and enclosc $100 in payment
ol'the penalty.

| 1 2. Request for a hearing. I believe that the alleged violation did not occur, based on the
following information, and request a hearing for a decision by an administrative law
judge:

[-/J/ 3. Application for mitigation. [ admit the violation, but I believe that the penalty should
be reduced for the reason(s) set out helow.
| | a) Task for a hearing for a decision by an administrative law judge
OR [v] b) I waive a hearing and ask for an administrative decision on the information [
present here.
AROURL REPATS LM Mysuni® werees Fles Mty |, 2006
(Se& encroser Colly of CERTIFGED marw Wil Posyvmik
DATED May 1, 2008), MROIDISELY , e Aeues T Feaimires
Be ABATE foa NerSoohBle C4wse Foa Lo rtt e CASCHPe
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I declare under pemﬂty of perjury under the laws of the State of Washington that the foregoing,
including information I have presented on any attachments, is true and correct.

Dated: 7/ 7A’é [month/day/year], at ﬁacﬁ— A /)“WI'J A [city. state)
EASCape s Cotumbir diver AMiLhonD | z 5
Plber soupn + Pherimic Aaiposn ,W

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 malerially false statement which he knows to be falsc under an oath
required or authorized by law. (2) Knowledge of the matcriality of the statement is not an
element of this crime, and the actor’s mistaken beliel that his statement was not material is not a
defense to a prosecution under this section. (3) Perjury in the first degrec is a class B felony.”
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State of Washington

Utilities and Transportation Commission
P.O. Box 47250

Olympia, WA 98504-7250

YR oy
Re:  Cascade and Columbia River Railroad { \E ) i é k [“\ g P o
Puget Sound & Pacific Railroad o V

Dear Sir/Madam: E P \5 C L Ogt 3

On behalf of the above-named Companies, I am responding to your Notice of Penalties
Incurred and Due for Violations of Laws and Rules (copy enclosed), dated June 30, 2006,
regarding failure to pay regulatory fees by May 1.

The Companies filed their annual reports with payment on May 1, 2006. I have enclosed
a copy of the receipt for certified mail with a postmark date of May 1, 2006 as proof of
timely filing and payment. Accordingly, I respectfully request that the late payment
penalties be abated.

If you have any questions, please e-mail me at richard.murtagh@railamerica.com or call
me at 561-226-6804.

Very truly yours,

e

Richard T. Murtagh
Manager — Property, Sales and Use Tax

RTM:rm
Enclosures
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