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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PENALTY ASSESSMENT TE-170596

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 needed.

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.

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

[ ]1Enclosed $ in payment of the penalty

/

/[ 1Submitted my payment of $ online at www.utc.wa.gov.
My confirmation number is

/
iz‘
F

Lf'ﬂ 2. Contest the violation. I believe that one or more of the alleged violations did not
occur, for the reasons I describe below (if you do not include reasons supporting your
contest of the violations here, your request will be denied):

[/]1 a) Iask for a hearing to present evidence on the information I provide above to
an administrative law judge for a decision

OR

[ 1b) Iaskfor a Commission decision based solely on the information I provide
above.

r
[9]/ 3. Application for mitigation. I admit the violations, but I believe that the penalty should
be reduced because the violations occurred due to circumstances beyond my control, as
explained below (if you do not include reasons that support your application for
mitigation here, your request will be denied):

[ 1 a) TIask forahearing to present evidence on the information I provide above to
an administrative law judge for a decision iy

OR

[.yﬂ/ b) [Iask for a Commission decision based solely on the information I providé»;;
above.

Y¢:
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I declare under penalty of perjury under the laws of the State of Washington that the foregoing,
1nclu information I have presented on any attachments, is true and correct.

Dated f i 7([ /) [month/day/year], at / J / ) <‘> ” /L/ L{@ftf étét )‘f .
UNLLLS LLc Spoyrri— WH /7 :

Name of Respondent (company) — please print /) figniature pphcanfL

u

—

RCW 9A.72.020:
“Perjury in the first degree. (1) A person is guilty of perjury in the first degree if in any ofﬁmal
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.”
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N\ DRIVER/VEHICLE EXAMINATION REPORT _~ “Aspen3.00.17

SN

\

"/ : Washington State Patrol Report, Number: WAUOO8000179,
[ e ) Commercial Vehicle Enforcement Section ‘ Inspection Date: 04/11/2017 ]‘
UTC /P.O. Box 42614 N\ Start: 10:15 AM PT End: 10: 36 00 AM PT
"“::5:1:‘31"””',”"" Olympia, WA 98504-2614 - Inspé\ctlon Level: V - Termmal(
.~ (360) 596-3815 safetynet@wsp.wa.gov HM Inspection Type: None .
CLS LLC | Driver: ' —
)18 SOUTH MARKWELL CT License#: State:
>OKANE, WA 99223 Date of Birth:
SDOT#: 01172895 Phonei#: (509)535-5524 CoDriver:
C/MX#: 470199 Fax#:‘ ) ’ License#: State:
ate#: Date of Birth:
ocation: 1918 S MARKWELL CT, SPOKANE WA MilePost: Shipper:
ighway: Origin: SPOKANE, WA . Bill of Lading:
ounty: SPOKANE, WA Destination:SPOKANE, WA Cargo: EMPTY
EHICLE IDENTIFICATION
nit Type Make Year State  Plate # Equipment ID VIN GVWR CVSA# CVSA Issued # QOS Sticker ‘
1 LM HUMR 2003 WA SUNAMI 5GRGN23U23H129534 6,400 18361453 24383878 i
RAKE ADJUSTMENTS
xle # 1 2
ight N&A NA e
eft NATT NIA T
hamber,HYDR  HYDR N
’IOLA'!llQNS' No Violations Were Discovered. / . : o
IazMamHM—Icanwoﬁed L w#._f Placard: No Cargo Tank:

.pecnal Checks: No Data for Specnal Checks

@%Wﬂfﬁm Vﬂ/ )%W (““\,

Sandi Yeomans
Special Investigator \,\
Motor Carrier Safety

/{x ) I AN At G wne”
[ ZM Lé l//j \ Utilities and Transportation Commission 360/664-1237

![\ j QL \9 /u%ﬂf /%zn ///667&(5/7?’7&

1300 S. Evergreen Park Dr. SW Cell: 360/701-1602 .“V

&, ) AGA__— ) M A \ PO Box 47250 _ |
D (NS ¢ A \ Olvmpia, WA 98504-7250 FAX: 360/586-1150

\ http:/iwww.utc.wa. gov syeomans@utc.wa.gov /

S M JM// st /Mdjj//%

NG

. y

eport Prepared By: Badge#: Co eived By: : Page 10f1
(%LZ/@ WAU586
Y HA M « I U NN
t/// VVV d 01172895 WA WAU008000179
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U.s. Departmcnwf té O ,
Transportation o -t 1 e v o (e oy ol
1200 New Jersey Ave. SE, ' ‘ A’
Washmgton DC 20590

j J//t e u%@g 2. Wu *4/1 ”5775)

i

SDOT Number XXXX895
0, PIN: 2741LZ2B

‘ Fedcral Motor (,al riel

Safety Administration k W (S

60“ L

L e
—

ALCLS LLC
1918 S MARKWELL CT
SPOKANE WA 99223-5021

’ %
Tk TR W/“’WM =
L0, Tt it o tL/(_> [)(/@/ L /V(w/ =
BIENNIAL UPDATE REMINDER / WARNING NOTIFICATION 74 2

AT LRSS B A F AR (W] LUtv §

: [ AR
Dear ULIANA BOGASH, ’\ 4 \/u({\a/ A ")r o Z

The Bederal Motor Carrier Safety Administration (FMCSA) requires an'update of your Motor Carrier Identification Report
(MCS-150) form every two years (cornmonly known as the biennial update). This is required, even if your company’s
mforrnatlon has not changed or the company is no longer operating in interstate commerce.

"Interstate commerce" means trade, traffic, or transportation in the United States: 00

1, Between a place in a State and a place outside of such State (including a place outside of the United States); or
2. Between two places in a State through another State or a place outside of the United States; or
3, Between two places 1p 2 State as part of trade, traffic, or transportation originating or terminating outside the State
. or:the ‘United States G ,

FMCSA records 1nd1cate reg1stration information for USDOT Number XXXX895 was yst updated on February 17, 2015.
Pursuant to 390.19(b)(2), its biennial update is due on

Pursuant to 49 CER 390.19(b)(4), failure to complete the biennial Y with the requirements of 49 CFR
390,19(b)(2), may result in the imposition of a civil penalty of ¢p'to $1, OOO for eachyoffense. Each day the violation continues
constitutes a separate offense, and the total penalty for all offens at figle violation may not exceed $10,000. Failure
to complete the biennial update may also result in deactivation of USDOT Number XXXX895. There is no charge assessed to
your company to complete the biennial update process .

An active USDOT Number is requ1red for motor carrier transportation in mterstate commerce. Transportation without USDOT
Registration and an active USDOT Number is specifically prohibited. See 49 USC 31134 and 49 CER 392.9b. Continued
operations after deactlvatlon of a USDOT number may result in additional civil penalties, in accord with 49 U.S.C. 521.

To complete an onlmc b1enn1a1 update, perform the following steps:

a) Go to https://www, fmcsa.dot.gov/registration
b) Click on'FMCSA Online Registration System
¢) Under Existing Registration Updates click on the radio button next to the prompt I need to update my USDOT number
. registration information or file my biennial update (MCS-ISO) Scroll to the bottom of the screen and then click
" Continue,
d) When the USDOT Number MCS-150 Update (Including Blennial) informational screen is displayed, click File
Electronically to continue the process.
e) Enter your full USDOT Number, PIN, EIN/SSN, Company Official information, and then click Continue. For your
convenience, your, PIN has been provided at the top of this letter.

Page 1 of 2



/~  Secretary of State Annual Report
_— &

00000000~ L 0-98 L 000-€00000% |
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4% Business Licensing Service
Processing Agent for Secretary of State

] -.&/ g : _/‘\Af//
R Dt o ——
‘:*Vk o :;@ VLA ‘ /\ﬁé i s Rlenew Online |
‘é/(/»fy‘ | /Uﬁ( /z Go to: CorpRenewal.wa.gov
ALCLS, LLC = Qﬂ/ | \\

C/O ROSE MARIE ZARING [/
C (// §

1918 S MARKWELL CT \ AL . Generated: Feb 24, 2017
SPOKANE WA 99223 , / \ I ).« . Letter ID: L0002102795
o (d\" 7). License Account ID:
; W\/ ™/ 602282362-001-0000

Important! If the registered agent/office/mailing information is incorrect, mark
1916 5 MARKWELL £T o L oo e . It el soul
SPOKANE,WA 992230000 '

Limited Liability Company $ 60.00 Unified Business ID No : 602282362
Processing Fee State of Origination : WA
. TOTAL FEES DUE: $ (71.00 “Pate of WA Origination : Mar-25-2003
xpiration Date : Mar-31-2017

Make check payable to:

DEPARTMENT OF REVENUE FEES & REPORT REQUIRED BY: Mar-31-2017
in U.S FUNDS only ,
< Y.

Failure to file this annual report and pay fees by the expiration date will result in a $25.00 late fee and may lead to administrative
dissolution.

- E
ANNUAL REPORT SECTION - REQUIRED EVERY YEAR (NOTE: This snual pepert

To withdraw or dissolve this entity, obtain the form at sos.wa.gcgv/corps is subject to public disclosure,)
Address of principal‘ofﬁce. ) Q / g ) YY\&(»]CM/LL(/( d)q‘/ 5 D[)/W Wﬁ' 44&2 5
' ADDRESS ] cm STATE zP -
Mailing address of principal office
(If Different) ADDRESS . amy STATE zp

If formed outside Washington,

list office physical address ADDRESS cITY STATE pald

list office mailing address ADDRESS . cITy STATE zIP

Contact phonefjﬂd’) 55 5)“56/3%ontact emall l‘"g S l'\ L@ 0LL |‘ ‘r‘r/ L@(ﬂ(ﬁﬁ‘] ‘ L), 0 YY\

(This email may be used for future electronic rgport notices)
Does your company own real property (including leasehold interests) in Washington? O vYes No (see "Controlling Interest"

< < : t on back.)
Briefly describe the nature of your business L/ 10U '5! | g é Vo 2

List name of governors as defined in RCW 23,95, .
(If necessary, attach additional shests in the same format, Include your UBI number on each page. Do not include Social Security numbers, )

Kﬁéé N ZACTna — g UA_-
—_ |

LAST, FIRST, M.
2
LAST, FIRST, M. . MM .
A = o 3
LAST, FIRST, M. N \Apj\ ] -
) .

LAST, FIRST, M._—""

If all govegrors are companies, the anar must note which company they represent.

x Fpas N ZXpanams Lpse Mzdcion VWl |5 207

THIS DACUMEKT IS HEREBY EXECUTED NALTIES OF PERJURY 7 PRINT NAME & TITLE DATE SIGNED
AND IS, TO THE BEST OF MY KNOWLEQGE, TRUEAND CORRECT. C) !

Please return to: STATE OF WASHINGTON, BUSINESS LICENSING SERVICE
Telephone: 1-800-451-7985 PO BOX 9034

OLYMPIA WA 98507-9034



'STATEMENT OF CHANGE OF REGISTERED AGENT OR REGISTERED OFFICE ADDRESS

SELECT ONLY ONE AGENT TYPE (RCW 23.95)

L

[0 Commercial Agent . O Noncommercial Agent (O Office or Position
| (most common) '

M ARAE JANE AR

NAME ONLY of Commercial Registered | Name of Noncommercial Registered Agent. List the Office of Position serving as agent.
Agent as recorded with the Secretary of | (Any person or business not registered as a (Only if using the specific office or position
State. (Address of Registered Commercial Commercial Registered Agent must also as the registered agent, no matter who
Agent is already on file). include the physical address below) holds the position like: Secretary, Member,
. Treasurér, must also include the physical
address below)

Washington State Physical Address (Required Only for Noncommeréfal, Office, or Position):

Address

City WA Zip Code

Washington State Alternate Mailing or Postal Address (optional).

Address
City WA Zip Code
Z \I
REQUIRED ALL - CONSENT TO SERVE AS REGISTERED AGENT: = . .
| hereby consent to serve as R red Agent in/the State of Washington for the above named entity. t understand it will be my

responsibility to accept service of process; notices, and demands on behalf of the entity; to forward mail to the entity; and to
immediately notify the Office of the Secretary of State If | resign or change the Registered Office Address

« K s (Y1 AANANA Root W zar ey, a1 2217

SIGNATURE OF REGISTERED'AGENT — Printed Name/Title ﬂ Maxe

CONTROLLING INTEREST

"Real Property" means land or anything affixed to land, including standing timber or crops. Refer to WAC 458-61A-102 & WAC
" 458-61A-106 for additional information.

“Controlling Interest Transfer" means: 50% or more of the ownership in an entity changes hands, as defined in RCW 82.45.010(2).

Answer the following questions only if you answered "yes" to the question about owning real property including (leasehold interests) in
Washington on the front-of this form: .

1. Has there been a transfer of stock, other financial interest change, or an option agreement exercised during the last 12 months that
resulted in a transfer of controlling_interest?..f-1-Yes—F3-N i ® = et =
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