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STATE OF WASHINGTON 

UTILITIES AND TRANSPORTATION COMMISSION 
1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 ● Olympia, Washington 98504-7250 

(360) 664-1160 ● www.utc.wa.gov 

October 16, 2018

ERRATUM TO COMPLAINT FOR CANCELLATION OF PERMIT FOR FAILURE TO 

PAY REGULATORY FEES AND FAILURE TO FILE ANNUAL REPORT; AND  

NOTICE OF HEARING 

 

Re: Washington Utilities and Transportation Commission v. 3Z Movers LLC, et al. 

Docket TV-180772 

TO ALL PARTIES: 

On October 15, 2018, the Washington Utilities and Transportation Commission (Commission) 

issued a Complaint for Cancellation of Permit for Failure to Pay Regulatory Fees and Failure to 

File Annual Report; and Notice of Hearing in Docket TV-180772. On the final page, the notice 

advising the public of available services for the hearing impaired and those needing an 

interpreter erroneously directed those requests to the attention of Steven V. King. The corrected 

notice, directing those requests to the attention of Mark L. Johnson, is attached hereto. 

Sincerely, 

RAYNE PEARSON 

Administrative Law Director 
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N O T I C E 

 

 PLEASE NOTE: The hearing facilities are accessible to interested people with 

disabilities; that smoking is prohibited; and, if limited English-speaking or hearing-impaired 

parties or witnesses are involved in a hearing and need an interpreter, a qualified interpreter will 

be appointed at no cost to the party or witness. 

 

 The information needed to provide an appropriate interpreter or other assistance should 

be stated below and returned to Washington Utilities and Transportation Commission, Attention: 

Mark L. Johnson, 1300 S. Evergreen Park Drive SW, P.O. Box 47250, Olympia, WA 98504-

7250. (PLEASE SUPPLY ALL REQUESTED INFORMATION) 

 

Docket:   

 

Case Name:   

 

Hearing Date:   Hearing Location:   

 

Primary Language:   

 

Hearing Impaired: (Yes)   (No)   

 

Do you need a certified sign language interpreter?  

 

Visual   Tactile   

 

Other type of assistance needed:   

 

English-speaking person who can be contacted if there are questions: 

 

Name:   

Address:   

  

  

Phone No.: ( )   

 


