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Gregory KOPTA

Administrative Law Judge

Here's copies of reports that I made in the past.

WA State DOR Annual

WA State ESD 1St 4uater 2016

WA state L&I 15t Quarter 2016

941 IRS 1St 2016

WA State DOR Annual 2015

WA State ESD 4th Quarter 2015

WA State L&I 4th Quarter 2015

940 I RS 2015

941 I RS 4th 2015

WA State ESD 3 d̀ 2015

WA State L&I 3~d 2015

941 IRS 3 d̀ 2015

941 IRS 2"d 2015

WA State ESD 2"d 2015

WA State L71 2"d 2015

take this business very seriously and want everything in order.The pocket that I got from Commission,

There were not 2015 annual report forms and 2016 regulatory fee packets inside envelope.) made

copies of these paperwork that were inside of the envelope.

Please consider that this is my first year of my first business. English is my second language.

will be very careful for such this thing for next time. Please reduce the penalty.

Keiko Martinez
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February 17, 2016

1300 S Evergreen Park Drive S W

PO Box 47250

Olympia WA 98504-7250

Pbone:(360)664-1222

FAX 360-586-1181

TTY: (877)'210-5963

Website: www.utc:wa¢ov

E-mail: records(a~utc.waeov

This operating authority application is issued under the provisions of Title 81 and WAC 480 of

the Commission's laws and rules.

TEMPORARY Household Goods Carrier Authority Application Granted

You -have 180 days from the notice date above to protest this application filing. Your written

protest should describe the grounds on which you make your protest and contain a brief

statement of your interest in the proceeding.

Application Date Filecl Applicant 8~ Service Desired

Docket No. 11/18/2015 Martinez, Keiko

TV-152202 d/b/a U-RelaxMoving 8~ Delivery Service

2504 NE 145th St.

Permit No. Shoreline, WA 98155

THG067026

Household Goods and General Commodities (excluding Armored Car Service and Hazardous

Materials) in the state of Washington.

~,

Page 1 of 1

Td request availability of the document in alternative formats, call (360)664-1234



WASHINGTON STATE UTILITIES AND TRANSPORTATION COMMISSION

1300 S EVERGREEN PARK DRIVE SW, PO BOX 47850

OLYMPIA, WA 98504-7250

(360) 664-1222

This permit authorizes the following operations under the provisions of RCW'Title 81:

Martinez, Keiko Permit No.
d!b/a U-Relax Moving &Delivery Service THG067026
2504 NE 145th St.
Shoreline, WA 98155

Household. Cmt~ds and Cienel•al Co~nmadities (excluding; Arn~orec~~-Car ~c►•~-ice anc~ Hazardous Materials)
in the State of «Tashin~ton.

I'hc authority itl this permit i.s tel~apaz-axy to allow :C~.eiko ?ul~rtinez, d/b~a'l1-Relax :[Moving & .Deliver~~
Senfice, an opportunity to provide service as a :household b~,o~is carriee an a pz~ovis oval basis for six
man~ihs d~~ing ~~hich lime the commission will e~~aluate ~~hetlier the a}~}?lic~ant has rnet the criteria for
obtai~xi~~g permanent authorrt~~ under the provisions of ti~%AC X80-15-305: .

I,he authority granted in this permit is only effective while tl~e a}~~1ica~~t complies ~~-ith the terms and
condilians stated in its temporaryr approval letter and o1Yly until such tune as the commission grants, .
denies, or, dismisses the applica.tiari fc~r pennaTient author t~f in Application "TV-15?202, or otherwise
~aziccls tl~e authority gra~~ted.

This permit shall automaticall},terminate upon the commission either gran1:ing or approving ~•~thdiawal
cif App.licatiolx ~`V-152202 1'or perr7larzent ht~us~hc~ld ~oocis c~•rier authority, or in case the Application is
de~~ied, da4rrtissed, or the relief soughi is li7nitcd izl an5~ way ~y commission ~.ctioxi, upozl the expiration of
the last day ft~~• seeking review of the commission action or a later date fixed by order of a reviQwing art.

- a-+

TV-152202 February l 7t 201 ̀~

WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION

Ta:.•~.
~,:, ; ;,_

~ Iflp'.~ L

NOTE: A copy of this permit MUST be carried in each vehicle being operated under this authority.
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STATE OF WASHINGTON

S~R1~1~~ Dq~'~

UTILITIES AND TRANSPORTATION COMMISSION

~~~ 1 ~ L~IU

7300 S. Evergreen Park Dr. S.W., P.O. Box 47250 o Olympia, Washingfon 98504-7250

(360J 664-1'160 . TTY (360) 588-8203

February 17, 2016

Keiko Martinez
d/b/a U-Relax Moving &Delivery Service

2504 NE 145th St.
Shoreline, WA 98155

Re: TV-152202— Granting Temporary Household Goods Authority, Subject to Condit'~s,

Pending Decision on Permanent Authority —Permit THG067026

Dear Keiko Martinez:

On November 18, 2015, Keiko Martinez, d/b/a U-Rely Moving &Delivery .Service, filed an

application with the Washington Utilities and Transportation Commission (Commission) to

provide residential household goods transportation services in the state of Washington. The

Commission provisionally grants your application. Martinez, Keikois now authorized to operate

on a temporary basis.

The Commission will evaluate whether Keiko Martinez qualifies for permanent authority. To

qualify for permanent authority, your company must satisfy the following requirements:

1. Operate for at least six months.

2. Personnel responsible for company management and operations must attend a

Commission-sponsored training class to learn about the consumer protection rules, safety

regulations, and industry-wide tariff provisions that apply to your business. You must

sign up for training on the commission's website at www.utc.wa. o~ v/hh training. Click

on the "Online Registration Form" and complete the required fields.

3. Allow the Commission to review your business operations and records. Commission staff

will review records and inspect vehicle(s), and you must receive a satisfactory safety

rating as a result of that review. ~ .

4. Complete a criminal background check on each person Keiko Martinez employs or

intends to employ. The Commission will not grant permanent authority if any company

employee has been convicted of any crime within the past five years involving theft,

burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the

manufacture, sale, or distribution of a controlled substance. Even if a conviction for any

Respect. Professionalism. Integrity. Accountability.
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UTILITIES AND TRANSPORTATION

COMM[SSION

Tariff
(canoe

Rates, to

This tariff
And Revised by

portation of

of Washington

~blished by Commission Order No. TV-072258
mission Orders No. TV-121771 and No. TV-151474

Issued by:
Washington Utilities and Transportation Commission

1300 South Evergreen Park Drive SW
P O Box 47250

Olympia, WA 98507-7250

Effective: °~a~~~2~-~~ Df ATE]



,:- ,_;—

U"ILI?'IES AND TF~A~SPt}RTATI4~I
~ O 1~ N1 ~ ~ S 1 O 1~

Tariff No. 15-C
(cancels Tariff No: 15-B)

Rates, terms and conditions for the transportation ofi

HOUSEHOLD GOODS

between points in the state of Washington

This tariff is established by Commission Order No. N-072258
And Revised by Commission Order No. TV-121771

Issued by:
Washington Utilities and Transportation Commission

1300 South Evergreen Park Drive SW
P O Box 47250

Olympia, WA 98507-7250

Effective: August 16, 2013



Liberty Tax Service

Check payable to:
"Liberty Tax Service"

19610 - 44th Ave. W. Ste C
Lynnwood, WA 98036
425-775-1099 (office)

425-948-4488 (fax)

alan.whipple@libertytax.com

Keiko Martinez

U Relax Moving Service
425-210-2237
keiko1108@gmail.com

Invoice

Date Inv. #
4/27/2016 1

~,is~~t3-~^
Tax..
S~svrc~'

P.O. No. Terms Project
Net 10

Qty Description Rate Amount

0.875 WA State DOR N/A (annual) $ 40.00 $ 35.00

0.625 WA State ESD 1st Qtr 2016 25.00

0.625 WA State L&I 1st Qtr 2016 25.00

0.625 IRS Form 941 1st Qtr 2016 25.00

0.25 WA State DOR initial set-up 10.00

0.25 WA State ESD initial set-up 10.00

0.25 WA State L&I initial set-up 10.00

Discount $ (85.00) $ (85.00)

Total $ 55.00

n \ ~ ~~

U Relax Moving Service Invoice 2016 04 27 ~`~~ ,c 1 7'
'C~'L1 7✓ f~

~~

4/27/2016 Page 1 of 1



Form 941 for 2016: Employer's QUARTERLY Federal Tax Return 950114
(Rev. January 2016) Department of the Treasury -Internal Revenue Service OMB No. 1545-0029

Employer identification number (EIN)

Name (not your trade name) KEIKO MARTINEZ

trade name (if any) U RELAX MOVING SERVICE

Address ~ 2504 NE 145TH ST
Number ~ Street Suite or room number

SHORELINE WA 98155
City State ZIP code

Foreign country name Foreign province/county Foreign postal code

-~~ • • ~ 1

Q 1: January, February, March

❑ 2: April, May, June

❑ 3: July, August, September

❑ 4: October, November, December

Instructions and prior year forms are
available at www.irs.gov/form941.

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 2), Sept i2 3), Dec. 1 0(Quarter (Quarter or 12 (Quarter 4)

2 Wages, tips, and other compensation 2 ~— 0 . 00

3 Federal income tax withheld from wages, tips, and other compensation 3 0 . 00

4 If no wages, tips, and other compensation are subject to social security or Medicare tax ❑Check and go to line 6.

Column 1 Column 2

5a Taxable social security wages 0 . 00 x ,124 = 0 . 00

5b Taxable social security tips x .124 = ~—~

5c Taxable Medicare wages &tips. 0 00 x .029 = 0 00

5d Taxable wages &tips subject to
Additional Medicare Tax withholding x .009 =

5e Add Column 2 fromiines 5a, 5b, 5c, and 5d _ 5e 0 00

5f Section 3121 (q) Notice and Demand—Tax due on unreported tips (see instructions) 5f

6 Total taxes before adjustments. Add lines 3, 5e, and 5f 6 ~ 0 00

7 Current quarter's adjustment for fractions of cents 7 ~—

8 Current quarter's adjustment for sick pay 8

9 Current quarter's adjustments for tips and group-term life insurance 9

10 Total taxes after adjustments. Combine lines 6 through 9 10 ~ 0 00

11 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the
current quarter 11 0 00

12 Balance due. If line 10 is more than line 11, enterthe difference and see instructions 12

13 Overpayment. If line 11 is more than line 10, enter the difference Check one: ❑ Apply to next return. ❑ send a refund.

► You MUST complete both pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No.l7ooiZ Form 941 (Rev. 1-2016)



95214
name (nor your rraoe named Employer identification number (EIN)

KEIKO MARTINEZ 47-4457673

Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11
of Pub. 15.

14 Check one: x❑ Line 10 on this return is less than $2,500 or line 10 on the return for the prior quarter was less than $2,500, and you did not incur a
$100,000 next-day deposit obligation during the current quarter. If line 10 for the prior quarter was less than $2,500 but line 10 on this return
is $100,000 or more, you must provide a record of your federal tax liability. If you are a monthly schedule depositor, complete the deposit
schedule below; if you are a semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 10.

❑ You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941.

Tell us about your business. If a question does NOT apply to your business, leave it blank.

15 If your business has closed or you stopped paying wages . ❑Check here, and

enter the final date you paid wages / /

16 If you are a seasonal employer and you do not have to file a return for every quarter of the year ❑Check here.

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

❑X Yes. Designee's name and phone number ALAN WHIPPLE 425-775-1099

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS. 9~ 8~ ❑0 3~ ~6

❑ No.

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your

Sign your name here KEIKO MARTINEZ

name here Print your
title here OWNER

Date / / Best daytime phone 425-210-2237

Paid Preparer Use Only Check if you are self-employed

Preparer's name ALAN WHIPPLE PT~N P00915065

Preparer's signature Date /~ / ~ 6~

Firm's name (or yours
if self-employed) LIBERTY TAX SERVICE ' EW 27-0468827

Address 19610 44TH AVE W STE C Phone ~-425-775-1099

City LYNNWOOD State WA ZIP code ~ 98036

Page 2 Form 941 (Rev. 1-2016)



4/27/2016 Claim &Account Center

Wash.4ngton State Department of

La'b~or & ~radust~ies

DeluxeFile > Quarterly Report List > File a Report > Confirmation

e-9~c ~ ~~~v~@ ~,tuar[eriy rcepon ust

U RELAX M01fIfVG sERVIC~ - 0'1/2016 Quarterly Report Confirmation Page

Confirmation #: 4296892

Received on: 4/27/2016

Submitted by: Keiko Martinez

Account ID: 52,628-00

Account Manager: DAN STRATE 360-902-4635

Wa517i~ic~torl State Departmenf of Submit Date: 4/27/2016

~~ La~Q;~ & ~~l.~u~t~Ees
Confirmation Number: 4296892

Quarterly Report

1st Quarter: January 1, 2016 -March 31, 2016

~ ~_

Due Date: 5/2/2016

~ _._.,_ ,..W~T~_,_w.~ .~d~. __ ~._._. ~

U RELAX MOVING SERVICE

~.~_ A.F,~

WA UBI: 603 493 068 ?
f 2504 NE 145TH ST ~ L&I Account ID: 525,628-00 ~
j SHORELINE, WA 981 55-7402

~[ Phone Number: 206-724-6608 Ext. 0

Account Manager: DAN STRATE 360-902-4635

~~.~. _ r, i
'

,. ..... <.,.~~, ..~_-. ._~, ~ ..._ ,. ~~ ....v_ ~..~, .-.~.

Class Nature of Work

._ .n ,... ~

Payroll Hours

.~...~ .a _ .. ......

Rate Amount

6907-01 Moving/Storage Hshld Furnishgs $0.00 0 2.7065 $0.00

Total of Premiums $0.00

Previous Balance $0.00

Grand Total 50.00

Preparer:s_Info.rmati.on._ _ _ .._._._ . _ _ ___ ..___.._ _._._._ _ ___. __ ___ _
t

Preparers Keiko Martinez

DayTime Phone: 425-210-2237

Email: keikom1108@gmail.com

_Payment Information.. _ .. _._ _
f

_ _ . __. _ _ _. _ _ _ __ _ _ _ _ _ .

Method of Payment: No Payment Required

https://secure.lni.wa.govlcac/Default.aspx?viewid=295 1!1



4 016 Employment Security Department - EAMS - FTWR -Filed Tax and Wage Report Confirmation!

Employment Security Department
WASHINGTpN STATE

File UI Quarterl Report
PRODUCTION

THIS REPORT WAS SUCCESSFULLY PR

Confirmation number: E9F4-EXHP-RM40-71QG
Employment Security reference number: 10163900-9

Quarter/Year: 1st Quarter of 2016

Business name: U-RELAX MOVING SERVICE

Date_and time filed: 4/27/2016 2:22:45 PM

Total amount due: $0.00

Print and retain a copy for your records.

Privacy Notice
Equal Opportunity &Americans with Disabilities Act Information

https://secureaccess.wa.gov/register/esd/eams/Fi IeTW R/Confi rmation.aspx 1/1



_, ..........~.,~ ~~y ..~Nar~ment- EAMS - FTWR -Confirmation and Report Summary

Tax and VI/age Report Summary for 15t Quarter of 2016orb as Filed in EAMS 
4/27j2Q16 2.:22:45 PMfirmation 
E9F4-EXHP-RM40-7iQGHess

lame

S Reference

ederal ID
CBI
~usiness. Classification
,ddress

reparer Information
reparer

Title
Phone
Email
Exempt Earnings
Number of Exempt Corporate OfficersSum of Exempt Corporate Officer EarningsSum of Total Exercised Stock OptionsWages
Total Gross Wages
Excess Wages
Taxable Wages
Employee Counts`
January
February
March
UI Tax and EAF Due
UI Tax Due (Rate 1.60°l0)
EAF Due (Rate 0.02%)
Subtotal UI Tax Due
Penalties &Interest
Late Payment Penalty
ate Payment Interest
ate Report Penalty
riot Balance
riot Credit
otal Amount Due

U-RELAX MOVING SERVICE
101639-00-9

oa-0000000
603-493-068-000

Taxable
2504 NE 145TH ST

SHORELINE, WA 98155 - 7402

Keiko Martinez
--No Title Provided-
(425) 210-2237

keikom 1108@gmail.com

1
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$Q.QO
$0.00
~O.QQ

https:!(secureaccess.wa.gov(register/esd/eams(FileTW R/PrintConfirmationReport.aspx 
1!1



1/6/2016

~~ ~~~~~~ ~~ State of Washington
Department Revenue

~~'~
of

PO Box 47464

¢e~?~~~I~1!d~i~"S.~F~
Olympia, WA 98504-7464

Combined Excise Tax Return

Annua12015
Combined Excise Tax Return

603-493-068
U-RELAX MOVING SERVICE

MARTINEZ KEIKO

Public Utilities Section

t

Taxes
Line Code Tax Classiffcation Gross Amount Tatal Deductions Taxable Amount Rate Tax Due

0008 Motor Transportation-Railroad-Railroad Caz 5,455.00 0.00 5,455.00 0.01926 105.06
0012 Urban Transportation/Vessels Under 65 ft 56Q.00 0.00 560.00 0.00642 3.60

6,015.00 0.00 6,015.00 0.00

Summary Section

Amount
State Business and Occupation Tax Total 0.00
State Sales and Use Ta~c Total 0.00
Local and Regional Tax Total 0.00
Lodging Tax Total 0.00
Public Utilities Taac Total 0.00
E911 Tax Total 0.00
Other Tax Total 0.00

SubTotal 0.00
Less Total Credits 0.00

Total 0.00

Additional Information

Confirmation Number 17034187 Date Printed 1/6/2016
Date and Time Submitted 1/6/2016 2:13:12 PM Tax Registration Number 60393-068

Person Completing Relurn Juliana Perez

Phone Number (425)355-5156

E-Mail Address panamexjp@comcastnet

• Your calculated tax due is zero.
• You do not need to submit a payment to the Department.

This is a copy for your records.



Form 940 for 2015: Employer's Annual Federal Unemployment (FUTA) Tax Return 8 5 D 113
Department of the Treasury —Internal Revenue Service OMB No. 1545-0028

Employer identification number ~ ~ _
(EIN)

Name (not your trade name) ~IKO MARTINEZ

Trade name (f anyJ U-RELAX MOVING SERVICE

Address 2504 NE 145TH STREET

Number Street Suite or room number

SHORELINE WA 98155

City State ZIP code

Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete this form. Please type or print within the boxes.

.- .

❑ a:.Amended

❑ b. Successor employer

c. No payments to employees in
.2015..

d. Final• Business closed or
stopped paying wages

Instructions-and prior-year forms. are
available at: www.ics:gov/form940.

~~ Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

1 a If you had to pay state unemployment tax in one state only, enter the state abbreviation . 1 a
i b If you had. to pay state unemployment tax in more than one state, you are 'a multi-state Check here::

employer .. 11b ❑ CompleSe Schedule A (Form 940):

2 If you paid wages in a state that is sutiject to CREDIT REDUCTION . 2 ~ Check here.
Complete Schedule A (Form 9.40);

Determine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

3 Total payments to all employees 3 ~ •

4 Payments exempt from FUTA tax ' . ... 4 ■

Check all that apply: 4a ❑Fringe benefits 4c ❑ RetirementLPension 4e ❑Other
_.

4b ❑Group-term life insurance 4d. ❑Dependent -care
5 Total of payments made to each employee in excess of

$7,000. :: :. 5 ■

6 Subtotal (line 4 +line 5 =line 6) ' . 6 0 ,

7 Total taxable fUTA wages (line 3 -line 6 =line 7) (see instructions) 7 ~

8 FUTA tax before adjustments (line 7 x .006 =:line 8) . - g. 0

Determine your adjustments. If any line does HOT apply, leave it blank.
g If ALL of the taxable FUTA wages you paid were excluded from state' unemployment'tax,

multiply line 7 by .054 (line 7 X :054 =line 9). Go to line 12

10 If SOME of the#axable FUTA wages you paid were excluded from state unemployment tax,
OR you paid ANY state unemployment tax late (after the due date for filing Form 940),
complete the worksheet in the instructions. Enter the amount from line 7 of-the worksheet

11 If credit reduction applies, enter the total from ScheduleA (Formi940)

Determine your FUTA tax and balance due or overpayment. If any line does NOT a

12 TotaI,FUTA tax after adjustments (li.nes'8 +.9 + 10 + 11 =line 12)

13 FUTA tax'deposited for the year, including any overpayment applied from a prior year

9 ~■

10 ~.

11 ~ ■

ply, leave it blank.

12 ~ •

43_ ~ .

14' Balance due (If line 12 is more than line 13, enter the excess on line 74.)
• If line 14 is more than $500, you must deposit your tax:.
• If line 14 is $500 or less, you may pay with this return. (see instructions), 14 0

15 Overpayment: (If line 13 is more than line. 12, _enter the excess on line 1.5 and check a-box
below,)... ' : :' .: 15- ~ .
► You MUST complete both pages of this form and SIGN-it. Check one: ❑Apply to next return. ❑ Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher. Cat. No. 1123ao Form 940 (2015)



850212

Name (not your trade name) 
Employe[ identification number (EIN)

__, KEIKO MARTINEZ 
47-4457673

Report your FUTA tax liability by quarter only if line 12
 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for e
ach quarter; do NOT enter the amount you depositetl. if you ad

 no liability for

a,quarter, leaue the line blank.

16a ist quarter (January 1 -March 3l) . 
i6a- ■

16b 2nd quarker(April 1 -June 30} 
16b ■

16c 3rd quarter (July 1 - September30) 
16c ■

16d 4th quarter (October 1 - December'31) 
1'6d

17 Total tax liability for the year Qines 16a + 16b + 16c + 16d-.
=Jine 17) 17 Total must equal line 12.

~~ May we speak with your third-party designee?

Do you want to.allow an employee, a paid'tax preparer, or ano
ther person to discuss this return with the IR$? See the inst~uctio~s

for details.

❑ Yes. Designee's name and: phone number'

Select a 5-digit Personal Identification Number (PIN) tovse when talking to IRS 
~_

No.

• . Sign here. You MUST complete both pages of this form and 
SIGN it.

Under penalties of perjury, l declare that l have examined this return, including accompanying:schedule
s and statements,;and to the

best of my knowledge and belief, it is #rue, correct,. and complete, an
d: that no part of any payment made to a state unemployment

fund claimed as a credit was, or is to be, deducted-from the paym
ents made to employees.. Declaration of prepares (other fhan

taxpayer) is based on all.informatfon of which preparerhas any knowledg
e.

Print your 
~IKO MARTINEZ

XSign your 
name here

name here ~~ Print your 
OWNERtitle here

Date ~ / ~ / ~ ~ 
Best daytime' phone 425-210-2237

Paid Pt'eparer Use Only Check if you are self-employed ❑

Preparer's name

Preparer's
signature

.TULIANA PEREZ pT~~y P00663007

~~-' _.

Firm's name (or yours 
PANAMEX NOTAR UBLIC

if self-employed)

Address 205 E CASINO RD, STE A5B

City EVERETT State WA

Qate ~ / ~ / t

EIN 20-5708795

Phone 425-355-5156

ZIP code 98208

Page 2 
Form 94~ (2015)



1/6/2016 Labor &Industries QuickFile: Report

"' ~daslaingtar~ 5~atc D~~~ar±ra~~*ntQt Submit Date: 1 /6/2016

„ ~~.d~!(} ~i1~~ll~~~'~~ ~ ~ .Confirmation Number: 4008432

4th Quarter: October 1, 2015 -December 31, 201 5 Due Date: 2/1 /2016
.. _ _ .. ':

U'RELAX MOVING SERVICE WA UBI:
2504 NE 145TH ST 603 493 068

SHORELINE, WA 981 55-7402 
L&I Account ID:
525,628-00
Phone Number:
206-724-6608 Ext. 0

Account Manager: DAN STRATE 360-902-4635

Class Nature of Work

6907-01 Moving/Storage Hshld Furnishgs

Preparer's Information

Preparers

DayTime Phone:

Email:

Payroll Hours Rate Amount

$0.00 0 2.7059 $0.00

Total of Premiums $0.00
Previous Balance $0.00

Grand Total
$0.00

Juliana Perez

425-355-5156

panamexjp@comcast.net

Payment Inform~ti.o,n __

Method of Payment: No Payment Required

https://fortress.wa.gov/I ni/qui ckfi I e/Qui ckFi I ePaperR eport.aspx



1/6/9 EmploymentSecurity Department- EAMS- FTWR -Tax Summary

Employment Security Department
WASHINGTON STATE

File UI Quarter) .Report
PRODUCTION

Tax Summary 4th Quarter of 2015
Business information

Business name: U-RELAX MOVING SERVICE
Employment Security reference

101639-00-9
number:

Federal Identification number: 00-0000000
Unified Business Identifier: 603-493-068-000

Business classification: Taxable
Mailing address: 2504 NE 145TH ST

SHORELINE, WA 98155 - 7402
Preparer information -

Preparer name: Juliana Perez
Title: --No Title Provided-

Phone number: (425) 355-5156
E-mail: panamexjp@comcast.net

Exempt earnings
Number of exempt corporate ofFicers 0

Total exempt corporate officer earnings $0.00

Sum of exercised stock options by all
employees ~ $0.00
Wages

Total gross wages $0.00

Excess wages $0.00 ,

Taxable wages $0.00
Employee counts
October 0

November 0

December 0
UI tax and EAF due

UI tax due (rate 1.96%) 0.00
EAF due (rate 0.02%) 0.00 '.
~ ~ ~ $0.00;
Penalties and interest

Late payment penalty o.00 ?

Late payment interest o. oo

Late report penalty o.00 ' ?

Prior balance o.00 ' ?

Prior credit 0.00 ?

~` $0.00

Note: This report is for your records. DO NOT mail or fax paper copies of this report to the
Employment Security Department

https://secureaccess.wa.gov/esd/eams/FileTW R/TaxSummary.aspx 1/1



~ -- Tax and Wage Report Summary for 4tn Quarter of 2015.eport as Filed in EAMS 1/6/2016 1:09:02 PMonfirmation EQV4-EVJ4-855E-F9H9usiness
ame 

U-RELAX MOVING SERVICE

ederal ID
'BI
usiness Classification
ddress

~reparer Information
~reparer
title
phone
:mail
:xempt Earnings
dumber of Exempt Corporate Officers
gum of Exempt Corporate Officer Earnings
gum of Total Exercised Stock Options
Nages
dotal Gross Wages
_xcess Wages
f axable Wages
:mployee Counts ,
October
November
December
JI Tax and EAF Due
JI Tax Due (Rate 1.96%)
.AF Due (Rate 0.02%)
subtotal UI Tax Due
penalties &Interest
_ate Payment Penalty
_ate Payment Interest
_ate Report Penalty
prior Balance
prior Credit
~otal Amount Due

101639-00-9

00-0000000
603-493-068-000

Taxable
2504 NE 145TH ST

SHORELINE, WA 98155 - 7402

Juliana Perez
--No Title Provided-
(425) 355-5156

panamexjp@comcast.net

https://secureaccess.wa.gov/esd/eams/FileTW R/Pri ntConfi rmationReport.aspx 
1/1



FoR„ 941 for 2015:
rpo„ _i~„~~a~,~mFi

Employer's QUARTERLY Federal Tax Return
~enartment of the Treasury — Int~mal Revenue Service

` Employer identificaUan number (EIN) ~ a

Name (not your trade name) ~IKO MARTINEZ

Trade name (zany) U-RELAX MOVING SERVICE

~►ddress 2504 NE 145TH STREET

Number Street Suite or room number

S~IORELINE WA 98155

City ~ Stata ZIP code

Foreign country name Foreign provl~ce/county Foreign postal code

950114
OMB No. 1545-0029

1: January, February;'March

❑ 2: Apnl, May, June g

❑ 3: July, August, September

0 4: October, November, December
Instructions and: prior year forms are
available at www.irs.govlform941.

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Man 12 (Quarter 1), June i2 (Quarter 2), Sept. i2 (Quarter 3), orDec. 12 (Quarter 4) 1" ~

2 Wages, tips, and other compensation ' 2 ~

3 Federal income tax withheld from wages, tips,,and other compensation 3 ~ ■

4 If no wages, tips, and other compensation are subject to social security or Medicare tax '❑ Check and go to line 6.

Column 1 ' Column 2

5a' Taxable social'security wages 'x .124 -' ■

5b " Taxable social'security tlps . x .124 = " ■

5c Taxable Medicare wages R tips. x .029 = ■

5d' Taxable wages &tips subject to

Additional Medicare Tax withholding x .009
~~

~

5e Add Column 2 from lines 5a, 5b, 5c, and 5d 5e ~ .

5f Section 31210 Notice and Demand—.Tax due on unreported tips (see instructions} 5f ~ .

6 Total taxes before adjustments. Add lines 3, Se; and Sf '. 6 ~

7 Current quarter's adjustment for fractions of cents '. - . 7- ~ ■

8 Current quarter's adjustment for sick pay $' ~

9 Current quarter's adjustments for tips and group-term life insurance 9 ~

10 Total taxes after adjustments. Combine lines 6 through 9 10~ ~ .

11 Total depositslfor this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X (PRA, 944-X, 944-X (PR), or 944-X (SP) filed

in 3helcurrent,quarter_: .' 11 ~

12 Balance due.lfiline 10 is more-than line 11, enterthe ~iffe~ence and see instructions 12 ~ .

13 Overpayment. ff]ine 11 is more than line 10, enter the difference Check one:'❑ apply ~o ~e~ rewm. ❑ Send a refund.

► You MUST complete both pages of Focm'941 and SIGN it.'
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. cat. No.17001z Form 941 (Rev. 1-2015)

f A ,:
~~ 1~

~v..._~~r q} ~}ry 'r ~{§~

~~ f.[~ 

`~rl ~~1 7 ~ 1~]~J (` I~A4
~. ~ ~4.ti 1~~. ~ 

Ik°A4



950214name nor yow rraae name/ ~ Employer ftlentiflcation number (EIN~
KEIKO MARTINEZ 47-4457673

Tell us about your deposit schedule and tax liability for this quarter.
_.If'you are unsure about whether'you are a monthly schedule depositor''or a semiweekly scF~edule depositor, see' Pub: 1'5

(Circular,E), section 1L

14 Check Or1e: ~ Line 10 on this return Is less than b2,500 or Ilne 10 on the return for the prior quarter was less than $2,500, and you did not incur aX100,000 nett-day deposit obligation during the wrrent quarter.'Jf line 10 (or the pno~ quarter was less than $2,500 but Ime 10 on this returnis :$100 000 or more, you must provide a record of your federal tar, liability, if you are a monthly schedule' depositor; complete the depositschedule below; if you are a semiweekly schedule depositor, attach $cheduleB (Form 941). Go to Part 3.
You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total

_' liability for-the quarter, then go to Part 3.

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 10.
You were a semiweekly schedule depositor for any part of3his quarter. Complete Schedule B (Form: 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach'it to Form 941.

Tell us about your business. If a question does NOT apply to your business, leave it blank.

15 If your business has closed or you stopped paying wages . ❑Check here, and

enter the final date you paid wages / /

1.6 If you are a seasonal employer antl you do not have to file a return for every quarter of the year ❑Check here.'
May we speak with your third-party designee?

Do you want to allow'an employee, a paid tax preparer, or another person to' discuss this return With the' IRS1 Seethe instructionsfog details.

❑x Yes. Designee's Warne and phone number ' JULIANA PEREZ ~ 425-355-5156

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS. ~ a a
❑ No.

[~ Sign here. You MUST complete both pages of Form 941 and SIGN it.
Under penalties of perjury, i declare that I'ha~e examined this return, Including accompanying schedules and statements, and to the best. of my knowledgeand belief, if is true, collect, and complete. Declaration of preparer lothier than taxpayer) is' based on all information of which preparer has any knowledge.

Print your
Sign your name here ~IKO MARTINEZ

name here ' Print your
title. here.. OWNER

Date ' / / Best daytime phone 425-210-2237

'Paid Preparer'Use Only Check if you are self-employed .;; ❑

Preparer's name ' PANAMEX OTARY PUBLIC P00663007PTIN

Preparer's signature 
Date / /

Firm's nap e~orj ours 
JULIANA PEREZif self-em to ed EIN 20-5708795

Address 205 E CASINO RD STE ASB Phone 425-355-5156

City EVERETT State WA ZIP code 98208

Page 2 
Form 94~ (Rev. 1-2015)



10/22/2015 Labor &Industries QuickFile: Report

V~{asiti~ac~[w~ Mate Department of

3rd Quarter: July 1, 201 5 -September 30, 201 5

U RELAX MOVING SERVICE

2504 NE 145TH ST

SHORELINE, WA 981 55-7402

Account Manager: DAN STRATE 360-902-4635

Class Nature of Work

6907-01 Moving/Storage Hshld Furnishgs

Prepar,er.'s Information

Preparers

DayTime Phane:

Email:

Submit .Date: 10/22/201 5

Confirmation Number: 3908823

__ _.
Due Date: 1 1 /2/201 S

WA UBI:
603 493 068
L&I Account ID:
525,628-00
Phone Number:
206-724-6608 Ext. 0

Payroll Hours Rate Amount

$0.00 0 2.7059 $0.00

Total of Premiums $0.00

Previous Balance $0.00
Grand Total 

$0.00

Juliana Perez

425-355-5156

panamexj p@comcast. net

V, Payment.lnformation

Method of Payment: No Payment Required

https://fortress.wa.gov/Ini/quickfile/QuickFilePaperReport.aspx 1/1



10/22/2015

Emp~yment Security Department
WASHINGTON STATE

Employment Security Department- EAMS - FTWR -Tax Summary

File UI Quarter) Report
PRODUCTION

Tax Summary 3''d Quarter of 2015
Business information

Business name: U-RELAX MOVING SERVICE

Employment Security reference 101639-00-9
number:

Federal Identification number: 00-0000000

Unified Business Identifier: 603-493-068-000

Business classification: Taxable
Mailing address: 2504 NE 145TH ST

SHORELINE, WA 98155 - 7402
Preparer information

Preparer name: Juliana Perez
Title: --No Title Provided-

Phone number: (425) 220-7206
E-mail: panamexjp@comcast.net

Exempt earnings

Number of exempt corporate officers 0 '

Total exempt corporate officer earnings $0.00

Sum of exercised stock options by all

employees $ 0.00

'~ Wages

I~ Total gross wages $0.00

Excess wages $0.00

~ Taxable wages $0.00

Employee counts

]uly 0

August 0
~,September 0

UI tax and EAF due

UI tax due (rate 1.96%) 0.00

EAF due (rate 0.02%) 0.00
$0.00

Penalties and interest

Late payment penalty o.00 ?

'I Late payment interest o.00 ?

Late report penalty 0.00 ?

Prior balance 0.00 ?

Prior credit o.00 ?

"'~ ~ ~ $0.00

Note: This report is for your records. DO NOT mail or fax paper copies of this report t
o the

Employment Security Department

https://secureaccess.wa.gov/esd/eams/FileTW R~faxSummary.aspx 
1/1



~ _ _ .. .

p Tax and Wage Report Summary for 3rd Quarter of 2015
deport as Filed in EAMS 10/22/2015 11:14:36 AM
onfirmation ESX6-DDOL-9M5G-6GQ1

Business
Name U-RELAX MOVING SERVICE

ES Reference 101639-00-9

~deral ID
BI
usiness Classification
ddress

~reparer Information
~reparer
title
phone
=mail
=xempt Earnings
dumber of Exempt Corporate Officers
gum of Exempt Corporate Officer Earnings
gum of Total Exercised Stock Options
Nages
dotal Gross Wages
=xcess Wages
taxable Wages
?mployee Counts
July
August
September
1I Tax and EAF Due
JI Tax Due (Rate 1.96%)
.AF Due (Rate 0.02%)
subtotal UI Tax Due
penalties &Interest
_ate Payment Penalty

_ate Payment Interest

_ate Report Penalty
prior Balance
'rior Credit
"otal Amount Due

00-0000000
603-493-068-000

Taxable
2504 NE 145TH ST

SHORELINE, WA 98155 - 7402

Juliana Perez
--No Title Provided-
(425) 220-7206

panamexjp@comcast.net

0
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00

$0.00

$0.00
$0.00
$0.00
X0.00

https://secureaccess.wa.gov/esd/eams/FileTW R/PrintConfirmationReport.aspx ~/1



Foy, 941 for 2015: Employer's QUARTERLY Federal Tax Returni.........,i o..,,......., e...,,t..e
(Fiev.Januaryzolo) ~nNnr~~~~c~~~~ ~~y — ",~ ..••..~.~..,.

Employer Identification number (EIN) o o- a a a a a a a
Name (not your trade name) ~IKO MARTINEZ

Trade name Many) U-RELAX MOVING SERVICE

Address 2504 NE 145TH STREET

Number Street Sulte or room number

SHORELINE WA 98155

City State ZIP code

Foreign country name ~ Foreign province county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

950114
OMB No. 1545-0029

❑ 1:January,;February, March ~a

❑ 2: April, May, June ~~

❑X 3: July, August, September

❑ 4i October, November, December

Instructions and prioryear forms are =?
available at www,irs.gov/lorm941:

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

Y2 1 ' ~including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. ,12 (Quarter 3), o~ Dec. (Quarter'4)

' 2 0 ■2 Wages, tips, and other compensation

tips,`and 3 ~ .3 Federal income tax withheld from wages, other compensation

4 If no wages, tips, and other compensation are subject to social security or Medicare tax ❑Check and go to line 6.

.Column 1 Column2

5a Taxable social'security wages x .124

5b Taxable social security tips ' x .124 ■

5c ̀Taxable Medicare wages 8~ tips. x .029 - ■

5d '' Taxable wages &tips subject to
Additional Medicare Tax withholding x .009 ='

5e 05e Add Column 2 from lines 5a, 5b, 5c, and 5d

5f Section 3121 (q) Notice and Demand—Tax due on unreported tips (see instructions) 5f ~ .

6; Total taxes before adjustments. Add lines 3, Se; anc 5f 6 ~

7- Current quarter's adjustment for fractions of cents 7 ' ~

'Current for pay 8' ~8 quarter's adjustment sick

9 Current quarter's adjustments for tips and group-termlife'insurance 9 ~ .

10 Total taxes after adjustments: Combine lines 6 through 9 10 ~

11 `Total deposits>>for this,quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X (PRA, 944-X, 944-X (PR); or 944-X (SP)'fiiled `'

in the current quarter 1 ~ 0

12 Balance due. If line 10 is more than line 11, enter the difference and see instructions 12 ~ .

13 ' Overpayment.'Jf line 11 is more than line 10, enter the difference Check one: ❑ nPPiy ~one~ ~et~m. ❑ seed a rer~r;d:

►..You MUST complete both pages bf Form 941 and SIGN it.'
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. , ,,,Cat. No. 170012 Form 941 (Rev.1-2015)

..1 ~~^.
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950214
,ne (not your trade name/ 

Employed identlficadon number {EIN)
KEIKO MARTINEZ 

47-4457673Tell us about your deposit schedule and tax liability for this quarter.If you are unsure about whether you are: a monthly schedule depositor"or a semiweekly schedule depositor, see Pub.' 15
`(Circular E), section 11.

14 Check One: ;:~ Line 10 on this return'ls less than $2,500 or line 10 on the return for the prior quarter was 4ess than $2,5QO, and you did not incur'a
$100,~~Qne~-day deposit obligation during the current quarter. if line 10 (or the prior quarter was less than $2,SQQ but line,l~ on this return
is<$100 000 or mare you must provide a'record of your fede~ai ta~c liability. if you. are a monthly schedule depositor complete the deposil
scliedule below; if you ale a semiweekly scFoedule depositor, attach Schedule$ (Form 941) Go tdPart 3.You were a monthly schedule depositorfor the entire quarter. Enter your tax liability for each month and total
liability far the quarter, then go to Part 3.

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter '' 
Total must equal line 10:You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 947),

Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941.
Tell us about your business. If a question does NOT apply to your business, leave it blank.15 If your business has closed or you stopped paying wages . ' . 

❑Check here, and.enter the final tlate you paid wages / /

16 if you are a seasons( employer and you do not have to file a return for every;quarter of the year ~, Check here.May we speak with your third-party designee?
Doyou want to allow an employee, a;paid tax p~eparer; or another person to discuss this return with the-IRS?:See the instructions
for details.

0 Yes. Designee's name and phone number ' ~~~NA PEREZ 
X125-355-S1J6

Select a 5-digit Personal Identification Numter (PiN) to ose when talking to the IRS. ~ ~ ~ ~ a❑ No.

Sign here. You MUST complete both pages of Form 941 and SIGN it.Under penalties of perjury, I declare thafl have examined this return, including' accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer tias any knowledge.
Sign your Pnnt your

name here~ ~IKO MARTNBZname here'
PrinYyour
title here ~~~ER

Date j a' ~ / l ~
Bestdaytime phone 425-210-2237Paid Preparer Use Only

Check if you are sett-employedPceparer'sname PAN MBX NOTARY PUBLIC

P00663007
pTtN

Preparer'ssignature

Date ~ / ~ / 1 S
Firm's na~meyor~ ours
if self-em to ed ~

EIN 20-5708795

NLIANA PERE

Address

Phone 425-355-5156

205 E CASINO STB ASB

City EVERETT
State WA ZIP code 98205

Page 2

Form 9~1 (Rev. 1-2015)



FoR„ 941 for 2015: Employer's QUARTERLY Federal Tax Return 
950114

rQo., i~.,~ ~~.., ~m s~ Department of the Treasury —Internal Revenue Service OMB No. 1545-0029

Employer identification number (EIN) a a- o a a a a a o
Name (not your trade name) ~IKO MARTINEZ

Trade name Qf any) U-RELAX MOVING SERVICE

Address 12504 NE 145TH STREET
Number Street Sulte or room number

SHORELINE WA 98155

City State ZIP code

Foreign postal codeForeign country name Foreign provlrce/counry

... ~

❑ 1:'January, February; March t;

❑X 2: April, May, June ~

❑ 3: July, August, September

4: October, November December i'

Instructions and priory-year forms are ~'>
available at www.us.gov/form947.

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation-for the pay period

including: Man 12 (Quarter 1), June 12 (Quader 2), Sept. 12 (Quarter 3), orDec. 12 (Quarter 4) ~ ~

'. " 2 ~ ■2 Wages, tips, and other compensation .

3 ̀ Federal income tax withheld from wages, tips; and other compensation 3 ~ ■

4 If no wages, tips, and other compensation are subjectto social security or Medicare tax '❑ Check and go to line 6.

Column 1 Column 2

5a' Taxable social securi4y wages x .124 =

5b Taxable social'security tips ~ x .124

5c Taxable Medicare wages R tips. x .029 =' ■

5d' Taxable wages 8~ tips'subject to

Additional Medicare Tax withholding x .009 = ■

from lines 5a, 5b, 5c, 5d 5e ~5e Add Column 2 and

Sf Section 3121 (q) Notice and Demand—Tax due on unreported tips (see instructions) 5f ~

6' Total taxes before atljustments. Add lines 3, 5e; and 5f '. 6 ~ .

7 Current quarter's adjustment for fractions of cents 7' ~

8 Current quarter's adjustment for sick pay 8' ~ •

9 Current quarter's adjustments for tips and group-term life insurance 9 0

10 Total taxes after adjustments. Combine lines 6 through 9 10 ~ .

11 Totaf deposits #or this quarter, including overpayment applied from a prior quarter and

overpayments'applied'from Form 941-X, 941-X'(PR}, 944-X, 944-X (PR),,or 944-X (SP) filed

in the current quarter 11 ~

12 Balance due. If line 10 is more than line 11, enter the difference and see instructions 12~ ~ .

13 - Overpayment. If' line 11 is than line 10, enter the difference Check one:'' ❑ gPPiy m ❑ Sendmore oe~n rei~r~. a refund.

r: You MUST complete both pages of Form 941 and SIGN it:

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat No. 170012 ~ For. 4~ (Rev. 1-2015)

~ 
'~



95214KEIKO MARTINEZ 
~ 47-4457673Teil us about your deposit schedule and tax liability for this quarter._. _ _ __

'1f you are unsure about whether you are a monthly schedule'depositor,or a'semiweekly schetlule depositor,;see Pub: 15
-(Circular E), section 11.

14 Check Ode: ❑X Llne 10 on this return Is less than $2,506 or Ilne 10 on the return for the prior quarter. was less than $2,500,'and you did not lncurla
`$100,000 Head-day deposit obligation during the current quarter. If Iine-10 (or the prior quarterwas less tfian $2;500 but line 10 on this return
Is $100,~00'or more, you must provide a'record of; your federal tax !lability. It;you are a monthly schedule depositor; complete the deposit
schedufebelow; ii you are a semiweekly schgdule depositor, attach Schedule B (Form 941). Go to'Part 3You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Pert 3.

Tax liability: Month 1

Month 2 ,

Month 3

Total liability for quarter ~ Total must equal line 10.You were a semiweekly schedule depositor for`any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941:

Tell us about your business. If a question does NOT apply to your business, leave it blank.15 If your business has closed or you stopped paying wages : 
❑Check here, andenter the final date you paid wages / / -

16 If you are a seasonal employer and you do'not have to file a return for every quarter'of the year ~ Check here.May we speak with your third-party designee?
Doyou want to allow an employee, a'paid taxpreparer, or another person to discuss this return with the1RS? See the instructions
for details.

D Yes. Designee's name and phone number ~-~NA PEREZ 
425-355-5156

Select a 5-.digit Personal Identification Number (PIN) to use when talking to the IRS. ~ ~ ~ ~;❑ No.

Sign here. You MUST complete both pages of Form 941 and SIGN it.:Under penalties of penury, I declare that I have examined this return: including accompanying scFiedules and statements, and to the best of my knowledge

and belief;, it is true; correct, and complete. Declaration of preparer (other than-taxpayer) is based on all information of whichpreparer has any knowledge.
Print yourStgn your 
name here ~IKO MARTINEZname here ' 
Pant your
title here OWNER

Date ~~ 
Bestdaytimephone 425-210-2237Paid Prepa~er Use Only 
Check if you are self-employedPreparer's name PANAMEX NOTARY PUBLIC 

P00663007PTIN
Preparer's signature 

Date / ~ SFirm's name (or yours 
JULIANA PEREif self-employed) 

EIN 20-5708795
'Address > 205 E CASINO RD STE SB 

Phone 425-35~-~ 156
City EVERETT 

State ~'~A ZIP code 98208

aa9e 2 

Foam 94i Rev. ~-2o~s~



9/15/2015 -~ Employment Security Department- EAMS - FTWR -Tax Summary

Employment Security Department
WASHINGTON STATE

File UI Quarter) Report
PRODUCTION

Tax Summary 2"d Quarter of 2015
Business information

Business name: U-RELAX MOVING SERVICE
Employment Security reference 

101639-00-9number:
Federal Identification number: 00-0000000

Unified Business Identifier: 603-493-068-000
Business classification: Taxable

Mailing address: 2504 NE 145TH ST
SHORELINE, WA 98155 - 7402

Preparer information
Preparer name: Juliana Perez

Title: --No Title Provided-
Phone number: (425) 355-5156

E-mail: panamexjp@comcast.net
Exempt earnings
Number of exempt corporate officers 0
Total exempt corporate officer earnings 0.00 ;
Sum of exercised stock options by all

employees $0.00
Wages

Total gross wages $0.00
Excess wages $ 0.0 0
Taxable wages $0.00
Employee counts
April 0
May 0
June 0
UI tax and EAF due
UI tax due (rate 1.96%) 0.00
EAF due (rate 0.02%) 0.00
t~~ tam d~~ $0.00
Penalties and interest

Late payment penalty o.00 ?
Late payment interest o.00 ?
Late report penalty o.00 ?
Prior balance o.00 ?
Prior credit o.00 ~
"T~tal am~u~~ ~ie~e $0.00

Note: This report is for your records. DO NOT mail or fax paper copies of this report to the
Employment Security Department

https://secureaccess.wa.gov/esd/eams/FileTW R/TaxSummary.aspx 1/1



9/15/2015 Employment Security Department- FAMS- FTWR -Confirmation and Report Summary

Tax and Wage Report Summary for 2"d Quarter of 20.15
.eport as Filed in EAMS 7/31/2015 11:59:00 PM
onfirmation EBW P-DF36-TP62-508Q
usiness

ame

Reference

ederal ID
BI
usiness Classification
ddress

reparer Information
reparer
itle
hone
mail
xempt Earnings
lumber of Exempt Corporate OfFicers
um of Exempt Corporate OfFicer Earnings
~um of Total Exercised Stock Options
wages

Total Gross Wages
Excess Wages
Taxable Wages
Employee Counts
April
May
June
UI Tax and EAF Due
UI Tax Due (Rate 1.96%)
EAF Due (Rate 0.02%)
Subtotal UI Tax Due
Penalties &Interest

Late Payment Penalty

Late Payment Interest

Late Report Penalty
Prior Balance
Prior Credit
Total Amount Due

U-RELAX MOVING SERVICE

101639-00-9

00-0000000
603-493-068-000

Taxable
2504 NE 145TH ST

SHORELINE, WA 98155 - 7402

Juliana Perez
--No Title Provided-
(425) 355-5156

panamexjp@comcast.net

0
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00

$0.00
$0.00
$0.00
$0.00
X0.00

https://secureaccess.wa.gov/esd/eams/FileTW R/PrintConfirmationReport.aspx 1/1



7/31/2015 w Labor &Industries QuickFile: Report

~dashinyton 5ta€e Depardment o~

~.~I~C}C ~t I~1(~#~S~E"~5

C~u~rtel~ly Report .
.. _ _._

~ 2nd Quarter: April 1, 201 5 -June 30, 201 5

U RELAX MOVING SERVICE

2504 NE 145TH ST

SHORELINE, WA 981 55-7402

Account Manager: DAN STRATE 360-902-4635

Submit Date: 7/31 /201 5

Confirmation Number: 3809663

WA UBI:
603 493 068
L&I Account ID:
525,628-00
Phone Number:
206-724-6608 Ext. 0

_.. _ . _ .
Due Date: 7/31 /201 5

Class Nature of Work Payroll Hours Rate Amount

6907-01 Moving/Storage Hshld Furnishgs $0.00 0 2.7059 $0.00

Total of Premiums $0.00

Previous Balance $0.00
Grand Total 

$0.00

Prepar.Qr's InfQ.rrnati~:n

Preparers Juliana Perez

DayTime Phone: 425-355-5156

Email: panamexjp@comcast.net

...P~y:eta. n t~.l,n.forro at i..o n

Method of Payment: No Payment Required

https://fortress.wa.govAni/quickfile/QuickFilePaperReport.aspx 1/1


