Fa.w —

%8 United States Bankruptcy Court PROOF OF CLAIM
mstrict of __Idaho

Bankruptcy Case No.

Name of DeBIor 13 adimir Paniouchkine and 1 ;

-
. . ' ; -
Tatjvana Paniouchkine - 99-41879 ; %
o £
A. CREDITOR INFORMATION £\ R
T\ B
/The creditor 1s the person or other entity to whom the debtor owes maoney or property) | "ﬂ)’\ \ ’ 47\ g:\
\ o e
Name and Address of Creditar T Check box if you never recewved any notices ' @) \ < ; ':“\
trom the bankruptcy court 1n this case. ' \ hs i
| %
Western Surety Company Z Check box if this address ditfers from the ad- | -3 - Y
cqq s < dress on the envei t to you by ne count. | i) W A 2 C
101 S. Phillips Avenue ress veiope sent o you Symhe souTt. o B %
Sioux Falls, SD 57104-6703 T Check box and attach copy of assignment it | % ) e 9
claim has been assignad to you. i 4]

I
| TRIS SPACE 1S FOR
i CRURAR USE ONLY

A}
Number by wnich creditor identifies gebtor: replaces \

Check here if this claim O amends a previously-filec claim dated:
S5-111,478 Z supplements
B. CLAIM INFORMATION
1. BASIS FOR CLAIM: — Wages, Salaries and Commissions (Fil! out beiow)

T Goods purchased Your social security number
— Services pertormed Unpaid services performec trom to
— Monies ioaned Nature of services (Describe briefly)
— Otnher forms of contract (Identify)
= Personal injuryrongful death/Property damage
£ Other (Describe orisfly) Creditor provided Oregon Highway Use Bond to debtor.

2. DATE DEBT WAS INCURRED:

7. GLASSIFICATION OF CLAIM: Under the Bankruptcy Code all claims are classified as one or more of the following: {1) Unsecured nonpricrity, (2) Prionty, (3) Secured.
11 is possible for a claim to be partly in one category and partly in another—such as wage claim which may bae a priority claim for the first $2.000 ang an unsecured
nonpriority claim for the balance. Classify tha nature of the claim by CHECKING THE APPROPRIATE BOX OR BOXES which you believe bast describes the claim.
STATE THE AMOUNT QOF THE CLAIM.

¥H unseECURED NoNeRIORITY cLam s 1, 000,00 _ Z PRIORITY CLAIM $
For the purposes of this form. a claim is unsecured it there is no col- | Specity the priority of the claim by checking the appropriate box(es)
jateral. or to the extent the value of collateral 18 less than the amount | Z Wages, salaries or commissions (up to $2000, earned not more than 90 days betore
of the debt. filing of the bankruptcy petition or cessation of the gebtor's business. whichever

is earlier)—11 U.S.C §507(a)3)

Zl SECURED CLAIM § Contributions 10 an employee benatit plan—11 U.S.C. §50T(aj4)

v

Attach evidence ot perfection of security Up to $900 of deposits toward purchase, lease, of rental of propernty or services
Brief Descripion of Collataral: for personal, family or household use-—11 U.5.C. §507(ax8)
T Real Estate — Motor Vehicle Z Othar — Taxes or penaities of governmental units—11 UL.5.C. §507{axn
— Other specify:
I
4. TOTAL AMOUNT oF cLaim: 8 __1,000.00 + 3 Q + S ) = $_1 000 00— }‘
{Unsecured) (Secured) {Prigrity) (Total) !
]
5. Altach copies of documents in support of this claim, such as purchase orders, invoices, itemized stalemeants of runming THIS SPACE 15 FOR
accounts, contracts. court judgrnents, or svidence of security interests, it the documents are not available, explain. If the doc- COURT USE ONLY

uments are volurminous, attach a summary.

6. This form should not be used 10 make & claim for expanses incurred after the filing of the bankruptcy petition. Such ex-
penses may be pard only upon proper application and notice pursuant to 11 U.5.C. §503.

7. CREDITS AND SETOFFS: Attach an itamization of ail amounts and dates of payments which have been cradited against
the debt. Set forth any setafl ar counterciaim which the debtor may have against your claim, (2

8. To receive an acxnowledgment of the receipt of your claim, enclose a stamped, seif-addressed envelope and a copy of
your clarm.

C. CERTIFICATION

The undersigned certifies under penally of perjury that the debior named above is indebied to the claimant in the amount |
shown, that there is no security for the debt other than that stated above ar in an atfachment to this form, that no unmatured
interest is included, and that the undersigned is authorized to make this claim,

Date ‘ %c Print tne Name and Title, it any. ot the Cregitor or Other Parson Autnonzed to Fie thus Claim attach copy of power of attorney. Lt anyt
|
|

1-25-2000 inn Shawn Jackson - Claim Analyst

Penalty for Presenting Fraudulent Claim: Fine of Wp to $500.000 or imprisonment for up 1o 5 years, or both. Title 18, U.S.C. §152 & §3623.




REPORT OF EXECUTION

ATTACH THIS REPORT TO THE COPY
OF THE BOND AND APPLICATION AND BOND No. R- 23 3 50 110

MAIL TO WESTERN SURETY COMPANY
THE DAY THE BOND IS EXECUTED Effective Date —M_ZJ__
AgeorsName  INTERSTATE TRUCKERS INSURANCE Premium Charged J&?a_

Cityrst.  BOISE Code 11-16116 Amount of Bond c

Name of Principal on B
Mailing Address

-~ a
Type of Bond . . Name of Obligee _&?%ﬁ&;“
POLICY TO COLLECT THE PREMIUM IN ADVAN

Form B9-A9-57

T A

CNA SU!" ety * Western Surety Company = (laim Department
P.O. Box 5077 & 1018, Fhillips Avenue * Sioux Falls, SD 57117-5077 '« Phone (605) 330-7400 * Fax (605) 330-7401




- Westem Surety Company g™

" Form 20 * Corporation O
"ORDER BLANK

If you can unqualifiedly recommend an applicant, use this form for SELECT RISKS in place of our Form 10 Application. The principal
advantage of using this form is that if needs no signatures from applicants.* It's especially useful for the following:

1. Notary Bonds. 2, Public Official Bonds-under $75,000. 3. Probate Bonds-under $560,000.
4. License & Permit Bonds required by local ordinance-under $26,000-except those guaranteeing payment of money.

*The Underwriter may determine that 2 signed and completed Form 10 Application i3 necessary in some cases.

DO NOT use f.hls form for Fidelity Bonds, Federal Bonds, Lost Instrument Bonds, Court Bonds, Indemnity Bonds, or Miscel-
laneous or Financial Gnarantee Bonds. ) .

Applicant (For pertnership,

ﬂéﬂmm_ﬁawaumm | AL
%@W T/W M 0 S{:ﬁ tséie)3 BO/{Z@ .
ﬁm&ejs! ress‘5—75. / (Street WWM ,&z@‘% _A(cm& ?503 éu;;;f (@ip)
e _sdutl Borp L 177 o N ) &

Ca ang addréss of Obligee o

5 & RT73/5 |
0O ign or bifsine -« . : — How long s ?
| ccupati by , ; :, ) " . J} /Lz;g(/o) engaged

i - B o fo m——
Previous Surety [] Yes

No__ If yes, give namne and reason for change.

E;:

1 have personally known the Principal for ___ _years and offer the following recommendations and information for your
consideration in accepting this bond:

AGENT'S RECOMMENDATION

Your recommendation will be helpful and may be the dnfference between gettmg a refusal or having the bond written. Tell us what

yoy know and think of the applicant. W 4 ‘?.-
ﬁ Our agency is is not very familiar with th:é %z icant. W

[Tﬁze know thJs applicant and are aware of no adverse or negative information about him/her.
D_We are we]] acquainted with this applicant and offer our highest recommendation.

State

Age;Code é L _[_ Q. L/ __gd

FURNISH ADDITIONAL INFORMAT[ON ON REVERSE SIDE FOR PROBATE PUBLIC OFFICIAL AND LICENSE AND
PERMIT BONDS

Fowr 201208 . CNA Surety . Wesrern .S.urety Company e Claim Depan‘men! :
PR S0z7 o 101 S P 2 a 3307400 * Fax (605) 330-7401




el

"COPY

*

"ORLGON (1 PAHIMLE N3 () -
"TMOTOR CARBUER THANSPONRTATION DRAY, i

THANGD O T A
550 CAPITOL ST NE
SALEM OR §7310-1380

HIGHWAY USE TAX BOND
(SEE INSTRUCTIONS ON REVERSE)

Y L A

.
PloaNT NT HE

e 286739

BONDCO . — . . .
R__.HR_ E.. COB.. COE
DATE

BOND: 23 350 110 .

This bond is executed under ORS Chapter 825 to assure payment of fees, taxes, interast and penalties imposed upon a carrier under ORS

Chapter 825.

That PANIGUCHKINE, V

LABINIR e

- v

Doing Business As. PAN TRANS

. Princip

Mail: P.0. Box 5151 Twin Falls, Id 83303-5151(physica1—2_5_§ Bonny Dr Twin Falls, Id),

Address
Western Surety Company

And ) y . Bond Comps
101 § Phillips Avenue, Skoux Falls, South Dakota 57102

Aridress ___ : . . o . . R -z

As Surety, a corporation transacting surety insurance in the State of Oregon, jointly and sevsrally agree to pay the State of Oregon, the sum

One Thousand and no/100-——

3 1,000.00 Dollars s 1000

This bond is the unconditional promise 1o pay the above sum to the State of Oregon for aif feas, taxes, charges, interest and penalties nov
due, and to become due, from the principal under ORS Chapters 825 and B26 until this bond is canceled as provided by law. A fee, tax,
charge, interest or panalty is now due, within the meaning of this paragraph, even if this existence Is first reveaied by an audit completed aft
the date of this bond.

If the above-named principal shall well and truly comply with all the provisions of said act and any amendments thereto and in particular p
all amounts now due and which become due under said act, this obligation shall be null and void. Otherwise, it shall ramain in full force ang
offect. ) ' ’

Notwithstanding cancellation of this bond by operation of contract or by operation of law, any amount dus to the State of Oregon under thi
bond shall bear interest at the rate of one percent per month from thirty (30) days after the State of Oregon demands payment until paid.

Dated: 21/0/38 , 18
SURETY PRINCIPAL
Neme Western Suret _@- e I 4 Signature
!W’ ad r ,%aniouchkine
Atimey inFact byt _Dorothy faf A ) A Title &’—Wﬁ"h € ..
Address 101 5- Rhi]l RE H 'm',/ Signature . . . -
City, St, Zip x_F o - Title -
Mail Claims To: e DY . Bignature . S
Address 101 S Phillips Avenue Tite o - =
Sity, 8t, Zip Siocux fall 0 kota .. Signature
letephorne No. 605 336 08350 Tite .
agent's Name Interstate Truckerg Ing, Agebcy Ing. Address P.0. Box 5151 o
P.0. box 8394 Twin falls, Id 83303-5151
\ddress - Boise 3d 83707 ‘ City, S1, Zip . :
Sity, St, Zp 208 322 8313
felephone
ZORM 735-0293 (4-98)
ST # 3202087

CNA Surety *  Western Surety Campany < Claim Department

I A8 L] 17-5077 e Phone (605) 330-7400 »

Fax (605) 330-7401




Form 735-9760 (1-99)
STK# 300575

° Oregon

-

John A, Kitzhaber, M.[>., Governor

QOctober 25, 1999

WESTERN SURETY COMPANY
PO BOX 5077

SIOUX FALLS SD 57117-5077
File No.: 246739

Bond No.: 23350110

Department of Transportation

Motor Carrier Transportation Division
550 Capitol Street NE
Salem, OR 97310-1309

FILE CODE:

Carrier: Pan Trans

Claim Amount; $1,000.00

All attempts to collect the balance owing by the principal have failed. Below is our Proof
of Claim and documentation outlining the charges assessed during the period of your
bond liability. Payment is due within 30 days of the billing date. Interest at the rate of

1 percent per month will accrue 30 days after the date of this Proof of Claim.

PROOF OF CLAIM
BOND AMOUNT: $1,000.00
Date Reason for Charge Tax or Charge Late Payment Penalty Interest

3" Qtr 98 Rpt Filed w/o Money  $2,727.25 $272.73 $300.00
4" Qtr98  Rpt Filed w/o Money  1,350.60 135.06 108.05
1% Qtr 99 Rpt Filed w/o Money 147.59 14.76 7.38
7/22/99 Distraint Warrant $14.00

Recording Fee
7/26/99 Sheriff's Charge 6.25
10/14/99 Distraint Warrant 14.00

Recording Fee
10/20/99 Sheriff's Charge 6.25
7/19/99 Plate Penalty Fee 75.00
Less Credit $50.00

CREDIT

SUBTOTALS -$50.00 $4,225 44 $422.55 $115.50 $415.43

TOTAL AMOUNT OF CLAIM:  $1,000.00

Elizabeth Dodd
Tax Help Analyst
Motor Carrier Transportation Division

(503) 373-1029
gr157-2.doc

vt ]
DI

Ll C ¢



OREGON DEPARTMENT OF TRANSPORTATION

Y- . MOTOR CARRIER TRANSPORTATION Bf  ZH j
' Saeht O ST50-1980 ce 246739 |
. ﬁ(;)q o735 songoo__[205
W co Cap.
, 7.10-98 HIGHWAY USE TAX BOND oA ?B:/ 7__3? g |

(SEE INSTRUCTIONS ON REVERSE)

JUL 1 4] =398

BOND: 23 350 110

This band is executed under ORS Chapter 825 to assure payment of fees, taxes, interest and penalties imposed upon a carrier under ORS
Chapter 825. -

That PANIOUCHKINE, VLADIMIR
Doing Business As PAN TRANS i Principal,
Add Mail: P.0. Beox 5151 Twin Falls, Id 83303-5151(physical-255 Bemny Dr Twin Falls, I4)
ress o ; e
Western Surety Company
And _ - _ Bond Company,
101 8§ Phillips Avenue, Skoux Falls, South Dakota 57102
Address ... - e - e

As Sursty, & corporation ransacting surety insurance In the State of Oregon, jointly and severelly agres to pay the State of Oregon, the sum of

$ 1.000.00 One Thousand and no/100-—~- Doflars (S 1000 |

This bond is the unconditional promise to pay the above sum {o the State of Oregon for zli fees, taxes, charges, interest and penalties now
due, and to become due, from the principa! under ORS Chapters §25 and 826 until this bond is canceled as provided by law. A fee, tax,
charge, interest or penalty is now due, within the meaning of this paragrepi, even if this existence i¢ first revealed by an audit completed aiter
the cate of this bond. Cie e . - - .

¥ the above-named principal shall well and truly comgly with all the provisions of said act and any emsndmasnts thersto and in particular pay
all amounts now due and which becomse dus under said act, this obligafion shall be null and void, Otherwise, it sheli remain in full force and
effect. ) '

Netwithstanding cancellation of this bond by operation of contract or by operation of law, any amount dug to the State of Oregon under this
bond shall bear interest at the rais of one percent per month from thirty (30} days after the State of Oregon demands payment until paid.

Dated: 749498 18 .
SURE‘:Y/) PRINCIPAL
Name Western Surety fompdny . P Signature

“~v1adimir Pahiouchkine

Attorney in Faet _ by Dorothy Title op el

Addrass 101 s. Phillig /a8 Signature

Sy, St Zis Sioux Falls, South Dakota 57102 . Tiie

Mail Claims To: . Hestern Surety Company Signatwre

Address 101 S _Phillips Avenue Title _

City, S, Zip Sioux falls, South Dakota 57102 . Signaturs

Telephone No. 605 336 0B5Q L ' Tite

Agent’s Nemg Interstate Truckers Ins, ency Inc. Address P.0. Box 3151
F.0. box 8334 Twin falls, Td 83303-5151

Address Beise =d 83707 _ | — City, St, Zip

Chy, St Zip 208 322 8313

Telephone : : ’ o

BOAM 75563583 (4-99)
ST # 320257




*ou,735 ~ POWER OF ATTORNEY

{Irrevocablc) BOND No. R- z 3‘:5 5 U 1190

" Know All Men by These rresents:

That tiis Power of Attornsy is not valid ot in effect unless attached to the pond which it authorizes executed. but may be detached t;v the
approving officer if desired. That Western Surety Company, a corporaiion. does hereby make, constitule ard appoint the fellowing

' E!;n “__;huwui o | anthorized individuals: ‘
_AUTHORIZEDINDIVIDUALS AUTHORIZED INDIVIDUCALS !
GARY MICHAEL HENDRIKSEN =~ 77" |DCROTHY MAE TAFFIN.
' l i !
in the City of _BOJISE State of ID&HG with limited authoriry, lts m}xe and

lawful Attomey(s) in fact with full power and authority hereby conferrzd, 10 sign. execute, acknowiedge and deliver for apd on jis behalf as $urer\.
one of the following bonds. i

An QORIGINAL bond required by Siziute, Decree of Count of Ordinance for: - MAXDMUM PENALTY
1) m\[r_\ls'rmrok REFEREE [N PARTITI: : SN
EXECLTO! COMMISSIONER TO sm.r_ REAL ESTATE i
PRASONAL REPRESENTATIVE TRUSTEE OR RECEIVER - In Baokrupicy rExcluding waur 8F - L
GUARDIAN OF DNCOMPETENT CURATOR R $ 500.000
CONSERVATOR OF INCOMPETENT/CONSERVATEE - - - v
COMMITTEE OF INCOMPETENT

SALE OF REAL OR PERSONAL PROFERTY - Whun this compeny has qualllying bood ar win it is & scpatate
bend fer acconnidng of promds of sale only. 1

L e
®m GUARDLAN.OF MINOR OR CONSERVATOR OF MINOR $ 10,000
1CH NOTARY PLBLIC RECEIVER = {Ta Siate Court Oaly) 5 50,000
PUBLIC OFFICIAL AND DEPUTIES TRUSTEE - (Testamentary Ory) !
Eum';g}'r COLRT DO - B1vings & Lowk, and Trust Companies S 100,000 -
(Except Rassainin :
Qr: '*:r;xrd InJLn-uE:) - A1 Ounas, 2xcep: honds prohidited b "NOTE” belaw s g&wo )
€ COST ON APPEAL (EXCLUDING OFEN PENALTY, STAY., SUPERSEDEAS OR GUARANTEE OF & JUDGMENT: s 2000
G LICENSE AND PERVEIT EXCEPT BONDS WHERS TH'E UNTTED STATES OF AMIRICA, A FEDERAL AGENCY, OR  STATE IS THE OBLIGEE § 25000
R i
) T
16} STATE LICENSE AND PERMIT - The £ nﬂuwmﬂ_ﬁgﬁ_]_ﬁ_ brzds 208 authorized where Uit state of N

l“ 1 the obliges {other siate required Byads dor sudiecized).

W**#**##*********#*#####***#*###***##****#* ) § 10,000

**t***g#-n:x:t******####m****##***x***#******#*# :
#**m###*##*****#*#*****##*#*#****##*******#** . :

SPECLAL FUEL USERS | $ 2000
(E) -\.\'\ BOND OR (NDEMNITY p "ed Trete = goacced o Due Power of ducmey, wntes awerity i (e form of an enderseent, latter ¢ relagram, nsncd

by L1 Sewer Urfrmv.ng Qifiazr, Ln bt Officer, P-es*(.’*:n. Viee Presldint, -&_m:;...-.. Vige Prasident, Secrstary, Timastrer dr Assistant Sespetary” of Wesf
S\..‘;l ,&?“"? E-.m:a.ls‘auémz.ng I.s wiesion For coalimanca of the necesiay wansa avtherity. pieast contact tur Undsreritng Depumment st TSE-’J—.»:J.-{-OSS
i S
o8
E.D"z\ﬁ. %, OFEM PENALTY OR STAY BONDS ON AFPEAL OR GUARANTEE OF JLDGMENT CR BAL BONDS OR CONSTRUCTION 3D OR COK"'R-AC'T
15.-0R, ad. 61—‘&3% DEFE\‘DA.\TS OR UTLITY DEPOSIT BONDS OR SITE DMPROVEMENT BONDS ARE NUT AUTHORIZED 37 THIS POWEZR OF ATICRNEY,

4 Section (H
WE Tﬁ&‘fSURE'E‘\ *_ IPANY lunhcr cerifles that te following is a cme and cuact capy of Section 7 of the By-Laws of Western Surety Companl. duly
pted aBd pow in r'arc '§h',"m "Section 7. All boods, policies, undenakdngs, Powsts of Aucmey, or giber obligations of the corpo-ation shall be exa-.ul:-d‘.n e
c rgame_ume of the”Cogidahy by the President. Secietary. any Assistemt Secretary, Treasurer, or any Vies President, o by such other officers a5 the Board of
Sireerbrs moy autborize. Toe President, &ny Viee President, Seereay, asy Assistant Secretary, or the Treasurer may appoint Aucmeys in Fast or Agenu who shall
[rid ru.hnr\g 1o {ssue bodds policies, or undertakinge in the name of the Company. The cotporate seal is nol hesessary for the validity of any bopds, éohcxes. .
unaer....-nngs‘ Bawers qr‘:}:ro‘tre\ a: r obligation of the corporation. The signature of any such officar and the corporate seel may be pﬂn ed by f-csizmle o

,N-....- \\-:? WESTERN SURETY MPANY
Dated em,::-u day GESeR |‘="~e- 1957,

ATTEST amuwd™ -;,
Ty Assnslant Secretan o

- 8Ta _(gig,s‘umn DAKOTA A 3 il
c,ét_\ ) !E President !

: 03' MLINEHAHA H '
4

Pt}f-l; g~ S2nd _¢.n of s&ﬂﬁ::-nbcﬂ_m‘?:. before :‘:, B. Thomas, che,
dsnt’ st! & ;.ry. eespecively, of Westeem Surary Company, 2
PETIS LY 'ﬁ&'ﬁ 22 the name of the ccrpu—.ﬁan by L.e':’l"salui
j.'ﬂ wilr.eﬂ w.h-reo' [ h:relnm’sel =Rhard and ofilsia seal,
My cgm;ssion \'E'I.’IS ,::-

Uugis 2 '\ " h Z

STEPHEN T. PATE and A VIETOR who azimoaledged Gemselves 1g be te i
A _ncg- X svel oifacen being vu.bcnu.. to do so. exscvwed the foregenag iasement for the |

B ey

] Notary Public, South Dakota
3 ct2. do kershy cenify dht e anoched Power of Aworfey i3 in full jerce ud effes

T L, 3
e dm = Q '“ﬂ.em Sureiy Campary. & sioch, corpormuon '
and Ls‘mfgci%-ﬁ ﬂuﬁ-m Bet Seedon 7 of Ge ByLaws of 6 ¢ ‘ Powsr af A.:m:) it pow in furce. S
Ternmm ’sumw whereof, 1 heve hereenio e =y ‘“1d and tee SN e Cmn:.\.'n ths * d.xy af &
ton+ 24677 P

*IMPORTANT: This date must he filled in hefore it is attached W —7—’ 4@_ : ‘

to the bond and it must be the same date as the bond, !

PRESIDENT N

Farm 52.4.5.97 NOTIGE: This Sorder must e BLUE, I & Is not BLUE, 1N is nc: @ certfed oogy ————-
e i din. el




MOTOR CARRIER TRANSPORTATION BRANCH

OREGON DEPAR.TMENT OF TRANSPORTATION
y §50 CAP;TOL ST NE
]

SALEM OR 97310-1300

soror carrier QUARTERLY MILEAGE Tax REPORT 246739 PANTOBIIOH 1885 .00

OPERATIONS DURING THE QUARTER: 3RD QTR 1998

REPORT DUE: NOVEMBER 30, 1998 ; i R e 7
TE NUMBER 1 CHANGE OF NAME, ADDRESS OR TELEPHONE (PLEASE PRINT)
SEE INSTRUCTIONS AND ADDITIONAL  [BUSNESSARE \
246739 REPORTING SPACE ON BACK :
MAILING (F F.0. BOX ALSO BIVE LOGATION ADDRESS)
TOCATION
PAN TRANS
P O BOX 5151 C ETATE
TWIN FALLS ID 83303-5151 SR e
AUTHORTZED SIGNATURE TILE
h] {2 3 4 v 7 1] 1 1Al 3
u::nungnuggi ' UNIT  [MAKE oF‘ oootumb] m%%rﬁ;:muas ToTAL ?:‘:fﬁt:: {?%EEEF 1%.‘%:;0 }‘,‘:’5. ?«E N S.‘Z‘.?.?."v
PASS NUMBER | NUMBER | VEHICLE WRIGHTS BEGINNING T enonva OPERATED WiLES o_m.:'; ABLE B (Decimal) USE TAX
i
NYDG63 104 | FRG| 80,000 |42 (747 |Yp 0@ §2 120340 2737 13651378 &0
NZF943 (101 FRG| 80,000 £7 4P SfS‘éP 3 (P34 1365 20y ‘7
NZH245 201 FRG| 80,000 é?ﬂ?‘f /035~!¢ 5%‘?5"‘{550 L1365 ¢a

L1365 2 6[ {a
11365 (0P .f
L1365 5’:( (%
L. 1365 37_5-“ HZ

NZJ161 (105 | INT| 80,000 £g 9008 | £ 2693 2?5@(‘?6
NzM572 (103 | FRG| 80,000 (9705 7/ 9Py S [ 17360129 26
YPAC034 [107 | VOL| 80,000 yy70n 5 o~ |fO/SD VO/IST 377
YPATO63 (106 FRG| 80,000 g‘;_{sﬁos‘é S"évgw /Qgg 20q/

Qe OO

FLOCATION OF RECORUS RUOTT/EDIT COMMENTS | =
§] carrien ] AGENT OR REPORTING SERVICE TOTAL FROM COLUMN 12 2727 .55%
NAME OF AGENT OR REPORTING SERVICE DATE OREGGN STATE FUEL TAX IF PAID DURING THIS PERIODS .1
pg A Tﬁﬁﬂ/s 1008 Qf GOPIES OF FUEL INVOIGES MUST BE ATTACHED. 06/ Y.
N
SOAESS e ENTER TOTAL OF LINE 13 MINUS LINE 14 * g
P poy SES/ eof ) [3¢% é' 7 OTHER CREDITS PER ATTACHED DOCUMENTS ! :
cY sT piig 7
‘//HW//} F,q LZC D g5gp'/ ENTER TQTAL OF LINE 15 MINUS LINE 16
. He
ST AT, T PO N ST 1113 CORRECT - LATE PAYMENT GHARGE 10% OF LINE 17
SIGNATURE OF CARRIER OR EMPLOYEE ne
X OTHER PAYMENT PER ATTACHED DOCUMENTS
TTLE DATE 20
Owe et 02898 | | TOTAL PAYMENT Hst T &
= 1 Y

FORM 73500021 (797)  STK# 320017




“MOTOR
50 RAPTOL STNE
SALEM OR 873101308

-

OREGON DERY RTMENT OF TRANSPORTATION
CARRIER TRANSPORTATION BRANCH

OTOR GARRIER QUARTERL_Y MILEAGE T7Ax REPORT QaoNT j3/13 .
OPERATIONS DURING THE GUARTER:  4TH QmR 1098 26739 PRI LLR e
REPORT DUE: FEBRUARY 28, 1999 - m:rﬂmm
ERUNEER e T T CHANGE OF NAME, ADDRESS OR TELEPHONE (PLEASE PRINT)
SEE INSTRUCTIONS AND ADDITIONAL  [BDSWESSRAME O
246739 REPORTING SPACE ON BACK
LOGATION -
PAN TRANS
P O BOX 5151 STATE
TWIN FALLS ID 83303-5151 I S
_ AUTHORIZED SIGNATURE TriLE
o;&&;t.g;z. i UNIT :IIAKE of ‘ ODOT DEGLARED ODOMQ}J"T{’\EE&;‘;GS Iigloly " onecon %%EF%&L%‘; 1-m< e i ﬁ“ﬁo??v
PASS NUMBER | NUMBER | VEHIGLE wslmtns. BEGINNING ENDING —" npwégﬁzc_ TES ;o‘ﬁf"; i:;; IF USIHD, (Pif:xlal-lf el
NYD663 |104 FR; 80,000 Lfb_ﬁ’!?fz J'_/?70/7 369857 7 3 b B \1365| 39 2]
NZF943 101 FRG su,oood 3(?5@? " 77 0 4] 43279 4176 D .1365 70 a"z
NZJ1l61 |105 INT| 80,000 5f2f25 _ 6:_!?/5”7_22‘?0‘{9 gjq} 8 _L1365 J’O gqj-
Twans7z 103 | wRe[ 80,00 [y g py3) 135/0v2 8061|247 Dl %77 31
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) MOTOR CARRIERS

825.472

partment determines that the oxtension is
necessarv for the administrative convenience
of the department. [Formerly 767.775]

825.452 Initial plate validity period or
registration period. In order to facilitate
the plate and registration issuance and reg-
istration renewal processes, when a carrier
is_initially issued plates or markers under
ORS 825.450 or initially registers under ORS
826.009 or 826.037, the Department of Trans-
portation may assign a plate validity period
or registration period ranging from three to
12 months. Initial fees shall be adjusted ac-
cordingly. (1995 ¢.39 56|

825.454 Substitute identification de-
vices; applications; fees. - (1) Notwith-
standing ORS 825450, the Department of
Transportation, in the discretion of the de-
partment, may require the use of identifica-
tion devices, such as cab cards, stamps or
carrier identification numbers, in lieu of, as
a substitute for or in addition to, plates or
markers, to identifv and be carried with or
placed upon each motor vehicle authorized
to be operated in Oregon subject to the pro-
visions of this chapter. The form of any
tdentification device and the method for its
use shall be determined by the department.

(2) Except as may be inconsistent with
this section, all provisions of this chapter
relating to identification plates or markers
shall be applicable to the identification de-
vices authorized by this section.

(3) Notwithstanding any other provision
in this chapter, the department may require
applications for identification devices to be
made annually and may require each carrier
holding or obtaining a permit under this
chapter to pay to the department a fee of not
to exceed $5 for each device issued on an
annual basis. {Formerly 767.780|

{Taxes and Fees)

825.470 Plate fees; temporary pass
fees; when plate or marker not to be dis-
played; summary recall of plate or
marker; fee for failure to surrender plate,
{1)(a) In addition to other fees prescribed in
this chapter, each carrier holding or obtain-
ing a certificate or permit under this chapter
shall pay to the Department of Transporta-
tion a fee of $7.30 for each identification
plate .or marker issued to identify and be at-
tached to each self-propelled or motar-driven
vehicle operated or to be operated in con-
nection with such certificate or permit. This
fee shall be known as a plate fee to be paid
in advance of the issuancé of the identifica-
tion plate or marker. The same fee shall be
paid for renewal of a plate issued under this
subsection. A person paving the fee imposed

Title 39
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bv this subsection shall he issued a card and
sticker, if required. in addition to a plate.

{b) Each carrier requiring a rcplacement
plate or sticker shall pay a fee of $7.50.

(2} In cases of emergency when, because
of single trip or short-time operation not ex-
ceeding 10 days, it is impractical to assign
and have an identification plate or marker
attached to a motor vchicle, the department
may issue a temporary pass identifving the
moter vehicle. The pass must be carried in
the motor vehicle for which it is issued. For
this pass a fee of $9 for each motor vehicle
shall be paid.

(3) Except as otherwise provided by rule,
whenever a motor vehicle 1s no longer au-
thorized for use under a certificate or permit,
or when the certificate or permit under
which the vehicle is authorized for use has
been suspended or canceled, the identifica-
tion plate or marker issued for the motor
vehicle shall not be displaved. In such cases,
the identification plate or marker mayv be
summarily recalled by the department and no
refund of fees shall be allowed for the unex-
pired term of the plate or marker.

(4) In addition to other fees prescribed in
this chapter, a carrier whose operating au-
thority has been suspended or canceled shall
pay to the department a fee of $15 for each
identification plate or marker which the car-
rier fails to surrender to the department
within 90 days of the date of suspension or
cancellation of the carrier's operating au-
thority. [Formerly 767.505]

825.472 Determination of filing of re-
ports or payments. (1} Any report or pay-
ment transmitted through the United States
mail that is required to be filed with the
Department - of Transportation bv ORS
825474, 825476, 825.480, 825.484, 825,488,
825.490, 825.492, 825.494 and 825.496 shall be
considered filed:

(a) On the date shown by the post-office
cancellation mark on the envelope or wrap-
per containing such report or payment.

(b) On the date such report or pavment
was mailed if the post.office cancellation
mark on the envelope or wrapper containing
the report or payment is omitted or is not
legible or if the report or payment is not re-
ceived by the department and if the sender
establishes to the satisfaction of the depart-
ment that the report or pavment was depos-
ited in the United States mail on or before
the date due for filing.

(2) If the date for filing anv report or
payment required to be filed with the de-
partment by ORS 825474. 825476, 825.480,
825.484, 825.488, 825.490, 825.492, 823.494 and
825496 falls on a Saturdav. Sunday or legal

(1995 Edition)



January 25, 2000

Ms. Elizabeth Dodd

Tax Help Analyst

Oregon Department of Transportation
DMV Services

Motor Carrier Transportation Branch
550 Capitol St., N.E,

Salem, OR 97310-1309

Re: Claim S-111,478, File #23350110
* Vladimir Paniouchkine dba Pan Trans
Your File: 246739

In response to your demand, we enclose our check for $1,000 payable to the Oregon
Department of Transportation.

A Release and Assignment form is enclosed also. Please sign and return it to us.

Sincerely,

Shawn Jackson
Claim Analyst
Western Surety Company

Enclosures

cc:  Vladimir Paniouchkine dba Pan Trans
Interstate Truckers Insurance Agency, Inc.

D

CNA Sur ety * Western Surety Company + Claim Department
P.O. Box 5077 = 101 8. Phillips Avenue * Sioux Falls, SD 57117-5077 *» Phone (605) 330-7400 * Fax (605) 330-7401
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