Haxmwute 3aecb, 4yto66l HAYATb unn OYNCTUTD. 3atem HaxxmuTe knaBuwy TAB

% L WASHINGTON STATE DEPARTMENT OF
dL I ICENSING

Bbl MoxeTe ncnonb3oBaTb 3TOT 6naHK AnA nogayuu xanobbl Ha NUUO 1Ny NpeanpusaTne, a Takke YTobbl COOOLWNTL O
HeNMUEeH3MPOBaHHON AeATeNbHOCTHU.
Ecnu y Bac ectb Bonpockl, no3BoHuTe no TenedoHy (360) 664-1530.

»Xanob6a Ha 6u3Hec-pecypcCbl

OTﬂpaBbTe CBOHO >|<an06y M COOTBETCTBYHOLWNE OOKYMEHTbI MO cbaKcy, SﬂeKTpOHHOVI no4yTe UM no nodTe.

MouToBbLIN agpec:

ALpec anekTpOHHOM NoYTbI:
dakc:

Business Resources

Department of Licensing
PO Box 9027
Olympia WA 98507-9027

MpunoxuTe cneayoLlee:
MonpobHoe cofepxaHue Baluleli xanobbl, BKNoYasa AaTbl, UMeHa BOBMNEYEHHbIX NUL, U KpaTKoe U3NoXeHue Beex
NPUNOXeHHbIX BaMu ycunuii ¢ uenbto paspelleHust npobnemsl. OnuwmnTe cobbiTUS B XPOHOMOMMYECKOM MOPSIAKE.
Konuu Bcex JOKYMEHTOB, KOTOPbIE MMEKT OTHOLLEHWE K XKarnobe.
Tonbko B OTHOLIEHUM Xano6 Ha HoTapuanbHbie YCIyTru: KOMuio OTHOCSLLENCS K Aeny HOTapuarnbHO 3aBepEeHHOM

CTpaHuubl.

notaries@dol.wa.gov
(360) 570-7053

Uma yenoBeka unu HasBaHWe NpeanpuATUs, Ha Kkotoporo (-oe) Bil Xxanyetecb

Mpodeccust unu Bua npeanpusiTus.

L] Hotapuyc L] NoumaH-nnoToBLmMK L] Mpoaasew; no TenedoHy

L] AreHTCTBO No TpyAoycTpPONCTBY

HAMEYATANTE nnu HAMULLUUTE NEYATHBIMU BYKBAMM MonHoe ums (ghamunus, ums, om4yecmeo)

Homep nuueHsuu (ecniu useecmet)

HasBaHue npeanpuatus (ecsiu ecme)

(ko panoHa) Homep TenedoHa n obaBoYHbI HOMep | (ko parioHa) Homep dakca ALpec anekTpOHHON NOYThl UNK Be6-canT
Anpec npeanpusTus
lopog LWrtaTt MNoyToBbIA MHOEKC

Bawa koHTakTHasa uHcdopmaums

MonHoe ums (gpamunusi, ums, omyecmeso)

HasBaHwve npeanpusTvsa (ecriu ecms)

(xon parioHa) Homep TenedoHa 1 4o6aBOYHbI HOMEpP

(koA parioHa) 4OMONHUTENBHBIN HOMEpP TenedoHa | AApec 3NeKTPOHHOW NoYTbl unu Be6-cant

MouToBbLIV agpec

lopog

WraT

MoyToBbIA MHOEKC

KpaTkoe copepxaHue )anoobl

MpepocrtaBbTe KpaTkoe cogepxaHue Bawwer xanobbl. [Mpn He06X0AMMOCTN NPUNOXUTE AOMOMHUTENBHBIV FTUCT.

Unpopmauus, npusedeHHas ebiwe, rpasdusa u rnpasusbHa, U 1 npedocmasus (-a) 8ce UMeWUECS Y MEeHS
Heobxodumbie OOKYMEHMbI.
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x Mo 3aBepLweHnU, Noxanymncra, pacneyartamTte M NOANULLIMTECH 3A€ECh.

MNoannck

[ata




Yto npousongeT nocne nogaym Xxanoobl
1. Mbl onpegenvm, pacnpoCTPaHATCA M 3aKOHbI WTaTa BalwMHITOH Ha AaHHyo Xanooby.

Ecnu xxanoba He cOOTBETCTBYET 3aKOHOAATENLCTRY, Mbl Bam coobLum.

Ecnu 3akoHbl pacnpocTpaHATCA Ha AaHHbIN CriyyYawn, Mbl, BO3MOXHO, MpoBegem paccnegosaHve. CrnegosaTtenb
Oynert AencTBOBaTh B kadecTBe GecnpucTpacTHOro TpeTbero nuua, paccMmartpusatowero gaktol. Bo Bpems
paccrnenoBaHus cnegoBaTens He ByaeT npeacTaBnaTh HYM Bawm nHtepechl (kak 3asiBUTENST), HU MHTEPECHI
JenaptameHTa unm npogeccMoHanbHOro COBETa, HU MHTEPECHI Nrua Unn NpegnpusaTis (OTBETYMKA), Ha KOTOPbIX
Bbl noganu xanoby. CnegoBartenb MOXET CBA3ATbLCA C OTBETYMKOM, YTOObLI MOMPOCUTL OTBETUTbL Ha BOMPOCHI,
4YTO B CBOK o4epeb MOXET nogpasyMeBaTth NpeaocTaBneHne konum Bawen xanobbl. MNpogomknutenbHOCTb
paccrnefoBaHus 3aBUCUT OT TEKYLLIE Harpy3kn 1 CAOXHOCTU Criyyasi.

2. MNocne cbopa Bcex hakTOB Mbl B3BECUM MMEHOLLYOCA MHGOPMaLMIO.

Ecnun nokasaTenbcTBa He NOATBEPOAT HapyLUeHWe 3aKoHOB, Aeno ByaeT 3aKpbITo.

Ecnu Hanuuo HapylleHue, genapTameHT Unv NnpodeccnoHarnbHbIN COBET MOTYT PEKOMEHA0BaTb ANCUMNITIMHAPHOE
B3bICKaHWEe Ha OCHOBaHMM CepPbe3HOCTM HapyLweHus. MoryT 6biTb NPEANPUHATHI OGHO UM HECKOMbKO CriedyHoLLmMX
JEencTBun:

* BbIHeceHuWe BbIrOBOpPA.

* HanoxeHwue wrpada.

* [IprocTaHoBKa UNN aHHYNUPOBaHWE NULIEH3UN.

OTBETYMK MOXET TpeboBaTb NPOBEAEHUS CNyLUaHMs, YTOObI OCMOPUTL PEKOMEHAOBAHHbIE MPOrpaMmoNn
AVUCLMNIMHAPHbIE Mepbl.

Mol coobwmm Bam 06 ntorax Bawuer xanoObi.

Hawu pekomeHayemble gUCLMNIIMHAPHBIE Mepbl HE YCTaHaBMMBAIOT OPUAMYECKOE 3aKrodeHre. Y Hac HET NONTHOMOYMIA
Mo B3bICKaHWIO CPEACTB, BO3MELLEHNIO YObITKOB UMW BbIHECEHWIO CyAEeOHbIX pelueHnii. [ins ncnonb30BaHus 3aTux cpeacTs
NpaBoOBOW 3aLLUMTbl Bbl AOMKHbLI 0BpaTUTBLCS 3a OPUONYECKON KOHCYNbTauuen.
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