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WASHINGTON

o~ .

> — HOUSEHOLD Goobs CARRIER
UTILITIES AND TRANSPORTATION
o esp PERMIT APPLICATION
. R — R— '“
Type of Household Goods Authority Requested — Check one Fee Required
G Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - § and Attachment E
Q  Temporary authority (to meet a short-term need) - Complete pages 1-5and $ 250
Altachment A
Q Permanent authority (at least six months must be served on g temporary provisional $ 850

basis) ~ Complete Pages 1 -5 ang Attachment A

Q Permanent authority to transfer or acquire controf resuiting in a change in ownership $ 550

Permanent authority to transfer or acquire control under the exceptions in $ 250
'AC 480-15-260 — Complete pages 1 - 5 and Attachments B & ¢
QO Reinstatement of permit (must be filed within 30 or 60 days of cancellation,

depending on critefla set forth in WAC 480-15.460) Complete pages 1 - 2 and $250

IRclude a staternent justifying the reinstatement
)ﬂ/ﬁik Change - Complete page 1 and Attachment D
Q__Exiension of authority ~ Complete pages 1 - 5 and Attachment A $ 550

R —

TYPE OF PAYMENT

O Check 0O Money Order 0 Amex [ Discover O Mastercard \3‘ Visa
i .- L e G - - . A
Expiration Date:_ ¢y -7 Amount_> .00 23 YO L0857

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that | am authorized to execute ang file this document on behalf of the appiicant, and that all information
on file is current and valid.

t

S1B]0g ["P=pifz sl ez oy ] ol05
S% Insurance: M/ Inspection: DOL/SOS: @/{(// @-’PL)

Motc

RMon N j —
11 1-0%68-;07-02 5. a0 111-0268-202-01 11 1-0253-(% 3-20
__“_-—_ —_m-—
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WAS HIN'GTON

=ble— HOUSEHOLD GOODS CARRJER: *;

bbbt PERMIT APPLICATION ‘
05 HAR 16 AM T: 47
AT 124N (2
Type of Household Goods Authority Requested — Check one Ul Fee Required
0 Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A :
a Permanent authority (at least six months must be served on a temporary provisional $ 550
basis) — Complete pages 1 - 5 and Attachment A
o Permanent authority to transfer or acquire control resulting in a change in ownership $ 550

or controlling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5 and Attachment B

O Permanent authority to transfer or acquire controi under the exceptions in

WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C
Q Reinstatement of permit (must be filed within 30 or 60 days of cancellation,
depending on criteria set forth in WAC 480-15-460) ~ Complete pages 1 - 2

include a statement justifying the reinstatement

Q Name Change — Complete page 1 and Attachment D

0 Extension of authority — Complete pages 1 - 5 and Attachment A_~4 $ 550
/ TYPE OF PAYMENT NJ '
Xheck [0 Money Order 0 Amex 0 Discover 0 Mastercard . Visa
rrrr+~r+r 14ttt & o1t P
Expiration Date: Amount;

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that | am authorized to execute and file this document on behalf of the applicant, and that all information

on file is current and valid.

Name (printed):_ O &rnsis 77 Tiewstte Date:_c &E!Hﬂ!i- W0 0SS

Signature:@/ Title: (pre SHOECT

Date Filed: Application #: Motcar: Permit lssued; HG-

Staff Assigned: Insurance: Inspection: | DOL/SOS:

Reception #:

111-0268-207-02 111-0268-202-01 111-0268-013-20
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W}/l 0"

ennus K IOCuPPﬁﬂESS'('!FPWﬁE%”m@ 2 “’?&
Nam?o%(lgig nt__ VERTNS Sl ?—b@z’ m:\m?i(gw,m

(must be lndlwdual partners of a partnership, or borporatlon)g‘
S ieesTTiNy.

Trade Name, if applicable v |
Physical Address 1245 €. Mertbherwond MQKH\\TMa Wb A5H0L
Mailing Address_ 135" &. Werctherw0oD Narth Tiha Wb Y04
Telephone Number (2% 71520707 3 Fax Number £$73) 7S2-6707

UBl# AT Y31 | Q}) Email: De;;mu‘ S NX;GQHC@Q(@ Ao . G

TYPE OF BUSINESS STRUCTURE

0 Individual O Partnership B{i Corporation@f> 0 Other
(LP, LLP, LLC)

List the name, title, and percentage of partner’s share or stock distribution for major
stockholders:

Name . Title. Stock Distribution or Percentage of Shares

O(;:—_b\utv . Tzfxﬂs‘lﬂ’ m LA 0%

_‘/5 ~ \mx RS DES ¢ n"?f@
v L\)‘_ﬂfvr’ \rﬂx§\u&/ . 0%

Choose one of the following for the territory in which you wish to operate:

All counties in the State of Washington
The following named counties only:

Describe the services you wnsh to prowde Explain how your services will enhance customer choice,

promote competition, or fill an unmet need for service: ‘%B&_dm&_u%&&zw

Briefly describe your experience in the transportation/household goods moving "E(t\s'try:

Souo. bﬁ&j_gﬂsﬂﬂmmhgrimwﬂumuj B~ Que

LM RVLS Ny
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0 No Yes If yes, please indicate your permit number:

Do you c?&y hold, or have you ever held, a permit to operate as a motor carrier of property?

- Haye you ever applied for and been denied a permit to operate as a motor carrier of property?
No O Yes Ifyes, please explain:

Do you currently operate interstate? O No es If yes, please indicate your:
DOT# WSS 1D MC# UM SEO @’ R\ ingle State Registration Base State

Do you operate interstate as an agent of another company? ?ﬁ No 0O Yes Ifyes, whatis the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in Washington,
or in any other state? %} No 0O Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? W# No O Yes Ifyes, please explain: __

Have you been cited for violation of state laws or Commission rules? }{’ No O Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available

ASSETS LIABILITIES
Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable 1%
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

PAGE 3

Revised 07/03



EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
it (;e,(a;k—\—( W ey _ Number _ 26,000

54 | Cord A3cberu  iepxzanwitunilltys (15,520 16
G997 [Tt L TUNETL, AP 5/ 7D [EUé HEACS UH( 94392 (2L pon if7))

SAFETY AND OPERATIONS - ' '

In each of the categories shown below, list the person and position responsible for understanding and

complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and

rules. Please refer to the WAC rules, Fact Sheets, and publication “Your Guide to Achieving a

Satisfactory Safety Rating” for assistance with requirements that may apply to your specific operations.
SAFETY RESPONSIBILITIES

COMMERC!AL DRIVERS LICENSE {CDL) REQUIREMENTS (Title 49, Code of Federal Regulations

Part 383) Any driver who operates a vehicle that meets the definition of a,commercial motor vehicle

must have a valid CDL. {

Name: ) E!m\tt\r—:-: _E‘mmi?-l_—?/ l Position: \’)NS”"DG'S‘;

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)
Driver's must meet minimum qualification requirements and each company must maintain driver
qualification files for each driver.

Name: ™\ _Epnin s T Vv, us\e | Position: \R e s s

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver. N .

Name:\V)E aatis o, Ve usley | Position: M e seel [

CONTROLLED SUBSTANCES AND ALCOHOL. TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CER Part 40. . ‘ L~ . :
Name:\ Ernss v, e ysboy” | Postion: \fe s o3eal

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirement (49 CFR Part 382 and 49 CFR Part 40)

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and
maintained. —~ ¢

Name: \\ &€ pti ¢ < \Se e v~ | Position: g <X (

INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintain proof of public
liability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for
‘vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds
GVWR or more)

Name: | Position:

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo
insurance coverage. ($10,000 for household goods transported in motor vehicles under 10,000 pounds

GVWR and $20,000 for vehicles 10,000 pounds GVWR or mor% !
Name:} £ anniasT Se DS | Position: ¥ie << e
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their financial operations and pay regulatory fees.

Name: § FNwy S T 0re S | Positionl Ves e

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing
business in the state of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the state of Washington, such as, but not limited to:
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security. T

| Name: 5& AASAS Ty \;-};.eu\%&ﬁ.é | POSitiOWI?I‘Lz;D_’:LLJ
- 5

DECLARATION OF APPLICANT:

I understand that filing this application does not in itself constitute authority to operate as a household goods mover.

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier, and | amin
compliance with all local, state, and federal regulations governing businesses, including household goods movers, in
the state of Washington.

I understand that if the Commission grants my application as a new entrant | will be granted temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
Commission will evaluate whether | have met the criteria in WAC 480-15-330 to obtain permanent authority. | also
understand that | must comply with all conditions placed on my temporary permit and that failure to do so will result

in cancellation of my permit.

I certify or declare under penalty of perjury under the laws of the State of Washington that the information contained

in this application is true and corregt.
T

< j }

Print name of applicant

- (WCL?‘%\"LQ(FT'/’
Dafe & Place ]

PAGE 5

Revised 07/03



PAGE @1
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ATTACHMENT D
CHANGE OF CORPORATE/INDIVIDUAL NAME
(WAC 480-15-400)
\\\
This application is for name change only and must not involve a hange in ownership, management,
or control of the househld goods operating authority. T

Aregmpany must file a name change applicatiof\é% /) a
o 3) '+ Change a corporation’s name : ﬁ ANINLL
®* Change an individual's name DT '

(may be sole proprietor or individual in agpartnership
¢ Change or add a trade name

o

g
NOTEgou may not advertise to operate under the changed name until a permit is issued in the new

hame. _ - .
| ' s Dennus Breoston
Current Name on Pe?mit
QENNH\T SZE&QEA Ton :
Current Trade Nameé on Permit

wiry Serce_\'“

\S9S € WNepThertwianD  Narda
Address
XS3-052~0707 29SS 61077

Phone Number Fax Number
ﬂl JENNY S Ye \g(@ﬁ(\ll@ AOL. (no~ '
Email Address

:
I request the name on household goods permit HG-_ A ltaS— be changed to:
ENMY S el Tinm Seru1@. 5 TN e 802 -43( -PS5Y
New Name UBI Number

New Trade Name (if applicable)

Address (if changed)

Ifa corporation, list names, titles, stock distributjon, or major stockholders under the new name:

WS TR e gste, Qres (e m%ﬁlg
SVIEXWIDN NAL e S T 0%f
mﬁ;@/ repSu e — o

I certify that this information js trye and correct, that I am authorized to execute and file this
document on behalf of the applicant, and that afl information is current and valid.

¢ VIS S UrhernundD N |
.\ ;\/——-— Nogy & ZonyN TR Gvaeadevg pe—
Signhature & Title of Applicant Date & Location

Revisad 07/03



ATTACHMENT B

Transfer or Acquisition of Control

* Applicant is seeking one of the following - please check one:
O Transfer Acquisition of Control

S ergece CTERIC

Current Name oh Permit (Seller) -

S \ T_TI(';A S S AR

Current Trade Name on Permit (Seller)

1295 € WétheruinaD N . Toaeame W S04

Address (Seller)
HG- &\ 05 (253) 152 -T4F/

Permit Number * Phone Number (Seller)

Does the transfer of this permit fall under the provisions of WAC 480-15-2607 E%L Ng
please complete Attachment C. '

Have all fines and/or penalties been paid? 0 No %Yes
Has the closing annual report been filed with the Commission? 3. No O Yes
A customer may file a loss or damage claim for up to nine months following a move, and up to two

years for a lawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damage that occurred on moves taking place prior to the sale and transfer or acquisition?

OGNN Z f-E?JA ﬁ?)/.

RELEASE OF AUTHORITY

I, the seller,_ have sold or otherwise released interest in my household goods permit number
HG- (2|0 o the following:

Dy Relocatimn Seavices Ine

Name of Buyd)

- Trade Name of Buyer

We, as applicants, hereby jointly decl3ye and affirm that all information is trye to the best of

our knowledge.
S

Seller's Signature K%»/

Buyer's Signature !

Date & Location

Date & Location

Revised 07/03



ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-260

The Commission will grant an application for permanent authority without public notice or comment if the applicant is
fit, willing, and able to provide service and the application is filed to transfer or acquire control of permanent authority
for one of the following reasons (check one, if applicable): -

O A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that partner's interest is
being transferred to one or more of the remaining partners or a spouse;

Q A shareholder in a corporation has died and that shareholder’s interest is being transferred to a surviving spouse
Or one or more surviving shareholders;

a sole proprietor has died and the interest is being transferred as property of the estate;
An individual has incorporated, and the same individual remains the majority shareholder;
Q Anindividual has added a partner, but the same individual remains the maijority partner;
O A corporation has dissolved and the interest is being transferred to the majority shareholder:
Q A partnership has dissolved and the interest is being transferred to the majority partner;
O A partnership has incorporated and the partners are the majority shareholders; or

G Ownership is being transferred from one corporation to another corporation when both are wholly owned by the
same shareholders.

**NOTE***Documentation must be included with your application. Documentation may be in the form of a corporate
resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit, estate executor's
statement, community property agreement or other such documentation that may support your request.

The Commission will grant an application for permanent authority without temporary permit operations following
public notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to
transfer or acquire control of permanent authority for the following reason (check box, if applicable):

Q Ownership or control of a permit is being transferred to any shareholder, partner, family member, employee, or
other person familiar with the company’s operations and the household goods moving services provided. If you
check this option, please complete the following:

a. Has the permit been actively used by the current owner 1o provide household goods moving services
during the last twelve-month period? 0 No Yes
b. Explain why the transfer of ownership or cfgntro’l is necessary to ensure the company's economic viability:
E A ShiC B ‘ s 3N v s THY e Ceorrad GUINIEST
CinNLY e
C. Describe the steps taken by the applicant and the current owner to engure that safe operations and

continuity of service to the customers are maintained:_ ) gz | tuiste~ iCSdiic
- \

VAL _Coertise Otuslly

Revised 07/03



RECEIVED
DISTRIBUTION CEyTER
NE pea
FROM: Washington Utilities and Transportation CommissggﬁhHRIG M T: 47
Transportation Operations A e
PO Box 47250 Phone: (360) 664-1223 IATE OF WASH,
Olympia, WA 98504-7250 Fax: (360) 586-1181 C

Date: 02-23-2005 Staff: Tina Leipski

P079344

DENNY 'S RELOCATION SERVICES, INC
1345 E HEATHERWOOD NORTH

TACOMA, WA 98406

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X 2ND REQUEST--We need to receive the tranfer application and an
addition $215.00. If I don't receive this application by 3/22/05,

your file will be turned over to our Compliance department. Any
questions, give me a call at 360-664-1170. Thanks! Tina

/. OGT
4&#5‘ O : ‘}b€ﬁ5l(”3
FOT. 0 A5, .00

A
CX
47 /



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 03/18/05

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 13:06:28
UBI: 602 431 951 001 0001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 01 01 2005 Corp Status: A

Owner Name: DENNYS RELOCATION SERVICES INC.

Reg. Agent: DENNIS T BREWSTER
Reg. Address: 1345 E HEATHERWOOD N Exp. Date: 01 31 2006
TACOMA WA 98406 Total Shares authzd:

Total Shares issued:
Firm Name : DENNYS RELOCATION SERVICES INC.

Loc: 1345 E HEATHERWOOD N Mail: 1345 E HEATHERWOOD N

TACOMA WA 98406 TACOMA WA 98406
Phone: (877) 728-7779 Registered Tradenames for this UBI? No
RFI: No NSF: No Location First Activity: 09 01 2004
RFP: No Withhold: No Last License Issue: 01 04 2005
TRANSFER: _ {Press <ENTER> for Endorsements List}
Enter-PFl---PF2---PF3---PF4---PF5---PF6--~-PF7---PF8---PF9---PF10-~-PF11--PF12---

GLIST APLST UBIQ SERV TRDU INOA INQR MMENU

Date: 3/18/2005 Time: 1:08:20 PM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 03/18/05
INQR UTL024P1 BUSINESS ENTITY INQUIRY 13:06:39
UBI: 602 431 951 001 0001 | Loc Status: A

Type: PROFIT CORPORATION

Owner Name: DENNYS RELOCATION SERVICES INC.
Firm Name : DENNYS RELOCATION SERVICES INC.

Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 10 15 2004
UNEMPLOYMENT INSURANCE A 12 29 2004
INDUSTRIAL INSURANCE A 12 29 2004
TRANSFER: End of Endorsement List
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10-~PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 3/18/2005 Time: 1:08:25 PM



Washington Secretary of State ~Corporations: Search Page 1 of 2

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

DENNYS RELOCATION SERVICES INC.

PPN
i

UBI Number 602 431 951

Category Regular Corporation
Profit/Nonprofit Profit

Active/Inactive Active

State of Incorporation WA

Date of Incorporation 01/01/2005

i License Expiration Date 01/31/2006

Registered Agent Information

Agent Name DENNIS T BREWSTER
Address 1345 E HEATHERWOOD N
City TACOMA

; State WA
zZIp ' 98406

Special Address Information
Address

City

State |

Zip

« Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Monday through Friday by 5:00 a.m. Pacific Sta
Time (state holidays excluded). Neither the State of Washington nor any agency, officer, or employee of the State of Washingto
warrants the accuracy, reliability, or timeliness of any information in the Public Access System and shall not be liable for any los
caused by such reliance on the accuracy, reliability, or timeliness of such information. While every effort is made to ensure the a

http://www.secstate.wa.gov/corps/search_detail.aspx?name=DENNYS+RELOCATION+SER.. 3/18/05



