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BUSINESS INFORMATION

Name of Applicant {\O/bH/\ Q@&ﬂj’ MoV &V\d g{@l’dﬁp@ C’owxpmﬁ ,

(must be individual, partners of a partgtership or corporation) U-Q
Trade Name, if applicable

Physical Address___| 2049 Se 52’@ St BJVUM/(AL V\fﬂl Wh
Mailing Address___ .
Telephone Number‘ﬁ%l%) w +3 - '511\@0 Fax Number%(b) bddf - 2(%( @)
o000 192 Ry

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corpofation )iOther

(LP, LLP, LLC)

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

T1t1e Stock Disﬁ'ibut'on or Percentage of Shares
f%%cur’r LMoo Yunket 5090 )
q N oo Vmdaod 509

5

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

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

Describe the services you wish to provide. Explain how your services will enhance customer choice, promote
competition, or fill an unmet need for service:

Briefly describe your experience in the transportation/household goods moving industry:
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