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| | BUSHVESS INFORMATION - continued —
e O3- 130~ O 7 &Q Email: Dc“n%w(\m(\ywom@@ e hod.com

USDOT #: 9\101 - L/ ’ ‘(‘ < &)(If you currently don’t have one, go online at
vaww.fmcsca.dot.gov/enlin -registration to apply or call 360-596-3812 for assistance.)

78 00O

Liepartment of Labor & Indy stries Worker’'s Comp account # 9\&3

Employment Security Department registration number ©03-130-027 \S®/

I5 your business registered wvith the Department of Revenue? [ No MYes
[ . TYPE OF BUSINESS STRUCTURE | |
}'1 Individual O Partner;hip 0 Corporation O Other (LP, LLP, LLC) State of Incorporation__

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

Name Title Stock Distribution or % of Shares
Pl Lethiager Oi0e s [00%

IMust provide a copy of a valid driver’s license or government-issued photo identification card for each person
ramed in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, ¢r fill an unmet need for service: MO\/‘VL\j Setvitt o
help bt (et D ehS  of L/ Esh TN

i~

Briefly describe your experience in the transportatiofiyhousehold goods moving industry:
W bave _ been e Comga@

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
KM No DOYes If yes, please indicate your permit number

4. Have you ever applied {or and been denied a permit to operate as a motor carrier of property in
Washington? HNO OYes If yes, please explain

5. Do you currently opera-e interstate? T No [ Yes If yes, please indicate your MC#

5. Do you operate interstete as an agent of another company? & No OYes
If yes, what is the name of the company?
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