Do you have, or have

2 Y
or in any other state?%No

op ever had a business-related legal proceeding against you in Washington,

if yes, please list below;

Type of Leg

al Proceeding

Date

State

*attach additional pages if necessary

Has any person named in this application ever been convicted of any crime involving theft,

burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,

sale, or distribution of a controlled substance?

%No IlYes

If yes, please list below:

Type of Conviction

Date

City/State

*attach additional pages if necessary

9. Hasany person named in this application, been cited for violation of state laws or Commission
If yes, please list below:

rules? TINo XYes

R Violation Date RCW/WAC
+ 'j‘ N . B
fen/, f/fjf sy Iﬂfwﬁzﬁ e
*attach additional pages if necessary
FINANCIAL STATEMENT

Complete the foliowing financial statement or attach a balance sheet, profit and loss statement, or

business plan.

- Azsets Liabilities
Cash in Bank $ LD DO Salaries/Wages Payable $ =000y .00
Notes Receivable $ Q00O | Accounts Payable $ O
Investments S & Notes Payable $ -
Other Current Assets S > Mortgages Payable S L
Prepaid Expenses $ OO | TotAL uABUTIES § -
Land and Buildings s NET WORTH
Trucks and Trailers $ é\m (™ | Preferred Stock §
Office Furniture S A»;f),ac, Common Stock s —b—
Other Equipment S ._.@—- Retained Earnings e
Other Assets S A500.0(> | Capital § o
TOTAL ASSETS s - TOTAL LIABILITIES & NETWORTH | $ —=500,00
6
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LUle | ATTACHMENTA ]

e HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:  AnG Movers

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Teresa Nosko - Owner, Consign Il

Address {include street addre;s, maii‘—ir;g address, city, state, zip, and county):

5139 NE 94th Avenue Suite A, Vancouver, WA. 98662

i ————

Phone Number!  360-885-9595

Do you currently need the services of a residential household goods moving campac?ﬁ?
TONo ®Yes Ifyes, please describe your current moving needs:

We, on a regular basis, need to refer our clients to ANC Movers for fumiture moving purposes. We also
use ANC Movers 1o help with moving furniture on our showroom ficor,

Do you anticipate a future need for the services of a residential household gaods';aving company?
ONo MYes If yes, please describe your future moving needs:

For the same purposes as above, to help both our customars and us on our showroom floor.

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

it will help our customers whom cannot move things on their own and help us in our showroom to move
items much to heavy for us to lift. Without the help of movers we would not be able to do sO. v

s there anythmg else the Commission should consider when making a determination about this company’s
application for a household goods permit?

{ certify {or d;clare] underpémlty of ;;é?ury under the Jaws of the state of V-Vashi;?gmn that the foregoing is true
and correct.

G- 101l

Signaturs of Pemn Compieting Fonn

Date and Location
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uﬂqﬁé!&?!igéiﬁ;;MN e 1\1;rl\(:}ina£5’41;;i

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

P,ry\{(; Movers Twe.

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

M%ﬁi;n %}4’1—1-

Address (include street address, mailing address, city, state, zip, and county):

10319 SE j5H* SHreet Vomcouver, WH FFGLY

Phone Number: A ,
Rl (0% 7659

Do you currently need the services of a residential household goods moving company?

Do you anticipate a future need for the services of a residential household goods moving company?
wo XVES If yes, please describe your future moving needs: .
A’F"ﬁ’«‘w&’{ + ¢M1w waﬁé tocket tewmg,

i . L 1 o ) .
ﬂﬂi/ has )’\uﬂ{L | n““»ﬂmr x%wTixﬂwajwwf &P@ W’ij’ 4{1&,{4 SoM %a% wol 5&"’ )
Briefly describe how gra’nting this com’\pﬁny a ﬁé’rmi’c to pmﬁide hotrdehold g-ods moving servicef in Wa‘sﬁington
State will benefit you, your business, and/or your community:

Mﬁ haz moved Hems for me jn Jhe /ﬁd‘. Hes
ﬁﬁczf[e ave Nitvy whnscientus. They Al o ezt b

‘| Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

T Newe. réﬁc»rrﬁd? Gute tfw{:ffw‘ pwf/e/ v Ave - Wﬁvbﬂf‘:f

hwé@ i, "’E"Z&FF’“ CLPZers b €
I certify {or declare) under penalty of pé’q‘ury under the laws of the state of V/ashington that the foreg-ing is true
and correct.

M@Op free. o1t | smconvec Aun-

Signature of Person Com;ﬂe%’g Form Date and Location
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WASHINGTON
- G — | ATTACHMENT A l
UTILITIES AND TRANSPORTATION

. HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:
Peter Clark

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Shantina Fox, Event Director, Why Racing Events, Inc.

Address (include street address, mailing address, city, state, zip, and county):

1011 Broadway St. Vancouver, WA 98660

Phone Number:

360-567-7405

Do you currently need the services of a residential household goods moving company?
O No [Yes Ifyes, please describe your current moving needs:
We work with Peter's team multiple times per year. They oversee all of our moving needs, from

loading the goods into trucks and unloading them as well.

Do you anticipate a future need for the services of a residential household goods moving company?
(ONo [Xes Ifyes, please describe your future moving needs: We hire ANC Movers roughly 15 times

per year and will continue to do so.

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: Granting ANC this permit will ensure our
community has a trust worthy company to rely on for all their moving needs. We are always

thankful for the job they do for us, and their attention to detail and customer service.

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

No.

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Sh&mt[m Tox | 8/10/16 Vancouver, WA

Signature of Person Completing Form Date and Location
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UBi #: 1 0(1’5'5 33 -S\C\ : Email: laafer@'{}ﬂ/ﬁmgugm Lo

UsDOT #: 49 8 7— + D% D (if you currently don’t have one, go online at
www.fmesca dot.goy ‘online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # b%@i 034 -~ D"‘i’:;

Employment Security Department registration number
14

Is your business registered with the Department of Revenue? [ No ifi)ifes

O Individual O Partnership D(Corporation O Other (1P, LLP, LLC)  State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholdess;

Name Title Stock Distribution or % of Shares

Rterliarke LD Nes— VOO

Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the applicaticn.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,

- promote competition, or fill an unmet need for service:_Mouy g nan=ienich o ocds
ond  © {cnes >

2. Briefly describe your experience in  the transportation/household goods moving industry:
Ve  ovewr V5 ueors of AN Tl S-S

3. Do you currently hold, or have you ever held, a permit to operate 25 a motor carrier of pronerty?
"‘B{No L Yes - If yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? 1Mo ¥ Yes If yes, please explain e dd \ﬁau‘e i p&m\kq Nk wxeas
reaoled. LoViaan e 0aled Lo ek WD a0 e aoain ‘MJﬁmcd T
Aok o e o Plieakam v R =

5. Doyou currently operate interstate? b{No LiYes If yes, please incicate your MC#

er——ee.

6. Do you operate interstate as an agent of another company? M\N( (G Yes
If yes, what is the name of the company?

2016



