
7. Do you have, er have ya ever had abusiness-related legal proceeding against you in Washington,
or in any ether state?~~No ! :? Yes If yes, ,please list below:

Type of Legal Proceeding. Da#e ~ State_. ~::-~-

*attach additional pages if necessary

S, 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 ~~~ Yes If yes, ptease I~st below:

Type of Conviction Date City/State

'attach additivrral pages if necQssary

9. Has any person named in this application, been cited far violation of state laws or Commission
rule? ~ No Yes If yes, please fist below:

Violation Date RCWf WACs1 ~,

*a#tach a~ditiona4 pales if necessary

~~NANCIAI STATEMENT ~~
Complete the. fo'iotivang financial statement or attach a taalanee shut, profit and loss statement, or

business plan.

A• sets Liabilities
Cash in Bark $ ~` Salaries/'Wages Rayabte $ j

'. Notes Receivable $ ~~ _ _~ ~, ",~ '~ Accounts Payable $

( Investments $ - lUates Payable $ ~'' 

Other Current Assets $ Mortgages Payable

{

$

Prepaid Expenses $ , TOTAL LIABLIFIES $ ""

Land and buildings $ f~ET WORTN

Trucks and Trailers $ ~~,~ Preferred S#ock ~ $ ---

Off ce Furniture $ Commt~r~ Stack 4~̂ $ --~ '"""

Other' Equipment $ Retained Earnings $

C?therAss~ts $ ~~, ~ Capita! $

TQTAL ~►S~SETS ___ ~ $ TO'FAt LIABILITifS &NET WQRTH $ ~~~ _,

6zai~
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HOUSEHatD GQOUS STATEMENT ~F ~UPP(?RT

Your applicat+are must include at lean three shipper or pub6t statements supporting the proposed
household goods rr~ovi~►g service. Shippey statements may cQrne froze pers~n~ ar organizatfr~ns with a
need for household ~oc~~Is moving services, or who sup~art Maur t~que~t far a permit t~ provide thr~5e
~ervi~es. These farms may be copi~~ by You as nee~Ied,

APp1i~~nC Meme: ANC Movers

The foliawing must be completed by the Supporter of the a~p[itant
dame, Title, and Business Name:

Tere~~ f~osko -Owner, Consign It!

Address ~ie~ciude street address, mailing address, city, sCat~e, zip, and county};

5I39 N~ 94th Avenge Suits A, ~'ancouver> WA. 38662

Phone Number. 360-885-9595

L~ ~ra~ ~urcently need t#~e services of a residential household goofs rn~oving camps ?

Nth `Yes If yes, please describe your current moving needs:

'i on a regular basis, need to refer your clients to Af~C Movers far furniture moving purposes. We also
t~.s~ ANA Movers #o help with moving furniture on ~~r ~howroorn fl~r.

Do you anii~ipate a future need fot~ the services of a residential household go~o~ls moving company?

❑ NO Ed`Yes If yes, please describe your future moving needs:

For the same purposes a~ above, xc~ held both our cu~tomsrs and us sin our showroom tit~or.

~riefiy describe hour granting this company a perrr~it to pr~uide hous~ho(d goods m~~it~g se►vices in i,~V~shington
State wi!! benefit you, your t~usiness, and/ar your cor~r~~r~iry:

It will help our customers ~u~om cannot move things, ors thsir r~w~ ~r~d help us in our strowroorn to mo~r~
items mucfi~ ~a heavy for us fo lift. l~ithout the h~Ep of movers we v~rc~uld r~~f b~ able tcs do so.

Is there anything else itte C~rr~rrtissx~n should ccsnsid~r when making a det+errt~inaLian about this ct~mpari~►'x
application for ~ household goods permit?

cer#~fy (or declare) under ~~r~alty o~ perjury ender the laws of the stars of 1Nasfiingtan ttrat the foregraing is true
Qtrd c~frect.

_. ~ ~ .~~ ~
_~~ ~ - J~~ =- ~~n

~ atur, of Person Completing Form Date and location

2016
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ATTACHMENT ~4

H~J►USEHOL!) G[30D5 STATEMENT OF SUPPt)RT
Your application must include at least three shipper or pubCic statements supporting the proposed
househ+~id goods moving service. Shipper sta#ements may come from persons or organizations with a
need for household goods moving services., or who support your request for a permit t~ provide those
services. These forms may be copied by you as needed.

Applicant Name;

The fallowing mus# be Gample#ed by the Supporter of the applicant
Name, Title, ar~d Business Name:

a ~~--
Address (include street address, mailing address, city, state, zip, acrd county}.

Phone Number:,
-_

D~ you Curren#iy need the services of a residential haus~hotd goods rnc~ving company?
Nc~ `: Yes If yes, please describe dour current moving needs:

Do you anticipate a furore reed for the services of a residential household g~~ods moving crampany?
o Yes If yes, prase describe yourfuture mooing needs: ,~

[ ~~.
Briefly describe how gra~`ntirzg this c~n~¢any a rmilt~to p ide ho ehold ~~~A~is moving ser~ic~s in ~~~r~ ington
5#ate wi11 benefit you, your business, ~ndf or your com€nunity: ~

+~ iii ~ ~ "~ ~. m S "~' ~`" Y~+, ~,- l h °~ ~- '~ •

Is there anyth"rng else the Commission si~ould consider when making a detes°rn not on a c ut this compan~s
application for a household goods permit? y

1 certify for declare) under penalty ref perjury under the Ivw~s of floe stvte of ~" ̀ ~shii~gt~rr that the}~ peg ~r'ng is true
and correct.

Signature of Person Com e g Forrn Date and Location

9
2026
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ATTACHMENT A

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 house-hold goods moving company?

❑ No C~(Yes If yes, 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?

❑ No C~b(es If yes, 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.

~la~ltlhQ SOX 8/10/16 Vancouver, WA
Signature of Person Completing Form Date and Location

:9
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BUSINESS INFORMATION -continued

UBI' #:~--~ ~~t"~ Email: ;? ~ ; -~~:_;~__,+~~~ ~~ _ .~ ~_ ~': ~r-~,

USDOT #; ~` ~' ~..-€'~~ (lf you currently don't haue one, ga onl4ne at
u~ ru.~rrL ~~~~ ci-~~.~~~ ~ ~r ~; _ r r ~~r~ t4 apply or call 3601-59f-3812 for assistance.)__~ F ~ ~ ~ _

Department o~ L~~ ~ ~_~~„3c~~:~~~ri~s Worker's Carnp account # ~,, 3 ~~ ~

~°n~[~ rrz«~rrer~:~ S~ c~~~,E~~ ~~=~r4 y,~nt registration number

is your business registered withthe ~~~~~en~ c~` ~-~ ~~nr,~e? ~ No Yes

TYPE OF BUSINESS 57RUCTURE

D Individual G' Partnership CCarp~ration ❑ C?ther (~~, ~~~, ~~c) Sta~~ of tncorperation

list the name, title ar~d p€~rcentage ~t partner's share or stacl~ di~ribution fir ~naj~r staekFrc~ld~f~:

__- ~

__ _ I

N~t~te Title Mack t~istribu€ion o~ % ofShares

Must provide a ct~py of a valid driver's license orgovernment-issued ~Itoto adentifica#ion card for ea r person
raar~~d in #fie a~tplicatic~~.

1. pescribe the services you urish to prouide. Explain h~~ry your services will enhance customer choke,
promote competition, or fill an unmet need for service:. t`'`t~~ F ; r,: ~.~~'`~~

2, Briefly describe Maur experience in the transportation/household ~~~ods mav~~g industry.

3. Do you Y urrentl}~ hold, or have you ~v~r held, a perrn,it to operate a~ a motor carrier of prn erty?
''R14 ~ Yes if yes. please ind+cote your permit number

4. Have yc~u ever applied for and been denied a permit to operate ac a motor carrier of presp~rty in
Washir~~ton?' i l ~IQ ~ Yes !f yes, please explain ' ~~ ~, 3,~~> ~~.. 1~,,~_ ~.;~

C_~.~

5. E}o you currently operate interstate? ~ a C Yes Ifi yes, please in~.~icafie your MC#

6, fl~ you operate interstate as an went of arro#her company? Nei== C Yes
tf yes, tivhat is the name of the company?

52oi~


