Redacted per RCW 42.56.230 _

w3013

WASH. UT. & TP COMM
4 e HOUSEHOLD GCODS MOVING
i ?f‘;f‘“&;3;?;;“:0;“"“‘““ COMPANY PERMIT APPLICATION

nlAﬁH]NGTON

Type of Household Goods Authority Requested — Check one ] Fee Requiréd
@ Provisional and permanent authority. The fee for provisional, and then permanent § 550
- authority is a one-time fee. — Complete pages 2 - 7 and Attachment A
@ Permanent authority to transfer or acquire control resulting in a change in § 550

ownership or controlling interest (at least six months must be served on a

temporary provisional basis) — Complete pages 2 - 7 and Attachment B
0 Permanent authority to transfer or acquire control under the exceptions in WAC $ 250

480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C
o Reinstatement of permit (must be filed within 30 days of cancellation, depending §250

on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a

statement justifying the reinstatement
a Name Change — Complete pages 2 - 3 and Attachment D $35

TYPE OF PAYMENT
d-Check [J Money Order 0 Amex [J Mastercard [ Visa

Amount._ 1/ S S0 Expiration Date:

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

applicant and that all information on file is current and valid. L-C
Name (printed):__( [aesn  wanons  Company Name: /N o — V7 iven Wan e (o

() J
Cardholder s Slgnature Date

F@R o,ﬁgjgm;f;JSE oNiY
T DQL o<. Q }v, D *Xﬁw/g Permit Issued: THG- é 5606?

Staj%ﬁs‘é’l@ﬁed;} j = msm-) Inspec’uon: — |4 — &
N ! | 2 { )
D¢ Docket #~ Kf | é Ll O\
R‘écepﬁon # ’

111-0268-207- 02 SD . 111-0268-207-01 111-0268-013-20 ‘
Trac® H-%S-\I 1280 360
¢45271
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[ ... . BUSINESSINFORMATION . |

(:w,‘ {7\"'\ = ”\, ~ \\\'\ Y"\: \\) —( ’\ \&-& - :,«'}

<= ala . o a -
! Name of Applicant SN © i \ E\' \Voy Ve, (O
3 (must be individual,ir;‘drmers of a partnership or corporation)

Ty TR R T L,

Trade Name, if applicable N O — |7\ v \ K‘\ i (e SeC

N <3 v J

Physwal Address | 2.1 L [ R S < L :;/i- Vo oWV 203 {
5 ;
Mailing Address__ | 2 | L (82 =k < e L A7N N N “1Aog [ ;
‘ Telephone Number (7« ) © i,(»’g = TAY2 Fax Number () '
UBI #: (5"3 S ‘Email:
‘,USDOT #: a+l 7 g ?) (P (@a%cm%ntly don’t have one, you can go online at
i www.fmcsca.dot.gov/online-registration to apply for one or call 360-596-3810 for assistance.) /
| Department of Labor & Industries-Worker’s Comp Acct? Account # &)= 0. fj)a s Okt

Employment Security Department registration number? ESD #

t

awbur business registered with the Department of Revenue? ELNO D es) fv A%\ ).
\\ p &5/ /i,

O Individual O Partnership ¢ Corporation O 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

LN
A Ny

~ Sy Mavisow s M AN < / -
r’loi,}L z:‘f:k @!V\;C s t[f '\\‘«’\—‘k A G L4 [)X

T
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Epe, s A e Y 1

T e S
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%C oose one of the fo]lowmg for the ferr itory in which you wish o opex ate:

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

R T ST DR ¢

Describe the services you wish to provide. Explain how your services will enhance customer
cho1ce promote competltmn or fill an unmet need for service: 7
[<ts. (‘x LA SN “‘;f LS WAL € WAL Ly M- ) ol i\' ANV SN AV

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

{ ( . P R -

\ MNearre o Ay e i 3 7 VUN N s I~ VAVARON |

(8%

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
#No [OYes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ®WNo 0 Yes Ifyes, please explain

Do you currently operate interstate? M No [ Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? BNo [ Yes If yes, what is 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? B No 0 Yes If yes, please explain:

Has any person named in this application, within the past five years, been convicted of any
crime involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the

manufacture, sale, or distribution of a controlled substance? A No [ Yes If yes, please
explain:

Has any person named in this application, been cited for violation of state laws or Commission
rules? OYes Ifyes, please explain:

Page 4 of 12
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Redacted per RCW 42.56.230

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities
Cash in Bank § Seoco Salaries/Wages Payable $ -
Notes Receivable $ Accounts Payable $ ¢
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $ -
Land and Buildings $ NET WORTH
Trucks and Trailers $ fﬁﬁ";w“f’”:i i \s | Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ (voeoo -~ TOTAL LIABILITIES & NET |§
L WORTH

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight

A e 3 ) o Scal ijl\L-

1243 (=M R 7258 [I6DEGC HIRIPISIB6E5| (1700

N

**Attach a copy of the registration form for each vehicle listed&»‘;

gl S 012
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SAFETY AND OPERATIONS Ji

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program. **Please attach evidence of your enrollment in a drug and alcohol
testing program.

SAFETY RESPONSIBILITIES

I

List the person and position responsible for understanding and complying with the Federal Motor Carrier
Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described
below. 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

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. You must maintain true and accurate hours of service

records for each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You 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 more).

Name: . Position:

= A1SY 2V, I\JE,'VNIK\@““’:' Merine o\ A
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r © OPERATIONAL RESPONSIBILITIES
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Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.
Name: - Position: /

(\)Hiﬁ\ww (\,‘\g\; ;‘v\:' i’\‘\{\’q JN (7, ,"j" / e Vi
STATE OF WASHINGTON — general laws, rules and regulations: Individuals and compames dom g
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 the 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, Internal Revenue Service
(taxes); and Employment Security.

Name: . Position
VNS ) AN ey, Vs A p
,A VIINSS P !\ \‘,)/\JQ W - ‘ AD A KLy

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, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations governing businesses, including household goods
movers, in the state of Washington.

Iunderstand that if the commission grants my application as a new entrant I will receive 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 I have met the criteria in WAC 480-15-330 to obtain permanent authority. I

also understand that I must comply with all conditions placed on my temporary permit and that failure to do so
will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading,
rates and charges and terms and conditions of household goods moves. In addition, my employees are
sufficiently trained to comply with commission rules regarding vehicle operation, maintenance, and all other
safety requirements. My company will provide a copy of the customer survey to each customer for whom we
provide transportation service.

I certify or declare under penalty of perjury under the laws of the State of Washington that the information
contamed in this apphcatlon is true and correct.

SN ~foiv Mediy (O LEC ~
2 v ) ) < 7

| / e

p |
oy . ) , N J— /
(= 1155S - M AV - Py - Y — [z f ‘{

Print name of aEBIicant Signature of Applicant Date and Location
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( ATTACHMENT A
HOUSEHOLD GOGODS 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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: . . \

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

'm 22| ‘;g K\ L= G o Gt Ky Matié

Phone Number: A A S 15 - /,\ 16

Do you currently need the services of a residential household goods moving company?
ONo BYes Ifyes, please describe your current moving needs:

A ) - : o 1« i \I' &y Cr -
/ A LS fh, 1“1 “y ! = C ( /;\ «,_',.‘( [ [}( ~(¢ / [ - J / 3

Do you ant1<:1pate a future need for the services of a re51dent1a1 household goods moving company‘7
ONo /AYes If yes, please describe your future moving needs:

1 5 - \{’A r’ ; . /[ o o A - / N C {,:
Jgsolal w/ , Driswes o gad P
Y

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:

¢ U 7l

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

& ’,l/ {} Ve, ;[ y ( 'g;‘[( 24 f 7 L Z ] ‘ L, v!.«f"i A
f Y ‘

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

/ /

p /! 7

/i “ c" 7?/ {

Signature of Person Completing Form Date and Location

bage9of 12
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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.

r-Z‘\,Lpplicant Name: ) . /

FIFyss /A & TIPS

-

The following must be completed by the Supporter of the applicant

N me, Title, and Busmess Nameg

o) L§ '_ﬁi)l.é, T i ff {_ I ; . {:z \IV \f C L’\ ug ¢ ~ oy O y
Addless (include street addre§s maﬂmg address, city, state, zip, and county):
C / ¢ v,
2 30 } §-“‘ < A L AN v f’} 18 e o6
S Gof Tk L |
f 66t (N2 0V L0 T e \\ WP tigld
Phone Number: P - L

Do you currently need the services of a residential household goods moving company?
ONo JJYes Ifyes, please describe your current moving needs:

V1 A f i s .

\ t
4

Do you anticipate a future need for the services of a residential household goods moving company?
0O No .’;ELYes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to prov1de household goods moving serv1ces in Washington
State will benefit you, your business, and/or your community: i (g EnY

SR SCri e v 7 \«_ \ AN TS Ve O T Owe Saaln

l} w2

Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? W V nou MO Mause il oyn) Vi

'S ( Clcb\ P

z\‘.

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

e / e plad f" / / yard
s / G T — ("‘ Yyl >
Slénature of Person Completmg Form "Date and Location
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B o, B
f 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: i/
SN~ Yw

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: /T .
Ay feathr Fornbore [/ H HaVUK
Address (include street address, mailing address, city, state, zip, and county):

—_— A —~ . ’ ) o Wwile S~y LS
Leiv™ WANDpler 2y I [ aluile, oIy W2 18 ¢

Phone Number: S gy D o
one Number K%(} 2271 4ec

Do you currently need the services of a residential household goods moving company?
ONo [LYes Ifyes, please describe your current moving needs:

(,\l C Lik \' WA ) e «;"\{“é \ n‘( h‘ J (=7L s \ d Q \ AN Qv ;)!(Er\xi‘-
Do you anticipate a future need for the services of a residential household goods moving company? 9
ONo HYes Ifyes, please describe your future moving needs:
D ) S A
ig)kx:) A 4CES 'S {V}\ (N\w ) ~ {5) ) nle \\‘k M sl

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:
We & i PP ¥ o Sco W
_ x p) ‘{ Y Lo (2N 1% ALY "‘ C i S N\ 'j>“ 2 ‘~> Vi) A % TN
Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

a\ \\( O f i \- i 4 i:\

3

l:\\:\ VO Svw/ C # ,f}"\‘%'\\ e

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

TN/ - / YR
MH, . f”fi«f'dcm \ G/ !f S
Signature of Person Completing Form Date and Location
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Lowa '
& WASHINGTON privericense |

i oo I

&% | MANSOUR
= 2 GHAS.

9 1DoB
B

15Sex M 16 Hgt 5-06

17Wgt 195 18 Eyes BRN
9 Class 9a End NONE
12 Restrictions NONE

lf WASHINGTON DRIVER LICENSE |

LIC # P 12-24-013 4
SCHWERTLEY,ROBERT DONALD ;

5,

coL  END RES
\ o me
. 1SSUERATE 01-14-2009



Redacted per RCW 42.56.230

Certlf cate Number ™"
1117302508

06122/201 1

v, Use class Scale weight Gross weight Vehicle color Prior title state Prior title number
COM 130 ‘ 000005 WHITE / ORANGE AZ

Sale price $

Date of sale

Legal owner Registered owner
MANSOUR,GHASSAN N : SAME AS LEGAL OWNER
16 182ND ST SW : : “ A
LYNNWOOD, WA 98037

Federal regulation and state‘law require 1 iileage in connection with the wriership.
2 Fallure to complete this odometer statement or provrdlng a false statement may result in flnes and/or imprisonment.

PRINTED name of transferee/buyer PRINTED name of transferor/seller

..Adg‘ress-'gf transferee/buyer g

“Address of transferor/seller:

Keep in a safe place. Any alteration or erasure voids this title.

I T S R



Redacted per RCW 42.56.230

Internet Business License /  lication Page 1 of 1

State of Washington

& Business Licensing Service i H 'H H
:‘Depa ftment of Licensing Business License Application

&>/ P O Box 9034 Receipt
= Olympia WA 98507-9034
Print Receipt
Congratulations! The application has been submitted.
Filing Information
Filing Date and Time: May 20 2013 2:17:43:000PM Pacific Time
UBI Issued: Not Issued. To get your number, contact us after 2 business days

at 1-800-451-7985 or bls@dor.wa.gov, or wait 14 days to receive
your license in the mail.

Application Transaction #: 20131405085
(Refer to this number if you have questions about this application.)

in

Credit Card Approval #: ;
Last 4 digits of Credit Card #: 1299

Credit Card type: Visa
Total fees to be billed: $15.00

Below are the licenses you are applying for.

Licenses with no additional requirements:

Tax Registration $0.00
Processing Fee: $15.00
Total fees to be billed: $15.00

Do you want to print or save your entire application? © Yes C No

Continue

https://fortress.wa.gov/dor/bls/IMB A/Main.aspx 5/20/2013



Redacted per RCW 42.56.230

STATE OF WASHINGTON

DEPARTMENT OF REVENUE
May 22,2013

UBI Number: 603 303 271

51 PAC Code: D331020N

SNO KING MOVING COMPANY LLC
SNO KING MOVING COMPANY
1216 182ND ST SW :
LYNNWOOD WA 98037-4959

IMPORTANT! Tax Registration Information. Please keep on file.

Congratulations! You are now registered to operate a business in Washington. Your Unified
Business Identifier (UBI) number shown above is also your Department of Revenue (DOR) tax
registration number. Please refer to this number any time you contact us for assistance.

When to file and pay your taxes

Your business is assigned to report taxes annually. Your tax return is due January 31 following
the taxable period (e.g. January 1 through December 31 of the previous year). If you do not have
business activity to report you are still required to file a tax return.

Based on your business open date, the first return you must file is the Annual 2013 return and is
due on January 31, 2014. We will mail your return to you.

(over)

Taxpayer Account Administration Division
P O Box 47476 ¢ Olympia, Washington 98504-7476
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¢7) [R S DEPARIMENT OF THE TREASURY
i LIS TyrRRIAL REVENUE sERVICE
CINCINNATI OH 45999-0023

Date of this notice: 05-20-2013

Employer Identification Number:
46-2811093

Form: SS-4

Number of this notice: CP 575 B
SNO-KING MOVING COMPANY
GHASSAN MANSOUR MBR
1216 182ND ST SW For assistance you may call us at:
LYNNWOOD, WA 98037 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 46-2811093. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 04/15/2014

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the ILLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
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(IRS USE CNLY) 575B 05-20-2013 SNO- B 999999%9%9 SS-4

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is SNO-. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-20-2013

( ) - EMPLOYER IDENTIFICATION NUMBER: 46-2811093
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE SNO-KING MOVING COMPANY
CINCINNATI OH 45999-0023 GHASSAN MANSOUR MBR

Liluhibhblahibahibalload bbbl 1216 182ND ST SW
LYNNWOOD, WA 98037
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