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ROUSER LD GOODS MOVING COMPANY
PERMtT APPLICATIOhI i

FOR OFFlC1AL USE OWLY
Date Fled: DOL/SOS: ID: Docket #:-
Staff Assigned Inwrance inspection Permit Issued TH
Reception # 111-0258-2Q7-02 Receipt ID 111-0268-013-20

hol — deck one Fee ~teQuired

~ .The fee for provisional, and then $ 550
permanent authority is a one-time ee. -Complete pages 3-8 and Attachment A

❑ Permanent authority to transfer re ulting m a change in ownership or controlling $ 550
interest (at least six months must b served on a temporary provisional basis) -
Corrtplete pages 3-8 and Attachme t B

❑ Permanent authority to transfer un er the exceptions in - $ 250
Complete pages 3-8 and Attachme s B & C

❑ Reinstatement of permit (must be led within 3d days of cancellation, depending $ 250
on criteria set forth in ) -Complete pages 3-4 and include a
statement justifying the reinstatem nt

❑ -Complete pages 3 and Attachment D $ 35
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Do you have, or have you ever had a bu

any other state? I~No D Yes If yes, p

~U ~ ~13~ ~ 3
related legal proceeding against }

explain:

ire

p.2

Has any person named in this application, " hin the past eve years, been convicted of any criime

involving theft, burglary, sexual miscondu t, identity theft, fraud, false statements, or the

manufacture, sale, or distribution of a con rolled substance? ~No ❑Yes If yes, please explain:

Has any person named in this application,

~No ❑Yes If yes, please explain:

cited fof violation of state {aws or Commissior~ r~ale5?

~n

FIN

You must complete the following fina
stat

NCIAL STATEMENT

cial statement or attach a balance sheet, profit and Ioss
meat, or business plan.

Assets liabilities

Cash in Bank $ 'C'~~~"~ Salaries/Wages Payable $

Notes Receivabke $ Accounts Payable $

Investments $ I~otes Payable $

Other Current Assets $ Mortgages Payable $

Prepaid Expenses $ TOTAL LIABL[TIES $

Land and Buildings $ NET WORTH

Trucks and Trailers $ jL? eGe' Preferred Stock $

Office Furniture $ Common Stock $

Other Equipment $ Retained Earnings $

Other Assets $ Capital $

TOTAL ASSETS $ - TOTAL LIABILITIES &NET WORTH $

Describe the equipment yo
(attach a

QUIPMENT LIST

will own or lease to provide moving services
ditional sheets if necessary).

Year Make License N ber Vehicle !D Number Gross Vehicle
Weight

2014
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Department Of Licensing — IDL System

''u ~ ~~(~i`~~}~ DRIVER L/G~NSE
__ ~~ uc~ ̀ JQHNSCA256 M~ ~or~c~R ~r

~JQHNSUN:
CARP ALAN

oog a~-es-~ ~~~ ~ .SS a
s~15716 E FfZIDEGER R[1 -_
ELI4 lUA 99089-97AS ,~~ ~~~"

°• `~s Sex M ~e Hft 5-1D ' `=~'

~~ WcJt 2BB ~s Eyes BLU .y.~;` x-~

~r'~, s Class s'a End 3 ~
'

~ Exp ~~-~9-~8'~ ~~
fi '~~z ~ ~~ _ ~ H~, 1~ Restrictions C.~M~

~~ _ sDD JOHN3CA256~IZ3b132414d1d4b, ``"_

Picture Number: JOHNSCA~56MZ
Control Number: 3013241401046
Name: JOHNSON,CARY ALAN
Production Status: Mailed — 09-02-2013
Issue Date: 08-29-2013
Report Date: Sep 19, 2014 9:58:03 AM
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