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HOUSEHOLD GOODS MOVING COMPANY

PERMIT%PPLIQATIQN
FOR OFFICIALUSE ONLY |~ 4 [ L0 Ar .o
Date Filed: 7| | [ 17] DOL/SOWW ID: 204 29684 @2 | Docket# | {TAY [\
Staff Assign;a":"‘j\ lnsurance‘aimdl{ ~}tspection Permit Issued TI-iG—///n IR
Receptlor{?ﬂ am/ A7 | 111-0268-207-024 55,74 11-0268-013-20 et

MLLEEYR Ry

T;Ee of Household Goods Authority Requested — check one ~ Fee Required
Provisional and permanent authority. The fee for provisional, and then $ 550

permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8, Attachment B as well as a closing annual report

O Permanent authority to transfer under the exceptions in WAC 480-15-187. $ 250
Complete pages 3-8 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 3-5 and include a
statement justifying the reinstatement.

Q Name Change — Complete pages 3-5 and Attachment D. $35

| BUSINESS INFORMATION |

Legal Name: SAFE,'T;) - (JD- Maw \‘(U\kj/_) W MNaML/

(must be individual purtrmr‘:%a artnership or corporation)

Trade Name, if applicable

Physical Address %ISL l5'3'(d (g& a.’ 8 ?A"(‘i-“‘-\P L\Jb ‘?QHS
Mailing Address SA’A
Telephone Number (?ﬁé) 673' 6?36? Fax Number( ) 4

vos‘,fg‘?

L& 3
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REDACTED PER RCW 42.56.230

TYPE OF PAYMENT

NOTE: A convenience fee of 2.5% (minimum fee of $3.95) is charged by Official Payments for processing

credit card pynts.
O Check Money Order Amount: $ 550%/"

O Amex CCV# (four digit code on front of card) Expiration Date:

[ Discover [ Mastercard [ Visa CCv # (three digit code on back of card)

Credit Card number:

L [ T T T T T T T T T [ ]

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that | am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

P i
Company Name: ﬁﬂﬁ 10 &0 VWO_W‘

Name (printed): " Date: é@i [é' ;0'5

( /4
Signature: Title M

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
transportation@utc.wa.gov

WASHINGTON

Ule

UTILITIES AND TRANSPORTATION
COMMISSION

2015



REDACTED PER RCW 42.56.230

-

BUSINESS INFORMATION - coptinued

uBl

#: éD% 4-64“._5‘“ O@ Email:

USDOT #: ;L?’M 86 (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # \55'7’ 5’4’ "DD
Employment Security Department registration number 000 g lb.;gQ.B '00°u5-

Is your business registered with the Department of Revenue? [ No \%s

»

TYPE OF BUSINESS STRUCTURE

Béividual 0 Partnership [ Corporation [J Other (LP, LLP, LLC) State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

14

. Name . Title Stock Distribytion or % of Shares

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

1.
/

Describe the services you wish to provide. Explain how yoyr seryices will

promote competltmn or fill an unmet need for seryice:

) Jl‘ (i I

1] t'aymmmmmm

nhance customer choice,

£0 i L . ]
(24 e r
s bt a%dun Smm.u%w u)uuu need A
522. Briefl descrlb_r_y%rex ence in etransortatlon/househo goods movmg{d.us ry: ﬁl\d‘p
1w /. 1 Dave eotensie

3. ?you currently hold, or have you ever held, a permit to operate as a motor carrier of propertv?
~'No [1Yes If yes, please indicate your permit number

4. Have you ever appHed for and been denied a permit to operate as a motor carrier of property in
Washington? ¥ No []Yes If yes, please explain

5. Do you currently operate interstate? 4 [J Yes If yes, pleayicate your MC#

6. Do you operate interstate as an agent of another company? TTNo [IYes

2015

If yes, what is the name of the company?




REDACTED PER RCW 42.56.230

7. Do you have, or have yougver had a business-related legal proceeding against you in Washington,
or in any other state? ™MNo [ Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity theft Araud, false statements, or the manufacture, sale, or
distribution of a controlled substance? MNo LiYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has anyyéon named in this application, been cited for violation of state laws or Commission
rules? ™No [1Yes If yes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Assets Liabilities
Cash in Bank S é, 850 Salaries/Wages Payable S —_—
Notes Receivable S - Accounts Payable S ’/ /D O
Investments S ’/ AOD Notes Payable S -
Other Current Assets S e Mortgages Payable S l, 9 00
Prepaid Expenses s - TOTAL LIABLITIES S
Land and Buildings s — NET WORTH
Trucks and Trailers s | Q, QoD Preferred Stock s -
Office Furniture Y 000 Common Stock s —_
Other Equipment s - Retained Earnings s -
Other Assets S — Capital S 3 , D00
TOTAL ASSETS $ 25, Q50 / = | TOTAL LIABILITIES & NET WORTH s 5,900 )

2015
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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

A5 | 15uza Fiz | ChB3126 AGTILE1325F135F 190118 | 26, 000 Los

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 45, 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 controlted substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testipg\program.

SAFETY RESPONSIBILITIES

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 (510,000
for household goods transported in motor vehicles under 10,000 pounds GYWR and $20,000 for vehicles 10,000
pounds GVWR or more), Y

Name: gMS Wéﬂ/ﬂhgq - Position:é E W?‘ go -

2015
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your

financial opefations and pay regulatory fees.

Name: A’_M mh)w Position: szql z ]

STATE OF WASHINGTON — general laWs, rules and regulations:’ Individuals and companieydoing 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 Revemnye Service (taxes); and Employment Security.

Name: (;72@,65 mwwnjn Position '/;‘IM 0-0// v i

If you would like to receive information about new household goods carriers, check here &

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

| understand that if the commission grants my application as a new entrant | 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 | have met the criteria in WAC 480-15-305 to
obtain permanent authority. | also understand that | 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 understand the commission will complete a criminal background check on each person named in the
application.

| certify or declare under penalty of perjury under the laws of the State of Washington that the

information contained in this application is true and correct.
ng&. (L 2015

3“065 M wirN&
Date and Location

Print name of applicant

2015
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% WASHINGTON  prIVER LICENSE

mio)
| MWANG!

2 JAMES W
moaﬁa- o tes 06+13:2012

(4b) s

sSex M 16 Hgt 518
1TWgt 208 18 Eyes BRN

¢ Gless 3 End NONE 46 Exp 10‘”‘2016
(2 Rostrictions NONE

5D (4b) mmm&'-\,{.’v‘;
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\

Tour complete drug testing resource

September 17, 2015
From: Heather Nicole, Compliance Manager — American Motor-Carrier Consortium, Inc.
Subject: Safe-To-Go Movers’ Drug Testing Program Participation
Enrollment Date: September 16, 2015

Safe-To-Go Movers, located at 8012 153" St. Ct. E., Puyallup, WA 98375 has enrolled in American
Motor-Carrier Consortium, Inc.’s NON-DOT Drug and Alcohol Testing Program.

If you should have any questions concerning the present status of Safe-To-Go Movers’
participation in American Motor-Carrier Consortium, Inc.’s NON-DOT drug and alcohol testing
program, please call or write:

Heather Nicole

American Motor-Carrier Consortium, Inc. d/b/a AMC Drug Testing
8646 Eagle Creek Circle — Suite 103

Savage, MN 55378

Telephone:  800-339-9993
Fax: 866-339-9993

Email: customerservice@amec-on-line.com

8646 Eagle Creck Circle — Suite 103 + Savage, MN 55378 + Toll Free Phone: 1 (800) 339-9993 + Toll Free Fax: 1 (866) 339-9993
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"’_-‘ & DATE [MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does nat confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER REMEAST Laura Morgan .
Wagner Insurance NW | HONE ey 360-653-3737 A% yop 360-659-5828
E-MAIL
1375 State Ave | APDRESS: -
Marysville, Wa 98270 INSURER({S) AFFORDING COVERAGE | NAICH
. |INSURERA: MESA UNDERWRITERS SPECIALTYINSCO L__..
INSURED insurerB: Al PHA PROPERTY AND CASUALTY |
JAMES W MWANGI ——
DBA: SAFE-TO-GO-MOVERS _:::z:::z NATIONAL INDEMNITY COMPANY |
8012 153RD ST. CT. E. NSIJR.E";-; — -
PUYALLUP, WA 98375 i :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 00299331-90182 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EKCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | |ADDL|SUBR POLICY EFF | POLICY EXP |

LTR TYPE OF INSURANCE | INSR | wyD POLICY NUMBER (MMIDD/YYYY) | (MMDDIYYYY) LIMITS
A _GENERALLABLITY : MP0046003003111 0210912015 | 0210912016 | EACH OCCURRENCE s 1,000,000
. [ DAMAGE T0 RENTE
x COMMERCIAL GENERAL LIABILITY | | PREMISES (Ea oceurrence) 3 100,00_0_,
| CLAIMS-MADE X | OCCUR i | | MED EXP (Any ane persany | § 5,000 |
Lo [ i | PERSONAL & ADV IMJURY | S 1,000,000
| - = . [ ; GENERAL AGGREGATE ls 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER : I | prODUCTS - compior AG | s INCLUDED
| X | pouicy | e | e | | | s
. [ T COMBINED SINGLE LMIT |
B AUTOMOBILE LIABILITY I 3896400 09/18/2015 | 09/18/2016 | amcedery ' |5 1,000,000
! ANY AUTO BODILY INJURY (Perperson) | § -
AR X Ree sou IRy P s
; PROPERTY DAMAGE
_ X | mrepautos X | autos [ | Par accidant t $ ==
| | I s
| |umereLaua  foccur [ ‘ EACH CCCURRENCE 5 __
| EXCESS LIAB CLAIMS-MADE ; AGGREGATE 5
f : |
DED RETENTION § | .
WORKERS COMPENSATION | WC STATL OTH-
| AND EMPLOYERS' LIABILITY | | ‘ 'T.GE:(.LLMITS‘ ER
ANY pRopRlETOR:PARWER:EXECUTNE ‘ EL EACH ACCIDENT 5
QFFICER/MEMBER EXCLUDE! [nra | I ™ Z
{Mandatery in NH) | | E.L DISEASE - EA EMPLOYEE 5
If yes, describe under | | \ = R
DESCRIPTION OF OPERATIONS beluw | | EL DISEASE - POLICY LIMIT | 5
i

C CARGO 70MTS014599 09/18/2015 | 09/18/2016 | ' $20,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HDLI}ER/’ \ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

shnsssnt PROOF OF INSURANGE! *#441 s ssnnsunus

AUTHORIZED REPRESENTATIVE

[ A st s e

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
Printed by LLM on September 23, 2015 at 01:42PM
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[applicant Name: T ‘ /, / - !
il Jm% WM; Dén ék&/lo’éofﬂ/Lw"

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name

{. VA i) \.\a\ {/’/

Address (include street address ma{hng address city, state 2ip, and county):

S5 Vo o L 5/ R e A e

!

Phone Number: o
D60 OIS

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

r

Do you anticipate a future need for the services of a residential household goods moving company?
INo #¥es If yes, please describe your future movmg needs: | i ke ﬁ-fF \ SRR b\, ST y

. F‘\ ~0 kS N o '5\‘\3\‘ [N ‘. \.‘\ T [ \gx NV > A \\ \“\_\‘J\ L -

Lo ol Ssariegy LS

Briefly descrlbe how granting this company a permit to provide household goods moving services in Washington

\ i
State will beneFt you, your business, and/or your community: ' Goiot G D1 \ W IS AL < p
3 e k\__‘y S e \,‘ N ! X\J WA AN A (j(‘i)'\.r \“L g 'l_"ﬁ_‘ > {.\{“‘L\J [P ¢ A < U-!‘ fre
\\] CrGE g s res \4 ki \‘;\7\‘ \l\A (v - "{ SRS O < C O N i \" ‘\"\ O ‘\.j‘("\\\l h & T \( " \
MAE P \g e £ g s e oo e LS gy el ey O OO L }

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

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

e Pl ] ; )
i A _ A < / T e O
Ao e {ARS | oo

 Signatlre of Person Completing Fo ' Date and Location
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e a"mame:g"mzs Vot Doe Lot To b Wheaes:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

o -
%(-.vif\qr i RS T

Addi;ess (mclude street address, mallmg address, city, state, zip, and county):
e & Dex. ISiTs

Juic i} e i TANTR

Phone Number: !

(:r PG, A

' - - -
% ] EA
AN AR YT

Do you currently need the services of a residential household goods moving company?
'Q\No “1Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods movung company?
&No 1Yes Ifyes, please descrlbe your future moving needs: | / = } O

L\‘ t‘{ L,” T /:‘5.« V“‘L L <& 5 E’)\,J_?' “‘%"'" SI i _;,,L

%’( X é“ { - - A 3 ’;L‘{r{:f* “7FV\ - C*f.' o u"(’ﬁ'(,\xv‘,s f/‘)a(a vh < Iﬁ: e
41"&15 ) ; A Sy & foahy »ii:(ff} O W‘é\\-

Briefly descnbe how grantmg this company a penjut to provide househoj_d goods moving services in Washmgton
State will benefit you, your business, and/or your communlty | «f = l —[ﬂ hey ~;-— \:':HL'-’_J_ -

A 4 . ’ . . . L N
?\-j—i; - ?’m"‘ii,')\\/’z—"‘?"““”" ol é h*') ot f e Z ) [ T Vh o L‘ t } N (“(”L"”W“ e g
&)Q( T Gl L/+ J ( V‘Q L «-{RI\M i(»ﬁ 1 '} k:LI Wl e \(I ? o 4 L‘ f e j){
Is there anything else the Commissign should consader when makmg a determmatlon abpt}tjhls company’s
appllcatlon for a household goods permnt'-’ Vo N, T .g.» vv ; JM = /», J;"\,n 4

J&r‘:/ﬂ SN ﬂf\; Gt g @\:*_4 IJ’V ,/H s I \}y/ Ui, ol f A < i““‘ £eves

| . ’ 4 ‘f’ i i ‘,../ 0y
- 4 - o 5 TL o made— o Lo : R
Sl o 4 R Ty «‘/-k SIS '“‘?’w«:sv“f‘"? o I(( ,L/\ '(’(_s;’ «3}*‘!?‘ ~ T s S50 ‘\»{{

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

A

D v T TN e TN B »

- , / :
Signature of Person Completing Form ! / Date’and Location

I

2
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SEIVILED, [HEDT HULHID 1113y T LURMITU DY yUU Ud s

Applicant Name: &M‘g MM égg’ éﬁf@ ,l;é) M/LJQK

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ™1 S il W eovus el RN
i

Address {include street address, mailing address, city, state, zip, and county):
i2. 60 o 4 Avernuc & , Re
DS EELe , W Sz vd

Phone Number: -~ o
(25i) 3500 2417

Do you currently need the services of a residential household goods maving company?
?f\No {1Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[INo M Yes If yes, please describe your future moving needs:

- " .‘ ‘ e i E TS et

CuvieEde . SBedbble s Friastany b Pearntinis

20 pinen Seemwes | Cowgrinty  foo rRLCEE

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:

Do 1S Coazjvip ik boenii g L0 7T Pecicida e Gy T L //fr

Tieewid  iide My bpise bejd G0
P N T T/ -l 12 7 A a5 B 1 11 70°Y <SR WL S -0

oA P et EUYTE A FIRASE S E S Ftee j:f-

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

) o /
[;:7 cu b OG- e e s

I certify {or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct. |
c 7‘/5-114/ 15

Slgnature of Person Completmg Form Date and Location

2015
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icant Name: (ﬂ ; o
W i dmﬂm«% bﬁﬁ &qpﬁe%éoﬂ//wm-

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

SVale  Mooupads DAk J{f‘m l‘{ \\L\\?L

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

RS LWTH & A £ SPavawey
Phone Number: \ *

D5y~ 2dg- 0% Yo

Do you currently need the services of a residential household goods moving company?
"INo IYes Ifyes, piease descnbe your current{movmg needs:
T wY mMAuve and ( Yihev l\'\\&“ o e ly O

CAVE X v Odweved &0 Ane V\ U

Do you anticipate a future need for the services of a residential household goods moving company?

O No ZYes Ifyes, please describe your future moving needs: Lo 40
lecdnds  Adwndfec NG e “Pridv g S IAuiis

{.L’\.; . k(‘t ryj \f'\\_\;“\\ \ (:(__‘\ \,\\-J t L"_,““"\‘\_' k-"\ -\ | '\,.(\.\"‘ '\ ¥ ‘L-, A % I‘U'" ttf ﬁ o
f Al . -

Pwsuvk G0 VAV 'S ATOw

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:

. s A : o e e i
/\ Ve Owner o Wy AAAend Pyivides LYo Cove 4o ( \; FAE
3 \ / A, ~ ~ "_- ‘ \ . ‘ .
\ i PL\ *\) \ \ACA\J\;' S el \’““)\ e '\ erd "\ Whes Al [ Ayuss el L
\‘)‘ St Lo \ NG vf ol ad

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

)

application for a household goods permit? [~

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

e C-‘ l"L“‘ ' =

Signature of Person C\gmpleting Form Date and Location






