Exh. BMS-2a
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|3Z Movers LLC | dba:| |
(REGISTERED NAME OF BUSINESS)
|l4428 88th Ave NE | Certificate Number:l |

(OFFICIAL MAILING ADDRESS)

| Kirkland | wa ]

(CITY) (STATE) ZIP)

| 3zmovers@gmail.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Boubacar Zida
Title:[Owner
Address:|14428 88th Ave NE
City:|Kirkland
State:|WA Zip Code: 98034
Telephone:|206-486-2462
Email:[3zmovers@gmail.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:3zmovers@gmail.com
mailto:3zmovers@gmail.com
mailto:3zmovers@gmail.com
mailto:3zmovers@gmail.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

Exh. BMS-2a
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X' if Preparer same as Cover:[ X |

Person who prepared report:

Title:

If different; Company Name:

Telephone:

Principal Business Address:

City:l | State:l | Zip:l

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 603331454

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 9/8/2013

'X'"if Address is same as Cover:

Business Physical Address:l

City:l | State:l | Zip:l

Telephone:l | Fax:l

Business Website:l

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Boubacar Zida
Title Owner
. Company 3Z Movers LLC
Boubacar Zida
X Street Address 14428 88th Ave NE
City| Kirkiand | state] WA |zip code| 98034
Date 10/16/2018 Telephone 206-486-2462
Email 3zmovers@gmail.com

-Page 3-



mailto:3zmovers@gmail.com
mailto:3zmovers@gmail.com

Exh. BMS-2b
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|A-1 Piano Sales & Rentals, Inc | dba:| |
(REGISTERED NAME OF BUSINESS)
|PO BOX 30165 | Certificate Number:lHG-016503 |

(OFFICIAL MAILING ADDRESS)

| Seattle | lwa |

(CITY) (STATE) ZIP)

| info@a-1pianos.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Bret Mulholland
Title:[General Manager
Address:|PO BOX 30165
City:|Seattle
State: (WA Zip Code: 98113
Telephone:|206-782-4592
Email:|bsmulholland@a-1pianos.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:info@a-1pianos.com
mailto:info@a-1pianos.com
mailto:bsmulholland@a-1pianos.com
mailto:bsmulholland@a-1pianos.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

Exh. BMS-2b
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:| X |
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 601-775-269
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | Corporation
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l Mar-97
'X" if Address is same as Cover: |:|
Business Physical Address:l 7020 Greenwood Ave N
City:| Seattle | state:| wa | zip| 98103
Telephone: | 206-782-4592 | Fax: |
Business Website:l www.a-1pianos.com

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

Name Bret S Mulholland
Title General Manager
Company A-1 Piano Sales & Rentals, Inc
Bret S Mulholland
X Street Address 7020 Greenwood Ave N
City|  Seatle | state] WA |zipcode| 98103
Date 11/14/2018 Telephone 206-782-4592
Email bsmulholland@a-1pianos.com

-Page 3-



http://www.a-1pianos.com/
http://www.a-1pianos.com/
mailto:bsmulholland@a-1pianos.com
mailto:bsmulholland@a-1pianos.com

Exh. BMS-2¢c
Docket TV-180772

Page 1 of 2
HOUSEHOLD GOODS CARRIERS
2017
ANNUAL REPORT
FOR
|ABC Movers LLC | dba:| |
(REGISTERED NAME OF BUSINESS)
|1204O 28TH Ave NE #B2 | Certificate Number:l 2512075|

(OFFICIAL MAILING ADDRESS)

| Seattle | lwa |

(CITY) (STATE) ZIP)

| abcmoversseattle@gmail.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: [Sheri Douglas
Title:(Bookkeeper
Address:[2910 Colby Ave Ste 200
City:|Everett
State:|Wa Zip Code: 98201
Telephone:|425-339-2400
Email:|sheri@securitytaxservices.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:sheri@securitytaxservices.com
mailto:sheri@securitytaxservices.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:abcmoversseattle@gmail.com
mailto:abcmoversseattle@gmail.com

Exh. BMS-2c
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X" if Preparer same as Cover: |

Person who prepared report:|Sheri Douglas

Title:|Bookkeeper

If different; Company Name: [Security Tax Services

Telephone: |425-339-2400

Principal Business Address:[2910 Colby Ave Ste 200

City:|Everett | state:|WA | zip:|98201

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 603 393 839

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 4/30/2014
'X" if Address is same as Cover:
Business Physical Address:l 12040 28TH Ave NE #B2
City:l Seattle | State:| WA | Zip:| 98125
Telephone: | 323-286-7904 | Fax: |

Business Website:l

Accounting Records Information

'X' if Address is same as above: |:|

Location of Books & Records:l 2910 Colby Ave Ste 200
City:l Everett | State:l WA | Zip:l 98201
Method of Accounting: | Cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Sheri Douglas
Title Bookkeeper
. Company Security Tax Services
Sheri Douglas
X Street Address 2910 Colby Ave Ste 200
City Everett | Statel WA |Zip Codel 98201
Date 10/31/2018 Telephone 425-339-2400
Email sheri@securitytaxservices.com

-Page 3-


mailto:sheri@securitytaxservices.com
mailto:sheri@securitytaxservices.com

Exh. BMS-2d
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|AII Alaska Thru Vans | dba:| |
(REGISTERED NAME OF BUSINESS)
|PO Box 389666 | Certificate Number:l |

(OFFICIAL MAILING ADDRESS)

| Seattle | lwa |

(CITY) (STATE) ZIP)

| Ineumann@denaligroup.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Sara Leick
Title:[Controller
Address:|PO Box 389666
City:|Seattle
State: (WA Zip Code: 98138
Telephone:|425-496-2200
Email:|sleick@denaligroup.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:lneumann@denaligroup.com
mailto:lneumann@denaligroup.com
mailto:sleick@denaligroup.com
mailto:sleick@denaligroup.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

Exh. BMS-2d
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X' if Preparer same as Cover: 7—|
Person who prepared report:|Sara Leick
Title:|Gontroller
If different; Company Name: |Denall Group
Telephone: |425-496-2200
Principal Business Address:|32125 32nd Ave S

City:|Federal Way | state:|WA | zip:|98001
COMPANY INFORMATION
Washington Unified Business ldentifier (UBI) No.: | 602584952 |
{if you do not know your UB! Na. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov}
Business Structure (please enter the appropriate designation): | Corporation |
Please enter: Individual/Sofe Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation .
Date First Organized or Regulated:l 2/27/1989 |

X' if Address is same as Cover:

Business Physical Address:l

City:l | State:l | Zip:]

|
|
Telephone:| | Fax| |
Business Website: | |

= ' o _Accounting Records Information
X' if Address is same as above:

Location of Books & Records:' |

City:| | state:] | zip] |

Method of Accounting: | | Please enfer: Cash or Accrual
"CERTIFICATION .

| have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)
Name Sara Leick

Title Controller

Company| Denali Group Inc
X m MW Street Address PO Box 389666

City|  Seatle  |State| WA [zipcode| 98138
Date | 10/16/2018 |  Telephone 425-496-2200

Email sleick@denaligroup.com

-Page 3-




Exh. BMS-2e
Docket TV-180772

Page 1 of 2
“Ken
SHACBON D
HOUSEHOLD GOODS CARRIERS
2017
ANNUAL REPORT
FOR
Moré- e
mgﬂmm&hm@l dba| 14/' Segsone %\/fm|
(REGISTERED NAME OF BUSINESS)
(120 (0. Bellwond | Cerficate Number |
(OFFICIAL MAILING ADDRESS)
| Spolane | lews] [ 9228
v ) (STATE) @P)
I Dbocengp O N B
(BUSINESS EMAIL FOR OFFIGIAL COMMUNICATIONS)
X' if address listad above is an updated address
Report Year Ended: December 31, 2017
Inquiries concerning this Annual Report should be addressed to:
Name: | \@lon Epeen
Title:|_ PoeCiclos &
Address: 1295 L (Sd(u;ooaj »Q/ g = ;
City: éggk’_emu_ e Rt
State:|;, , | Zip Code:| Y8 2182 ke
Telephone: HEG 2./ —i (Q) 5
Email; Dbosenpre @ bafn. el -
SUBMIT TO: B
Https://www.utc.wa.gov, P icFili P
WASHINGTON DRNGINAL -

RECEIVED
__l_J-I-c___ - oadid
_ : APR 302018

LUTILITIES AND TRANSPORTATION

Bub
chMISSION WASH. UT. & TP. COMM

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

**+*plegse refer to the Instructions for Completing the Annual Report on Page 2%%*
ENTERED IN COMPUTER
0CT 29 2018



Exh. BMS-2e
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover: X |
Person who prepared report:
Title:
if different; Company Name:
Telephone:
Principal Business Address:
City:| T State:l ] Zip:|
COMPANY INFORMATION
Washington Unified Business Identifier (UB)No.: | /)00 9971 [ H |
(If you do not know your UBI No, please contact Business Licensing Service at 1-800-451-7985 or BLS@dlor.wa.gov)
Business Structure (please enter the appropriate designation): | A o0 J
Please enter; Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporatlon, or Nonprofft CorporatioJ
Date First Organized or Regulated: | Zolt |
X' if Address ie sameo as Cover:@
Business Physical Address:l ) J
City:| I State:' | Zip:l |
Telephone:| | Fax| |

Business Website:l

, Accounting Records Information
X if Address is same as above:[Zl

Location of Books & Records:l ' l

City:| | state: | zip:| |
Method of Accounting:| | Please enter: Cash or Accrual
CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affaire of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

/) o e vy 4 2 ,

L Company ¢ Vi 5 < IVL(’_
X J~———""""| Street Address (20 W Aelluoo

\LV\ City| Syl | State]uy [Zip Code] g52(8
Dat (/‘/’ 20| 5 | Telephone| ey Z17-15F | .
Email YO @met s €aser

-Page 3-



Exh. BMS-2f
Docket TV-180772

Page 1 of 2
Oct.16.2018 09:57 AM PAGE. 2/
. HOUSEHOLD GOODS CARRIERS
2017
ANNUAL REPORT

| FOR
[AMERICAN MOVING CO. | dba:[INC |
(REGISTER ;D NAME OF BUSINESS)
[3172 W SELTICE WAY | Certificate Number:| )
(OFFICIAL MAILING ADDRESS)
I POST FALLS | D | | 83854/

; (CITY) (STATE) @P)
| ; american.movings@gmail.com -

(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)
I:l X if address listed above is an updated address R E C E IVE D
Report Year Ended: December 31, 2017 0CT 16 2018
' Inquiries concerning this Annual Report should be addressed to: Bue

Name:|MIKE LASHER
Title: [PRESIDENT
. Address:|3172 W SELTICE WAY
! City:|POST FALLS
State:|ID | Zip Code:| 83854
Telephone:|208-777-0929
Email:|american.movings @gmail.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTc

UTILITIES AND TRANSPORTATION
COMMISSION

WASH. UT. & TP COMM

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

">

8



Exh. BMS-2f
Docket TV-180772
Page 2 of 2

Oct.16.2018 09:58 AM PAGE. 4/

: PREPARER INFORMATION

\

‘X' if Preparer same as Cover:| X * |
Person who propared report:|MIKE LASHER
' Title:|PRESIDENT

If different; Cqs-mpany Name:

! Telephone:
Principal Busipess Address:
City:l | state:l | leﬂ
i COMPANY INFORMATION
Washington Unified Business Identifier (UB)) No.: | AA

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or Bl.S@dor.wa.gov)

Business Stru{}ture (please enter the appropriate designation): | CORPORATION
Pleaze entar; Indiividual/Sale Propriater, Partership, LP, LLP, LLC, Corporation, or Nonprofit Corporation

Date First Orgifmized or Regulated:|

‘X' if Address is same as Cover:

Business Phy{sical Addreas:|

City:[ | state:] | zip:|

Telephone:| : | Fax|

Business Website: |

b Accounting Records Information

'X' If Address Is same as above:

Location of Boo;ks & Records:l

City:| | state:| | zip:]

Method of Accq:ounting:l CASH | Please enter: Cash or Accrual
I CERTIFICATION

I have examined thjs report and to the best of my knowledge and belief, all statements of fact are accurat
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this repo
correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name MIKE LASHER
Title PRESIDENT
1
I MIELT AGLED ] Company AMERICAN MOVING CO INC

-Page 3-



Exh. BMS-2¢g
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Arays Moving Service LLC | dba:|A-ray's Moving Solutions |
(REGISTERED NAME OF BUSINESS)
|3410 14th ave west unit 2 | Certificate Number:lHGOG4320 |

(OFFICIAL MAILING ADDRESS)

| Seattle | lwa |

(CITY) (STATE) ZIP)

| alex@a-raysmovingsolutions.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: [Alex White
Title:[Owner/Operator
Address:|3410 14th ave west unit 2
City:|Seattle
State: (WA Zip Code: 98119
Telephone:|206 313-7609
Email: |alex@a-raysmovingsolutions.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:alex@a-raysmovingsolutions.com
mailto:alex@a-raysmovingsolutions.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:alex@a-raysmovingsolutions.com
mailto:alex@a-raysmovingsolutions.com

Exh. BMS-2¢g
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X" if Preparer same as Cover:[ X |

Person who prepared report:|Alex White

Title:|Owner

If different; Company Name:

Telephone:[206 313-7609

Principal Business Address: 3410 14th Ave West unit 2

City:|Seattle | state:|WA | zip:|98119

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 602 691 560

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 6/1/2011

'X'"if Address is same as Cover: |:|

Business Physical Address:l 3410 14th Ave West unit 2
City:l Seattle | State:| WA | Zip:| 98119
Telephone:l 206 313-7609 | Fax:l
Business Website:l a-raysmovingsolutions.com

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l 3410 14th ave west unit 2
City:l Seattle | State:l WA | Zip:| 98119
Method of Accounting: | Cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Alex White
Title Owner
. Compan Arays Moving Service
X Alex White Street Addriesz 3410 14th ave west unit 2
City Seattle | Statel wa |Zip Codel 98119
Date Telephone 206 313-7609
Email alex@a-raysmovingsolutions.com

-Page 3-


mailto:alex@a-raysmovingsolutions.com
mailto:alex@a-raysmovingsolutions.com

Exh. BMS-2h
Docket TV-180772
Page 1 of 3

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FCR

@;@MAM#SWQAGEM;:WQJ dba:| o ' ]

(REGISTERED NAME OF BUSINESS)

| /5¢) 9 Ne SHEPORT WAY | Certificate Number Q1731 |

{OFFICIAL MAILING ADDRESS)

[Poreand 1 [oee] [2423d

{CITY) (STATE) ZIP)

| KAREN @ MoVE -~ NORTHWEST., COm. | l

(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

‘X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report shouid be addressed to:

Name:
Title:
Address:| /& /017 NE /4/@_/30@—0.)@"/

City: %WUQ

state:] OR | Z'pcodelQ’f.QE:@
Telephone:| 5702 — ’7'?'7 gl
Email{ K1 rr ve-northwest, egm
SUBMIT TO:

Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***Please refer to the Instructions for Completing the Annual Report on Page 2***



Exh. BMS-2h

Docket TV-180772

Page 2 of 3

PREPARER INFORMATION

'X' if Preparer same as Cover: R I

Person who prepared report:

Title:

If different; Company Name:

Telephone:

Principal Business Address:

City:| | state:| | zip:|

COMPANY INFORMATION -

Washington Unified Business Identifier (UBI) No.: | (0O 411 710

{If you do not know your UBI No. plsase contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov}

Business Structure {please enter the appropriate designation): I < C_l,oroarajﬁ% .

Please enter: Individual/Sole Proprietor, Parinership, LP, LLP, LLC, Corporation, or Nonprofit Corpo;‘atlon

Date First Crganized or Regulated:l

‘X' if Address is same as Cover:

Business Physical Address:!

CEty:l ] State:| | Zip:|

Telephone:l | Fax:|

Business Website:l

Accounting Records Information

X' if Address is same as above:

Location of Books & Records:l

City:l l State:l I Zip:l

Method of Accounting:f I Please entsr: Cash or Accrual

CERTIFICATION

I have examined this report and to the hest of my knowledge and helief, ail statements of fact are

accurate, the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in

this report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name| Koreny T, Pshorz-6

Tite| Pfpsside nt

Company|ERsTs| DE VN ¢ STORAGE (0 INC

X KQ)LQJYV % Q&P’\Chafi' Street Address| |5 (0|7 NE PUA povrt. WALy

L

-Page 3-

ity Drifan d | state] OR. [zip cotie| (720




Exh. BMS-2h
Docket TV-180772
Page 3 of 3

Date’ 'O!I’I /chg Telephone| £ 2, - '7‘“7“]..4]8‘
Email] (43 o n e IWONE ~NOrtnuest (i

-Page 3-



Exh. BMS-2i
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

|Estab|ished Moving & Storage of Seattle Ind dba:| |
(REGISTERED NAME OF BUSINESS)

|1 South Ocean Blvd. Suite 203 | Certificate Number:| THG067984 |
(OFFICIAL MAILING ADDRESS)

| Boca Raton R

(CITY) (STATE) ZIP)

| jcro@establishedmoving.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Jason Crossen
Title:[President
Address:|1 South Ocean Blvd. Suite 203
City:|Boca Raton
State:|FL Zip Code: 33432
Telephone:|214 869 0878
Email: |jcro@establishedmoving.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:jcro@establishedmoving.com
mailto:jcro@establishedmoving.com
mailto:jcro@establishedmoving.com
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Exh. BMS-2i
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X" if Preparer same as Cover:[ X |

Person who prepared report:|[Jason Crossen

Title: |President

If different; Company Name:

Telephone:|214 869 0878

Principal Business Address:[908 Industry Drive

City:|Tukwila | state:|WA | zip:|98188

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 604 185 966

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | Corportation
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 10/27/2017

'X'"if Address is same as Cover: |:|

Business Physical Address:l 908 Industry Drive
City:l Tukwila | State:l WA | Zip:l 98188
Telephone: | 2148690878 | Fax: |
Business Website:l www.establishedmoving.com

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l 908 Industry Drive
City:l Tukwila | State:l WA | Zip:l 98188
Method of Accounting: | Quickbooks | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Jason Crossen
Title President
Company Established Moving & Storage of Seattle Inc.
[Jason Crossen/ .
X Street Address 1 South Ocean Blvd. Suite 203
City] Boca Raton | Statel FL |Zip Codel 33432
Date Telephone 214 869 0878
Email jcro@establishedmoving.com

-Page 3-


http://www.establishedmoving.com/
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Exh. BMS-2j
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|First Due Inc. | dba:lFirst Due Movers |
(REGISTERED NAME OF BUSINESS)
|PO Box 589 | Certificate Number:l |

(OFFICIAL MAILING ADDRESS)

| Preston | lwa |

(CITY) (STATE) ZIP)

| kristie@firstduemovers.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Kristie Beniasch
Title:[Accounting Manager
Address:|P.O. Box 589
City:|Preston
State:|WA Zip Code: 98050
Telephone: 4254669338
Email: |kristie@firstduemovers.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:kristie@firstduemovers.com
mailto:kristie@firstduemovers.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:kristie@firstduemovers.com
mailto:kristie@firstduemovers.com

Exh. BMS-2j
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X" if Preparer same as Cover:[ X |

Person who prepared report:|Kristie Beniasch

Title: [Accounting Manager

If different; Company Name:

Telephone:[425.466.9338

Principal Business Address: PO Box 589

City:|Preston | state:|WA | zip:|98050

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 602-985-701

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | S Corp
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 2010
'X"if Address is same as Cover:
Business Physical Address:l 8120 304th Ave SE
City:| Preston | state:| wa | zip| 98050
Telephone: | 4254418861 | Fax: |
Business Website:l firstduemovers.com

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l 8120 304th Ave SE
City: | Preston | state:| wa | zip:| 98050
Method of Accounting: | Cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Kristie Beniasch
Title Accounting Manager
. . Company First Due Inc.
Kristie Beniasch
X Street Address 8120 304th Ave SE
City Preston | Statel WA |Zip Codel 98050
Date 5/8/2018 Telephone 4254418861
Email kristie @firstduemovers.com

-Page 3-
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Exh. BMS-2k
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|[FULL HOUSE MOVERS | dba:| |
(REGISTERED NAME OF BUSINESS)
|4480 CALIMESA | Certificate Number:| |

(OFFICIAL MAILING ADDRESS)

| LAS VEGAS | v

(CITY) (STATE) ZIP)

| ACCOUNTING@FULLHOUSEMOVERSWA.COM |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |TOM DADON
Title:]OWNER
Address:|4480 CALIMESA ST
City:[LAS VEGAS
State: [NV Zip Code: 89115
Telephone:|253-200-6632
Email: |]TOM@FULLHOUSEMOVERSWA.COM

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

(e

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:ACCOUNTING@FULLHOUSEMOVERSWA.COM
mailto:ACCOUNTING@FULLHOUSEMOVERSWA.COM
mailto:TOM@FULLHOUSEMOVERSWA.COM
mailto:TOM@FULLHOUSEMOVERSWA.COM
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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Exh. BMS-2k
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:[ X |
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 603548003
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | CORPORATION
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 10/2/2015
'X" if Address is same as Cover: |:|
Business Physical Address:l 22440 72ND AVE S
City:| KENT | state:| wa | zip| 98032
Telephone: | 253-200-6632 | Fax: |
Business Website: | FULLHOUSEMOVERSWA.COM
Accounting Records Information
'X' if Address is same as above: |:|
Location of Books & Records:l 4480 CALIMESA ST
City:| LASVEGAS | state:| NV | Zip:| 89115
Method of Accounting: | CASH | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name TOM DADON
Title OWNER
Company FULL HOUSE MOVERS INC
TOM DADON
X Street Address 22440 72DN AVE
City KENT | state]] WA [zip code| 98032
Date 10/19/2018 Telephone 253-200-6632
Email TOM@FULLHOUSEMOVERSWA.COM

-Page 3-
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Exh. BMS-2L
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

|Homestead Move and Estates Services | dba:| |
(REGISTERED NAME OF BUSINESS)

|6101 N 35th St | Certificate Number:l |
(OFFICIAL MAILING ADDRESS)

| Tacoma | WA ]

(CITY) (STATE) ZIP)

| rlclausen@comcast.net |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Robin Clausen
Title:[owner-manager
Address:|6101 N 35th St
City:|Tacoma
State: (WA Zip Code: 98407
Telephone:|253-906-9696
Email:|riclausen@comcast.net

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:rlclausen@comcast.net
mailto:rlclausen@comcast.net
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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Exh. BMS-2L
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:| X |
Person who prepared report:|Robin Clausen
Title:|Jowner-manager
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 603-408-392
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 6/16/2014
'X" if Address is same as Cover:
Business Physical Address:l 6101 N 35th St
City:l Tacoma | State:| WA | Zip:| 98407
Telephone: | 253-906-9696 | Fax: |
Business Website:l www.homesteadmove.com
Accounting Records Information
'X' if Address is same as above:
Location of Books & Records:l 6101 N 35th St
City:l Tacoma | State:l WA | Zip:| 98407
Method of Accounting: | cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Robin Clausen
Title owner-manager
. Company Homestead Move and Estate Services
Robin Clausen
X Street Address 6101 N 35th St
City Tacoma | Statel WA |Zip Codel 98407
Date 10/15/2018 Telephone 253-906-9696
Email rlclausen@comcast.net

-Page 3-
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Exh. BMS-2m
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

I King Moving & Storage Inc. I dba:[ ]
(REGISTERED NAME OF BUSINESS)

I P.0.Box1504 | Certificate Number:l HGO00DG7? |

(OFFICIAL MAILING ADDRESS)

| E1lensburg | laa | | 98926 |
(CITY) (STATE) 2P

| moving storageshotmall.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

El ‘X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: [ Leslie L. WNash

Title:| Fras,
Address:| © .0 .50x 1594
City:] £llensburg
State:| =, | zip Code:| 00026
Telephone:[( 509 )S¢5-3813
Email:lnoving, storazedhotmail . com.

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTc

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***please refer to the Instructions for Completing the Annual Report on Page 2***



Exh. BMS-2m
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION
X" if Preparer same as Cover:| { I
Person who prepared report:| | cclic 1. Wash

If different; Company Name:| [ i1 Loving « oStorae inc
Telephone:| 500 -C65-35108
Principal Business Address:| 12500 J/antace Hwy .
City: I_ill ensburg l State:| .ia. | Zip:| GB8926
COMPANY INFORMATION _

Washington Unified Business Identifier (UBI)No.: [ 207 -00k-(.0 |
(If you do not know your UB! No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): L corporation |
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation

Date First Organized or Regulated:

X' if Address is same as Cover:

Business Physical Address:lf,in = loving & Storage Inc.
City:l:)llensbur;' j State:l,.ja, ] Zip:I 538G 26 —l
05090-568-3818 |  Fax:| 509-568-4384g

July 25th. 1966 |

Telephone:

Business Website: L none |

Accounting Records Information

‘X' if Address is same as above:

Location of Books & Records:| 12000 /antaze Hwy. |
City:[u“llensburg I State:lﬁa o l Zip:]989‘26 ]
Method of Accounting: Iidg h , Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)
Name

Leglie L, dNasn

Title Hees .

i
Company| ing lioving & storage inc.
< -y ~ .-
X &ﬁ/ Street Address| 12800 Vantage Hwy.

City| 211 ensb Jr,z] State| .2 . |Zip Code, 9622¢€
Date 10-19-2018 Telephone| 500-CE£2-3513
U -

Emaill moving storagezhotinall . com

-Page 3-



Exh. BMS-2n
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|McCIaine, Steven R. | dba:|Me & My Truck |
(REGISTERED NAME OF BUSINESS)
|P.O. Box 9335 | Certificate Number:|H6011886 |

(OFFICIAL MAILING ADDRESS)

| Moscow | o]

(CITY) (STATE) ZIP)

| meandmytruckl@gmail.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Steve McClaine
Title:[Owner
Address:|P.O. Box 9335
City:|Moscow
State:(ID | Zip Code: 83843
Telephone: 2088825641
Email:Jmeandmytruckl @gmail.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

Exh. BMS-2n
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:[ X |
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 601074320
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | Individual/ Sole Proprieter
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 10/29/18
'X"if Address is same as Cover: |:|
Business Physical Address:l 827 Harold Street
City:l Moscow | State:| ID | Zip:| 83843
Telephone:| 2088825641 |  Fax] 2088825641

Business Website:l

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Steve McClaine
Title owner
. Company Me & My Truck
Steve McClaine
X Street Address 827 Harold
City Moscow | Statel ID |Zip Codel 83843
Date 10/29/18 Telephone 2088825641
Email meandmytruckl@gmail.com

-Page 3-



Exh. BMS-20
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Moving & Storage Solutions | dba:| |
(REGISTERED NAME OF BUSINESS)
|3836 Williamson Way | Certificate Number:l |

(OFFICIAL MAILING ADDRESS)

| Bellingham | lwa |

(CITY) (STATE) ZIP)

| info@movingstoragesolutions.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |David Powell
Title:[President
Address:|3836 Williamson Way
City:|Bellingham
State:[wa Zip Code: 98226
Telephone:|360-676-5267
Email: |info@movingstoragesolutions.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

(e

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:info@movingstoragesolutions.com
mailto:info@movingstoragesolutions.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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Exh. BMS-20
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X' if Preparer same as Cover:[ X |

Person who prepared report:

Title:

If different; Company Name:

Telephone:

Principal Business Address:

City:l | State:l | Zip:l

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 601791747

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | Corp.
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 1997

'X'"if Address is same as Cover:

Business Physical Address:l

City:l | State:l | Zip:l

Telephone:l | Fax:l

Business Website:l

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name David Powell
Title President
. Company Moving & Storage Solutions
david Powell —
X Street Address 3836 Williamson Way
City| Bellingham | Statel wa |Zip Codel 98226
Date 10/17/2018 Telephone 360-676-5267
Email info@movingstoragesolutions.com

-Page 3-
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Exh. BMS-2p
Docket TV-180772
Page 1 of 3

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

Wer 4 Corsd Mo awfﬁe/pgp Co £/ dba:] |

(REGISTERED NAME OF BU’SINESS)

|/ 2045 SE L _W'/fl,d, l Certificate Number:l |

(OFFICIAL MAILING ADDRESS)

| BeMevv— | 7] =S |
(CITY) (STATE) @P)

|5M o//ou@/%wdz://f@/@h\ %kn/ée/q@hcomfa//aw/- carn~ |

(BUSINESS EMAIL FOR OFFICIAL COMMUN-IéATIONS)

|:| ‘X' if address listed above is an updated address

Report Year Ended: December 31, 2017
Inquiries concerning this Annual Report should be addressed to:

Name: | S Aot st it
Title:| 2z ) A in r S
Address:|) 3 0 /5" SE 3Qnof Sdrieed” : =
City:| [Be ple vt
State:| 2/ | Zip Code:|95/oos- N
Telephone:| 428 € 43 L/ 0O .
Email: | .S -0 0@ coos FR e g, o .

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

W ASHINGTON

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***plegse refer to the Instructions for Completing the Annual Report on Page 2***



Exh. BMS-2p
Docket TV-180772
Page 2 of 3

PREPARER INFORMATION

X' if Preparer same as Cover:

Person who prepared report:| 72, j2— .~ [<$0 /¢ s

Title: (7)@} Lm ok S )
§

If different; Company Name:

Telephone:
Principal Business Address:
City:l I State:l J Zip:|
COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: (€O B g e

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): |7_ L

Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation

Date First Organized or Regulated:| /) , /| | {OULF-
/

X' if Address is same as Cover:

Business Physical Address: |

city:[| | state:] | zip:|

Telephone:l | Fax: r

Business Website:f;\/ WW. pgcopSdslied. ¢ om

5] 1]

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records: r

city:| | state| | zip:|

L

Method of Accounting:| | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are
accurate, the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in

this report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name| S/ /o v Pplovol

Title| /Tt ¢ ol 0

G (—;Ln W05
] d

Company\ A /2. Lend & M ouin
X %Z%ﬂ/ Street Address|/ YO ¥ & S SZh/JVL/J&VI/

-Page 3-
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Exh. BMS-2p
Docket TV-180772
Page 3 of 3

Datel e foé{/ /é , 20! Y J Telephone|// 7 5~ (/)&/3 Z/ O o)
Email[S o o @, 0 ac o e
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Exh. BMS-2q
Docket TV-180772

Page 1 of 2
HOUSEHOLD GOODS CARRIERS
2017
ANNUAL REPORT
FOR

|Pacific Movers, Inc | dba:| |
(REGISTERED NAME OF BUSINESS)

|PO Box 389666 | Certificate Number:l |
(OFFICIAL MAILING ADDRESS)

| Seattle | lwa | | 98138

(CITY) (STATE) 2IP)

| Ineumann@denaligroup.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:l X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Sara Leick
Title:[Controller
Address:|PO Box 389666
City:|Seattle
State:|WA Zip Code: 98138
Telephone:|425-496-2200
Email:[sleick@denaligroup.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

Ulc

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***Pplease refer to the Instructions for Completing the Annual Report on Page 2***


mailto:sleick@denaligroup.com
mailto:sleick@denaligroup.com
mailto:sleick@denaligroup.com
mailto:sleick@denaligroup.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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Exh. BMS-2q
Docket TV-180772
Page 2 of 2

. PREPARER INFORMATION

X' if Preparer same as Cover:| X |

Person who prepared report:|Sara Leick

Title:(Controller

If different; Company Name:|Denali Group Inc

Telephone:[425-496-2200

Principal Business Address:|32125 32nd Ave S

City: | Federal Way | State: |WA | Zip:|98001
- COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 601235894 ]
(¥ you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor. wa.gov)
Business Structure (please enter the appropriate designation): I Corporation |
Please enfer: Individual/Sole Propristor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated: 411111956 |

‘X' if Address is same as Cover:

Business Physical Address:l

City:| | state:] | zip:]

Telephone:l | Fax:l

Business Website:l

T

‘Accounting Records Information

X' If Address is same as above:

Location of Books & Records:l

City: | | state:] | zip:|

Method of Accounting:l . | Please enter: Cash or Accrual

CERTIFICATION. -

| have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the peried from January 1, 2017 to December 31, 2017, contained in this

report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Sara Leick

Title Controller

W Company| Denall Group
X W Street Address PO Box 3896686

City]  Seatfle  |[state] WA [zipcode] 98138
Date | 10/16/2018 | Tetephone 425-496-2200
Email sleick@denaligroup.com

-Page 3-




Exh. BMS-2r
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

[Paul's Transfer e |dbaf |

(REGISTERED NAME OF BUSINESS)

| Pok %19 | Certificate Number:| HG 000 457 |

(OFFICIAL MAILING ADDRESS)

e HE | wal [99259]
) (STATE) @P)

| ?g:u\s:‘_’_{ghS'cér wa @ amal.Conn |

(BUSINESS EMAIL FOR'éFFJCJAL COMMUNICATIONS)

I:J ‘X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name:| Jou Scheidt
Tite:| see-Teeas
Address:| Fo b 219
City:| “Ja, | ton
State:| 1 A | ZipCode:|§¢3 54
Telephone:| (25%) 424,507

Email:| Da ulstran sfer w4@9m5=l.¢;gnr]

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***Please refer to the Instructions for Completing the Annual Report on Page 2¥**



Exh. BMS-2r
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X' if Preparer same as Cover:| >
Person who prepared report:| 1., Sehei A

Title:| 50 L vedsavero

If different; Company Name:

Telephone:|(Z53 479 4,507
Principal Business Address:| | 24 p Valentane Hyg S ¢,
city:[ Ve Lic | stateLO A | zie:[ 980477

COMPANY INFORMATION
Washington Unified Business Identifier UB)No.: (297 p |9 025 |

{If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): r C,o v Po r¢+| o v) l
Flease enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation

Date First Organized or Regulated:| [ (, D ]
X' if Address is same as Cover:
Business Physical Address:| |29 0 |/)4lentine Ave 5 7 |
city:[ Vact £ | state[ [OA] zp[d 8o tT |
Telephone:[ 253 929 (507 Fax|253 9z9 (240

Business Website:l 1

Accounting Records Information

'X' if Address is same as above: .

Location of Books & Records:| I

City:| | state:| | zip:| |
Method of Accounting:l C wvrsh ] Please enter: Cash or Accrual
CERTIFICATION

| have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name| Jpy 5 cheidi—
Tite| 4p0 . Jrplewve D>
|

X Street Address D% 319

@QW company|  Paul's Tdmetry Lnd
J

( Cityffhi\ ton | state] LWa [2ipCode] 4§ 255e]
Dat{"10 -7%. 70| § | Telephonell 752, 9729 - ¢S 07

Email

Pawlb‘\'rd.ns-ferwa- @j mail. comn
-Page 3-



Exh. BMS-2s
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Prestige Moving & Storage | dba:| |
(REGISTERED NAME OF BUSINESS)
|7930 SW Burns Way, Ste A | Certificate Number:|H6065014 |

(OFFICIAL MAILING ADDRESS)

| Wilsonville | lor |

(CITY) (STATE) ZIP)

| dborgwardt@prestigemoving.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: [Patty Holly
Title:[Controller
Address:|7930 SW Burns Way, Ste A
City:|Wilsonville
State:|OR Zip Code: 97070
Telephone:|503-682-8832
Email: |pholly@prestigemoving.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:dborgwardt@prestigemoving.com
mailto:dborgwardt@prestigemoving.com
mailto:pholly@prestigemoving.com
mailto:pholly@prestigemoving.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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Exh. BMS-2s
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:[ X |
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 6033075513
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | Corporation
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l Sep-90

'X'"if Address is same as Cover:

Business Physical Address:l

City:l | State:l | Zip:l

Telephone:l | Fax:l

Business Website:l

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | Cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name David Borgwardt
Title Exec Vice-President
. Company Prestige Moving & Storage
David Borgwardt
X Street Address 7930 SW Burns Way, Ste A
City| Wilsonville | Statel OR |Zip Codel 97070
Date 10/17/2018 Telephone 503-682-8832
Email dborgwardt@prestigemoving.com

-Page 3-
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Exh. BMS-2t
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Puget Sound Delivery Guys, LLC | dba:| |
(REGISTERED NAME OF BUSINESS)
|218 Main Street, Suite 153 | Certificate Number:l |

(OFFICIAL MAILING ADDRESS)

| Kirkland | lwa |

(CITY) (STATE) ZIP)

| psdgllc@gmail.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: [Phillip A. Johnson
Title:[President/Agent
Address:|218 Main Street, Suite 153
City:|Kirkland
State:|WA Zip Code: 98033
Telephone:|206-778-2067
Email: |psdgllc@gmail.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

A S NGT
UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:psdgllc@gmail.com
mailto:psdgllc@gmail.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:psdgllc@gmail.com
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Exh. BMS-2t
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:[ X |
Person who prepared report:|Phillip A. Johnson
Title: [President/Agent
If different; Company Name:
Telephone:|206-778-2067
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 602-669-582
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 11/9/2006
'X"if Address is same as Cover: |:|
Business Physical Address:l 11810 NE 116th St
City:| Kirkland | state:| WA | zip:| 98034
Telephone:|  206-7782067 |  Fax] 425-820-0639

Business Website:l

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | Accural | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Phillp A. Johnson
Title President/Agent
- Company Puget Sound Delivery Guys, LLC
Phillip A. Johnson - _
X Street Address 218 Main Street, Suite 153
City| Kirkiand | state] WA |zip code| 98033
Date 10/21/2018 Telephone 206-778-2067
Email psdgllc@gmail.com

-Page 3-
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Exh. BMS-2u
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Redefyne Moving, LLC | dba:lRedefyne Moving & Storage |
(REGISTERED NAME OF BUSINESS)
|8811 SE Herbert Court, Suite B | Certificate Number:lth67284 |

(OFFICIAL MAILING ADDRESS)

| Clackamas | lor ]

(CITY) (STATE) ZIP)

| Sarah@redefynemoving.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Sarah Lewis
Title:[Operations Manager
Address:|Same as above
City:
State: Zip Code:
Telephone:|503.960.0544
Email:|Sarah@redefynemoving.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:Sarah@redefynemoving.com
mailto:Sarah@redefynemoving.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:Sarah@redefynemoving.com
mailto:Sarah@redefynemoving.com

Exh. BMS-2u
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X" if Preparer same as Cover: |

Person who prepared report:|Sarah Lewis

Title: |Operations Manager

If different; Company Name:

Telephone:[503.960.0544

Principal Business Address:|8811 SE Herbert Court, Suite b

City: |Clackamas | State: |OR | Zip: |97015

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 604-005-998

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 2009

'X'"if Address is same as Cover: |:|

Business Physical Address: | Same As Above
City:l | State:l | Zip:l
Telephone:l | Fax:l
Business Website:l www.redefynemoving.com

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Sarah Lewis
Title Operations Manager
. Company Redefyne Moving, LLC
Sarah Lewis .
X Street Address 8811 SE Herbert Court, Suite B
City| Clackamas | Statel OR |Zip Codel 97015
Date 11/1/2018 Telephone 503.960.0544
Email Sarah@redefynemoving.com

-Page 3-
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Exh. BMS-2v
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Seattle Moves & More LLC | dba:| |
(REGISTERED NAME OF BUSINESS)
|4601 Shilshole Ave NW | Certificate Number:l |

(OFFICIAL MAILING ADDRESS)

| Seattle | wa ]

(CITY) (STATE) ZIP)

| info@SeattleMovesAndMore.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: [Lars Kaldestad
Title:[Sole MBR
Address:|4601 Shilshole Ave NW
City:|Seattle
State: (WA Zip Code: 98107
Telephone:|206-972-6683
Email: |info@SeattleMovesAndMore.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

(e

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:info@SeattleMovesAndMore.com
mailto:info@SeattleMovesAndMore.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:info@SeattleMovesAndMore.com
mailto:info@SeattleMovesAndMore.com

Exh. BMS-2v
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:[ X |
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 603-553-495
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 8/1/2017
'X" if Address is same as Cover:
Business Physical Address:l
City:l | State:l | Zip:l
Telephone:l | Fax:l
Business Website:l
Accounting Records Information
'X' if Address is same as above: |:|
Location of Books & Records:l 1210 W Emerson St
City:l Seattle | State:l WA | Zip:| 98119
Method of Accounting: | | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Lars Kaldestad
Title Sole MBR
Company Seattle Moves & More LLC
Lars Kaldestad -
X Street Address 4601 Shilshole Ave NW
City| Seatle | state] WA |zipcode| 98107
Date Telephone 206-972-6683
Email info@seattlemovesandmore.com

-Page 3-
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Exh. BMS-2w
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Specialty Moving, Inc. | dba:| |
(REGISTERED NAME OF BUSINESS)
|6012 South 196th Street | Certificate Number:|HG004888 |

(OFFICIAL MAILING ADDRESS)

| Kent | lwa |

(CITY) (STATE) ZIP)

| chrisn@specialtymoving.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Steve Strong
Title:[Accounting Manager
Address:|120 Internationale Blvd
City:|Glendale Heights
State:|IL Zip Code: 60139
Telephone:|630-384-8515
Email: |steves@specialtymoving.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:steves@specialtymoving.com
mailto:steves@specialtymoving.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:chrisn@specialtymoving.com
mailto:chrisn@specialtymoving.com

Exh. BMS-2w
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover: |
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 601587965
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | Corporation
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l
'X" if Address is same as Cover:
Business Physical Address:l 6012 South 196th Street
City:| Kent | state:| wa | zip| 98032
Telephone:| 8005210471 |  Fax] 253-872-3405
Business Website:l www.specialtymoving.com
Accounting Records Information
'X' if Address is same as above: |:|
Location of Books & Records:l 120 Internationale Blvd
City:| Glendale Heights | state:| IL | zip:| 60139
Method of Accounting: | Accrual | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Kenneth C. Niesner, Jr
Title President
. Compan Specialty Moving, Inc.
X KEMED (. NEED, J Street Addr:esz 6012 South 196th Street
City Kent | state| WA [zip code| 98032
Date 11/5/2018 Telephone 800-225-5935
Email chrisn@specialtymoving.com

-Page 3-



mailto:chrisn@specialtymoving.com
mailto:chrisn@specialtymoving.com
http://www.specialtymoving.com/
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Exh. BMS-2y
Docket TV-180772
Page 1 of 3

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

|STAR MOVING SYSTEMS | dba:|STAR MOVING SYSTEMS |
(REGISTERED NAME OF BUSINESS)

[8420 S 190TH ST KENT, WA 98031 | Certificate Number:| |
(OFFICIAL MAILING ADDRESS)

| KENT | wa ]

(CITY) (STATE) ZIP)

| CHRISC@LINCMOVE.COM |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |CHRISTOPHER J COLABRESE
Title:[CHIEF FINANCIAL OFFICER
Address:[8420 S 190TH ST
City:|KENT
State: (WA Zip Code: 98031
Telephone:|425-250-6682
Email:|CHRISC@LINCMOVE.COM

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

A S NGT
UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:CHRISC@LINCMOVE.COM
mailto:CHRISC@LINCMOVE.COM
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:CHRISC@LINCMOVE.COM
mailto:CHRISC@LINCMOVE.COM

Exh. BMS-2y
Docket TV-180772
Page 2 of 3

PREPARER INFORMATION

X" if Preparer same as Cover: T'
Person who prepared report:|CHRIS COLABRESE
Title:|[CHIEF FINANCIAL OFFICER
If different; Company Name:

Telephone: 42525
Principal Business Address:[8420 s 190th

City: [KENT | state:|wA | zip:[98031

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 278000247
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | CORPORATION
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation

Date First Organized or Regulated:l 1920

'X'if Address is same as Cover:|:|

Business Physical Address:l 10753 A ST SOUTH, TACOMA WA 98444
City: | TACOMA | State: Zip: @
Telephone:l | Fax:l
Business Website:l STARMOVING.COM

Accounting Records Information

'X'"if Address is same as above: I:l

Location of Books & Records:l 8420 S 190TH ST
City:l KENT | State: Zip:| 98031
Method of Accounting: | ACCRUAL | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurat
financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this report,
correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Christopher Colabrese
Title CFO
. . Company STAR MOVING SYSTEMS
Christopher j Colabrese
X Street Address 8420 S 190th
City Kent | state] WA [ 98031, code
Date 10/24/2018 Telephone 4253513453
Email chrisc@lincmove.com

-Page 3-
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Exh. BMS-2z
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

ITLC Moving & Storage Inc | dba:|

(REGISTERED NAME OF BUSINESS)

5508 1st Ave S

—| Certificate Number:|

(OFFICIAL MAILING ADDRESS)

| Seatle | wA |

98108|

(cIty) (STATE)

(2IP)

tlcmovestorage@aol.com

(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I 'X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name:
Title:
Address:
City:
State:
Telephone:
Email:

Craig Elliott

Owner

5508 1st Ave S

Seattle

WA Zip Code: 98108

206-762-5656

tlcmovestorage@aol.com

SUBMIT TO:

Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTc

UTILITIES AND TRANSPORTATION

COMMISSION

RECEIVED
0CT 242018
WASE. 1"~ 77 COMM

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***plegse refer to the Instructions for Completing the Annual Report on Page 2***



Exh. BMS-2z
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X" if Preparer same as Cover:

Person who prepared report:|Mark Mead

Title:|Office Manager

If different; Company Name:|TLC Moving & Storage Inc

Telephone:|206-762-5656

Principal Business Address:|5508 1st Ave S

City:|Seattle | state:|wA | zip:|98108
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 602181193 |
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | Corporation |
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l Apr-05 |

X" if Address is same as Cover:

Business Physical Address:l

City:l I State:! l Zip:|

Telephone: | l Fax: I

Business Website:l

Accounting Records Information

X" if Address is same as above:

Location of Books & Records:l

City:| 1 State:l | Zip:| |
Method of Accounting:l Accrual ' Please enter: Cash or Accrual
CERTIFICATION

| have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this

report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Craig J Elliott
, Title Owner
> 7 R Company TLC Moving & Storage Inc
X £\ 9 M ; Street Address 5508 1st Ave S
) City|  seate  |[state] Wa [zipCode| 98108
Date| ' 10/17/2018 |  Telephone 206-762-5656
Email ticmovestorage@aol.com

-Page 3-



Exh. BMS-2aa
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|Trefethen and Co., Inc | dba:lBader and Olson |
(REGISTERED NAME OF BUSINESS)
|601 S Andover St | Certificate Number:lHG30389 |

(OFFICIAL MAILING ADDRESS)

| Seattle | lwa |

(CITY) (STATE) ZIP)

| sean@trefethenco.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Sean Trefethen
Title:[President
Address:|601 S Andover St
City:|Seattle
State: (WA Zip Code: 98108
Telephone:|206-447-1770
Email:|sean@trefethenco.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:sean@trefethenco.com
mailto:sean@trefethenco.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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Exh. BMS-2aa
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover:[ X |
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:l | State:l | Zip:l
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 602775224
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | S-Corp
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 6/1/2007

'X'"if Address is same as Cover:

Business Physical Address:l

City:l | State:l | Zip:l

Telephone:l | Fax:l

Business Website:l

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | QBO | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Sean Trefethen
Title President
Company Trefethen and Co., Inc
Sean Trefethen
X Street Address 601 S Andover St
City| Seatle | state] WA |zipcode| 98108
Date 10/16/2018 Telephone 206-447-1770
Email sean@trefethenco.com

-Page 3-



mailto:sean@trefethenco.com
mailto:sean@trefethenco.com

Exh. BMS-2bb
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|TWO men and a moving van LLC | dba:| |
(REGISTERED NAME OF BUSINESS)
240 sw 325th pl | Certificate Number:|[THG067981 |

(OFFICIAL MAILING ADDRESS)

| Federal way | wa |

(CITY) (STATE) (ZIP)

| tmaamv@gmail.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

I:I ‘X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Yuiry Deyneka
Title:{Governor
Address:|240 sw 325th pl
City:|Federal way
State:|Washinghton Zip Code: 98023
Telephone: 2533915853
Email: [tmaamv@gmail.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

e

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***please refer to the Instructions for Completing the Annual Report on Page 2***


mailto:tmaamv@gmail.com
mailto:tmaamv@gmail.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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mailto:tmaamv@gmail.com
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Exh. BMS-2bb
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

'X"if Preparer same as Cover:| X |

Person who prepared report:

Title:

If different; Company Name:

Telephone:

Principal Business Address:

City:l | State:l | Zip:l

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.| 604173351

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designationl LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 9/25/2017

X' if Address is same as Cover:

Business Physical Address:l

City:l | State:l | Zip:l

Telephone:l | Fax:l

Business Website:l

Accounting Records Information

X' if Address is same as above:

Location of Books & Records:l

City:l | State:l | Zip:l

Method of Accounting: | | Please enter: Cash or Accrual

CERTIFICATION

| have examined this report and to the best of my knowledge and belief, all statements of fact are
accurate, the financial statements, for the period from January 1, 2017 to December 31, 2017,
contained in this report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Yuriy Deyneka
Title Governor
. Company Two men and a moving van llc
Yuriy Deyneka
X Street Address 240 Sw 325th pl
City| federal way | Statel wa |Zip Codel 98023
Date 10/16/2018 Telephone 2533915853
Email tmaamv@gmail.com

-Page 3-



mailto:tmaamv@gmail.com
mailto:tmaamv@gmail.com

Exh. BMS-2cc
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT
FOR
|We Like To Move It, Move Itll LLC | dba:| |
(REGISTERED NAME OF BUSINESS)
|16825 48th Ave W, STE# 105 | Certificate Number:| THG067656 |

(OFFICIAL MAILING ADDRESS)

| Lynnwood | [wa ]

(CITY) (STATE) ZIP)

| quote@welike2moveitmoveit.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |Josh Manion
Title:[Owner
Address:|16825 48th Ave W, STE# 105
City:|Lynnwood
State: (WA Zip Code: 98037
Telephone:|360-525-7654
Email:|quote@welike2moveitmoveit.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTe

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***pleqse refer to the Instructions for Completing the Annual Report on Page 2***


mailto:quote@welike2moveitmoveit.com
mailto:quote@welike2moveitmoveit.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
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Exh. BMS-2cc
Docket TV-180772
Page 2 of 2

PREPARER INFORMATION

X" if Preparer same as Cover:[ X |

Person who prepared report:|Josh Manion

Title:|Owner

If different; Company Name:

Telephone: |360-525-7654

Principal Business Address:[16825 48th Ave W, STE# 360

City: |Lynnwood | state:|WA | zip:|98037

COMPANY INFORMATION

Washington Unified Business Identifier (UBI) No.: | 604-088-306

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): | LLC
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 2-Feb-17
'X"if Address is same as Cover:

Business Physical Address:l 16825 48th Ave W, STE# 105
City:l Lynnwood | State:l WA | Zip:l 98037
Telephone: | 360-525-7654 | Fax: |

Business Website:l welike2moveitmoveit.com

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l 16825 48th Ave W, STE# 105
City:l Lynnwood | State:l WA | Zip:l 98037
Method of Accounting: | Cash | Please enter: Cash or Accrual

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Josh Manion
Title Owner
. Company We Like To Move It, Move It!! LLC
Josh Manion
X Street Address 16825 48th Ave W, STE# 105
City Lynnwood | Statel WA |Zip Codel 98037
Date 10/30/2018 Telephone 360-525-7654
Email guote@welike2moveitmoveit.com

-Page 3-
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Exh. BMS-2dd
Docket TV-180772
Page 1 of 3

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

rYakima Transfer & Storage Co. I dba: |Same |
(REGISTERED NAME OF BUSINESS)

[1907 S 11th Street | Certificate Number:[HG 30411 |
(OFFICIAL MAILING ADDRESS)

[ Union Gap | |wa | 98903
(CITY) (STATE) (ZIP)

r todd@yakimatransfer.com J
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

L__] 'X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: [Todd Hesselgesser
Title: |President
Address:|1907 S 11th Street
City:|Union Gap
State:|Wa Zip Code: 98903
Telephone:|509-453-4888
Email: |{todd@yakimatransfer.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***plegse refer to the Instructions for Completing the Annual Report on Page 2***



Exh. BMS-2dd
Docket TV-180772
Page 2 of 3

PREPARER INFORMATION

‘X' if Preparer same as Cover:| X

Person who prepared report:|Todd Hesselgesser

Title:|President

If different; Company Name:|Yakima Transfer & Storage Co.

Telephone:|509-453-4888

Principal Business Address:|1907 S 11th Street

City:[Union Gap J State:lWa J Zip:l98903
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: l 600 371 277 l
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): [ Corporation |
Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:l 8/1/1980 J

X' if Address is same as Cover:m

Business Physical Address:[ 1907 S 11th Street J
city:] UnionGap | State] Wa | zip: 98003 |

Telephone:|  509-453-4888 |  Fax| 5004532831 |

|

Business Website:l

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:[ 1907 S 11th Street I
City:| Union Gap J state:r WLI Zip:f 98903 |
Method of Accounting:l Cash | Please enter: Cash or Accrual
CERTIFICATION

| have examined this report and to the best of my knowledge and belief, all statements of fact are

accurate, the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in

this report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name Todd Hesselgesser
Title President
Company Yakima Transfer & Storage Co.
X |\ Jet? ///'—'——-_ i Street Address 1907 S 11th Street
City] UnionGap |state] Wa |[zip Code| 98903

-Page 3-




Exh. BMS-2dd
Docket TV-180772
Page 3 of 3

Date 11/14/2018 | Telephone 509-453-4888
Email todd@yakimatransfer.com

-Page 3-



Exh. BMS-2ee

Docket TV-180722

Page 1 of 2
HOUSEHOLD GOODS CARRIERS
2017
ANNUAL REPORT
FOR
IHI'\DC 1S < ; dba; y
(REGISTERED NAME OF BUSINESS)
[ 3227 —16th Ay S | Certificate Number:| l
(OFFICIAL MAILING ADDRESS)
L Seattle | LuAd] 78Iy ]
(CITY) (STATE) @IP)
| MingSmoving @ gmail - com . |
d BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)
D X' if address listed above is an updated address
Report Year Ended: December 31, 2017
g o RECEIVED
Inquiries concerning this Annual Report should be addressed to: NOV 02 2018
Name: A n0(7/ CHEN =
Title: WASH. UT. & TP. COMM
Address:| 3227 — L th AUE S -
City: S@Q'f‘f (
State: Z|p Code:| 7£/4¢
Telephone: .‘ZOé — 67? - 8L .
Email: 0 a/ mow[ COM. ..

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

WASHINGTON

UTc

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

**+*Please refer to the Instructions for Compleling the Annual Report on Page 2%**

Sent Email 11-5-30(8 Re; wepoct P, +Schl
Updated por omail 11-13-2018



Exh. BMS-2ee

Docket TV-180722

Page 2 of 2
PREPARER INFORMATION
‘X' if Preparer same as Cover: )<
Person who prepared report:
Title:
If different; Company Name:
Telephone:
Principal Business Address:
City:| | state:| | zip:|
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: I 4o | 24 27 . ]

(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)

Business Structure (please enter the appropriate designation): l

Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation

Date First Organized or Regulated:l

X' if Address Is same as Cover:lZ’

Business Physical Address:|

City:l I State:[ : 1 Zip:l

Telephone:L | Fax:l

Business Website:[

A I I

Accounting Records Information

‘X' if Address is same as above:

Location of Books & Records:,

City:l ; ] State:.L’ j Zip;L

Method of Accounting: L : : I Please enter: Cash or Accruai

CERTIFICATION

I have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this

report, correctly reflect the business affairs of the respondent

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name| . ANDY = CHEA]

/ é / company] HING'S - Profossional Moving .
X . Street Address| 3227 — I6+ ?(U’f g

city| Seoffle |state| y/ [zip Code| ?oa/(/ 35

Datel [0 — 3| — 20/ , Telephone 204 = 619 ~ 388

copn .

Email H-onesmawnoﬁ gmam(

-Page 3-



Exh. BMS-2ff
Docket TV-180772
Page 1 of 2

HOUSEHOLD GOODS CARRIERS

2017
ANNUAL REPORT

FOR

1J0R MNEKS LLC .

(REGISTERED NAME OF BUSINESS)

1650 UFE Auve NW -

Certificate Number: | L}

(OFFICIAL MAILING ADDRESS)

Tulalit

WA

’i

(CITY) (STATE) (2IP)

_SAYLESSIA(@amoatl-Cop.

(BUSINESS EMAIL FOR OH:ICIAL COMMUNICATIONS)

X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: DBLHY\ VM\!":{‘)V’} il
Tite:| (O Ce Mt 6 DAY -
120 LT Avd NUO.

[JEAN

Address:

city:l Tlolip &3,

State: VWA - le Code:|

Telephone: 15 /L\-\pl Lgf—;'-}?

Https:

Email: | SAYLESSIA @ C’ﬂnou -Lbhn

SUBMIT TO:

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***plegse refer to the Instructions for Completing the Annual Report on Page 2***




Exh. BMS-2ff
Docket TV-180772
Page 2 of 2

~PREPARERINEORMATION

'X' if Preparer same as Cover: }( 7
Person who prepared report:
Title: |

If different; Company Name:
Telephone: |

Principal Business Address:

(i you do not know your UBI No. please contact Business Licensing Service at 1-800 451 7985 or BLS@dor wa.gov)

Business Structure (please enter the appropriate designationi‘ el bt
Please enter: individual/Sole Proprietor, Partnership, LP, LLP, LLC Corporation, or Nonprofit Comoratton

WETARS

Date First Organized or Regulated:

‘X' if Address is same as Cover: ><

Business Physical Address:

City: | R | State:| | Zip:| o |

Telephone: | ;

Business Website: l N ’/A o

X' if Address Is same as above: ECI
/

Location of Books & Records: ‘ e T i ] |

City:l ; o ; :| State:l‘f" R | ZIp:E |

Method of Accounting: I OA S H | Please enter: Cash or Accrual

| have examined this report and to the best of my knowledge and belief, ail statements of fact are
accurate, the financial statements, for the period from January 1, 2017 to December 31, 2017,
contained in this report, correctly reflect the business affairs of tha respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name | \ ih M
~ A Title || Ce H,a,ha.qu =
‘ o ; Company | ‘ C
X /  8treet Address | S22\ £ N\ i
ety ]a({P State \Dﬁ . Rip Code|A€ 27 |
Date W | Telephone | 9. ??’7
[ s % Emall [ [ng,r -Lonn|.




Exh. BMS-2hh
Docket TV-180772

Page 1 of 2
HOUSEHOLD GOODS CARRIERS
2017
ANNUAL REPORT
FOR
|Friends and Family Moving and Storage Inc| dba:| |
(REGISTERED NAME OF BUSINESS)
|11914 SE 206th St | Certificate Number:| 6026796

(OFFICIAL MAILING ADDRESS)

| Kent |

(CITY) (STATE) (ZIP)

| John@FriendsAndFamilyMoving.com |
(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

|:| X' if address listed above is an updated address

Report Year Ended: December 31, 2017

Inquiries concerning this Annual Report should be addressed to:

Name: |John Muse
Title:[Owner (President)
Address:|11914 SE 206th St
City:|Kent
State:|WA | Zip Code: 98031
Telephone:|206-396-8215
Email:|John@FriendsAndFamilyMoving.com

SUBMIT TO:
Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

e

UTILITIES AND TRANSPORTATION
COMMISSION

REPORT MUST BE RECEIVED NO LATER THAN: May 1, 2018

***please refer to the Instructions for Completing the Annual Report on Page 2***


mailto:John@FriendsAndFamilyMoving.com
https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx
mailto:John@FriendsAndFamilyMoving.com

Exh. BMS-2hh
Docket TV-180772

Page 2 of 2
PREPARER INFORMATION
X" if Preparer same as Cover: |
Person who prepared report:|John Muse
Title:|Owner (President)
If different; Company Name:
Telephone: [206-396-8215
Principal Business Address:|11914 SE 206th St
City:|Kent | state:|WA | zip:|98031
COMPANY INFORMATION
Washington Unified Business Identifier (UBI) No.: | 602716974
(If you do not know your UBI No. please contact Business Licensing Service at 1-800-451-7985 or BLS@dor.wa.gov)
Business Structure (please enter the appropriate designation): | Small S corp

Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation

Date First Organized or Regulated:l Jul-05

'X'if Address is same as Cover:

Business Physical Address: |

City:l | State:| | Zip:l
Telephone:l | Fax:l
Business Website: | Friendsandfamilymoving.com

Accounting Records Information

'X' if Address is same as above:

Location of Books & Records:l

City:l | State:| | Zip:l

Method of Accou nting:l accrual | Please enter: Cash or Accrual

CERTIFICATION

| have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this
report, correctly reflect the business affairs of the respondent.

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Name John Muse
Title Owner (President)
Company Friends and Family Moving and Storage Inc
John P Muse
X Street Address 11914 SE 206th St
City Kent | Statel WA |Zip Codel 98031
Date 11/21/2018 Telephone 253-854-6683
Email John@FriendsAndFamilyMoving.com



mailto:John@FriendsAndFamilyMoving.com

BMS”Q\?.Z,

(BUSINESS EMAIL FOR OFFICIAL COMMUNICATIONS)

'X' if address listed above is an updated address

Report Year Ended: December 31, 2017

laniries concerning this Annual Report should be addressed to:

Name:
Title: |Owne
Address: |
City: |

State: |’
Telephone:
Email: [c

SUBMIT TO:

Https://www.utc.wa.gov/docs/Pages/ElectronicFiling.aspx

WASHINGTOHN

UTILITIES AND TRANSPORTATION
COMMISSION

.

**¥plegse refer to the lnstructlons for Complet/ng the Annual Report on Page 2% )




PREPARER INFORMATIO!

X' if Preparer same as Cover:

Person who prepared report
Title:
If different; Company Name:

Telephone:

Principal Business Address:

Please enter: Individual/Sole Proprietor, Partnership, LP, LLP, LLC, Corporation, or Nonprofit Corporation
Date First Organized or Regulated:| = = = /. . = f 18, 20

X' if Address is same as Cover:

Business Physical Address: |

Telephone:

Business Website:

'X' if Address is same as above:

" Location of Books & Records:

Method of Accounting:| Please enter: Cash or Accrual

| have examined this report and to the best of my knowledge and belief, all statements of fact are accurate,
the financial statements, for the period from January 1, 2017 to December 31, 2017, contained in this report,
correctly reflect the business affairs of the respondent,

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

Company
Street Address

City | Zip Code|

Telephone

Date

Email

-Page 3-
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