REDACTED PER RCW 42.56.230

WASHINGTON

JIC HOUSEHOLD GOODS MOVING
UT[UTIES2;'31\:?;5':31%“““ COMPANY PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one

o Provisional and permanént authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. — Complete pages 2 - 7 and Attachment A

g Permanent authority to transfer or acquire control resulting in a change in $ 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 2 - 7 and Attachment B

o Permanent authority to transfer or acquire control under the exceptions in WAC $250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C

o Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement justifying the reinstatement

\ Name Change — Complete pages 2 - 3 and Attachment D $35

TYPE OF PAYMENT

[ Check [J Money Order [J Amex [J Mastercard %'Visa x O 07 p‘))‘-ﬂ

: |
: S " I I 1 ! i
F OD i i i
Amount: ‘% LSS—- 5T Expiration Date: ;

CERTIFICATION: I, 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.

pany Name: ﬂ)#”lﬂﬂhiy’ﬂ?ﬂ.ﬂé&«r’ﬁ
L
Date: };2 j;}“ ‘0)‘4 HL

Name (printed):

Cardholder’s ‘S‘l gnature:

/{’7 FOR OEFICYAL USE ONLY
I%/ /L{/ DW,W ’“%(ﬂéj Permit lssued‘é’H(;- B?:\/L(Q l]/

( Stalf Assig‘\% m*ix /Q 0 Inspection: Docket # / U /L’]‘ U )/ (./(4

111-0268-013-20

111-0268-207-0 111-0268-207-01

Pu.e 2 ut'lz

August u



REDACTED PER RCW 42.56.230

' BUSINESS INFORMATION I

Name of Applicant BEU/U\JEJHA’H TQA/‘JQFQIQ QYL < 10 )ZA' é'/é/ //\—)(L :

(must be individual, partners of a partnership or corporation)
Trade Name, if applicable. SEKIOS Nog THWEST  AUD NogTHWEST HD
Physical Address_ 010D SO AT Sw SusTE 101, L4 EWOOD |
Mailing Address <¢4 M =
Telephone Number (%) SBZ - 44 of Fax Number (J53) 5829 - OIS )
uBti__(p00- P - G4 Email.__(1/9 £DV0ve . (W)
USDOT #:__ (30§ 4D (IF you currently don*t have one. you ean go online at

www. fimcseadot.zov/online-registration to apply for one or call 360-596-3812 for assistance.)

Department of Labor & [ndustries-Worker's Comp Acct? Account # {% 3, ,7; 7 ’O&

Employment Security Department registration number? ESD # 353/ /7 ",{)/’) /7/

Is your business registered with the Department of Revenue? L] No ﬁ(‘[es

TYPE OF BUSINESS STRUCTURE

Il Individual (3 Partnership KCorporation [1 Other
{LP,LLP, LLC)

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

*Name Title Stock Distribution or Percentage of Shares
LAvd1 DRANOL R0 T (0%
Jieah) T HeS VILE DS IRsAT F0

LA Rear e SECLETAL ) TREACYLSH D 7%

license for each person listed above.

*Must provide a copy of a valid Washington state driver’s

l"a&e Jofl2

August 2012




REDACTED PER RCW 42.56.230

ATTACHMENT D

CHANGE OF CORPORATE/INDIVIDUAL NAME
(WAC 480-15-400)

This application is for name change only and must not involve a change in ownership, management, or control of
the household goods operating authority.

A company must {ile a name change application to:
» Change a corporation’s name
¢ Change an individual’s name
{may be sole proprietor or individual in a partnership)
» Change or add a trade name

NOTE: You may not advertise to operate under the changed name until a permit is issued in the new name.

Current Name on Permit: __ Z%EL L //\fé’? HA M 7@4/06 Fer STD )Z/AC“?E K.

Current Trade Name on Permit,_ (N2 THWES T MoOvERZ S

nddress, YBEH 7010 JCDT ST SW._SuiTE (0(, LAKEWHOD, WA GE134

Phone Number: ;5/3 @—gj - ,:}‘«/ Q i/ Fax Number: 495? - 5 8*/19 - of r/

Email Address: dfafF ¢TREIZaSIAS . /1) /CL) (A0 P O EeN W C-DN P e & L Ens

If a corporation, list names, titles, stock distribution or major stockholders under the current name:

=

CLAEL DRANMIDND - FRESIDEN T - O
e tAnD Ty - NICE  PRESIDENT - DO
MANDI BEALE = SECLETAZY [TReASUReR  ~ DOZ

1 request the name on household goods permit HG- ﬁ,@ //,9 / / be changed to:
New Name: S ELL Mfotd 4 it )7;’2/4!@5/’%% ‘Vj'@}%ﬁﬁ MO UBY Number; /&‘DO 0(/;(_;] - QK/;
New Trade Name (if applicable): BEES NpRiAwEST  AMD N2 THnWEST M VERS

Address (if changed)

If a corporation, list pames, tifles, stock distribution or major stockholders under the current name:

LAV ORAMIDII_ = [R5 1 DENT = (07
JivetAk Lo~ T VICE FPRES ) IDENT = A
MAUDL ReAare - SECLQEY’/f?*ﬁ‘:/; STI2EASULER DT

I certify that this information is true and correct, that I am authorized to execuie and file this document on
behalf of the-applicgnt and that all infprmation is current and valid.

/1) Laewosd, WA

Signatufe and Title of Applicant Date and Lochtion

Page 12 of 12
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REDACTED PER RCW 42.56.230

§
DRIVER LICENSE |

DONORY '

42135 BN

tsSex F 16 Hgt 565
17Wgt 14§ 13 Eyes GRN

s Class. % EndNORE .
12 Restrictions: NONE »
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Leipski, Tina (UTC)

REDACTED PER RCW 42.56.230

From:

Sent:

To: v
Subject:
Attachments:

Follow Up Flag:
Flag Status:

Jill Thly <jilli@olympicmovers.net >
Wednesday, February 12, 2014 1:21 PM
Leipski, Tina (UTC)

DBA Change for Bellingham Transfer
Scan20140212_ 12585625 pdf

Follow up
Flagged

Here is the application to add the DBA.
Thank you!

ik Thby
Vice Presiderit

{360) ?53-2344
cell: (360) 701-5234

jilli@olympicmovers.net






