)
WASHINGTON

- ~CEIVvE,
— HOUSEHOLD GOODS CARRIER m
UTILITIES AND TRANSPORTATION
AN TRANSP PERMIT APPLICATION g 20 2005
Wl SH 1T ¢
HOH, Ul & TP COMI
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
QO Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A :
ﬂf Permanent authority (at least six months must be served on a temporary provisional $ 550
basis) — Complete pages 1 - 5 and Attachment A
0O Permanent authority to transfer or acquire control resulting in a change in ownership : $ 550
or controlling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5 and Attachment B _
Q Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B &C
Q Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $ 250
depending on criteria set forth in WAC 480-15-460) ~ Complete pages 1 -2 and
include a statement justifying the reinstatement ‘
Q Name Change - Complete page 1 and Attachment D $ 35
Q__Extension of authority — Complete pages 1 -5 and Attachment A $ 550
TYPE OF PAYMENT
Rf Check [} Money Order 0 Amex 0 Discover 0 Mastercard 0 Visa
Expiration Date: Amount;
CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the fdllowing 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.
Name (printed): f'ild s M' KAR[S 78 Date___/ /9; /Qg
2 Dy A .
Signature: ( Title: oo
Apoﬁtqr%@ Permit Issued: HC}- G l (55(5—
S = Insuranc% Inspection: " | DOL/SOS: DL/ M)
‘Réception #: T '
111:0268007.02 550 IO _ 111026820201 111-0268-013-20

0409356 .'PAGE1 ,__\_\// O;j@ ' 7
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BUSINESS INFORMATI N

Name of Applicant___ 4277 | - Iﬁl’\f JQ(M ﬂO&MWSﬂ

{must be individual, partners of a partnership, o[jrporatlon O &/P n C
|~
Trade Name, if applicable % ,{/JZW Maxff' (_Lo?,_

Physical Address 2600 /UW ZO/ST S QWW(L)A %AW

Mailing Address /(9 Ka/r' écjd \5,.2.« SMW\Q NA qg 77

Telephone Number (V&) $74 - ~63S Y Fax Number ) S¥2-3267
UBI # é/ﬂZ 2.32 /9D Mman; %//Mo sr0 SN, € Gy

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership /@( Corporation 0O 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
,{/ ﬂ}//e/« P s JOO 7 .

Choose one of thé following for the ferritory in which you wish to operate:

All counties in the State of Washington
a The following named counties only:

Describe the services you wish to provide. Explain how your services will ephange customer choice,
pr%\ote Co%ftltlo ,orfillanu /net need for service: (Ve [ ﬁ/}/@f
5

/qw I HAC. Resu P@au/ﬂ//ué Forwe Moviws
oY e Siner. /9 T77 IO vaitrrg, T RAe o
Pgans Mom? Co  Jhes /lﬁnv#weff&aw‘/igc_. Jre,

B ?lﬂé; /g ’¢// [/éﬂ/t éft/ﬁbt %m /h Id d dust
rie escri eyoure erience in the tran ion/househo goog smovmg indus ry
Z We 7 ;)wu\ /%7 oARL_ Vé»;uv Los. [yows Mo venrg # SM

_Z;Z?? on 78 Mcewed my ﬁo‘/*ﬁe:w« T ocs The Frio & Organ Morng Co
[hew Soddd «T~ acd gocwlvf‘ "Woenteesd- Cantigs Z/VC» EC 524 Now, A) Tz

ity E e o Tl Dol s S S
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-

Do you currently hold, or have you ever held, a permit to operate as a
If yes, please indicate your permit number: The

O No )X’Yes

NoATHW s+ Cradage Toe 5 £724 2
Have you ever applied for and ben denied a permit to ope
X Yes Ifyes, please explain: L Did Not
I ES oYY

0O No
Suppo

Thme .

motor carrier of property?
Frano ¢ Oagans Mouinyy &

T ooV T Rem€mbe The #£
rate as a motor carrier of property?

c’»{‘(“ My felfes o

S Lppers

Do you currently operate interstate?
MC#

DOT#

Do you operate interstate as an a

X No O Yes Ifyes, please indicate your:
Single State Registration Base State

gent of another company? }ZI No O Yes Ifyes, whatis the

name of the company?

Do you have, or have you ever had a business related le
If yes, please explain:

or in any other state? /k[ No 0O Yes

gal proceeding against you in Washington,

Have you ever been convicted of a Class A or B Felony? }( No O Yes

If yes, please explain:

Have you been cited for violation of state laws or Co

please explain:

mmission rules? )2( No O Yes lfyes,

FINANCIAL STATEMENT
You may attach a Balance Sheei, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES

Cash in Bank $ §ooo " | Salaries/Wages Payable $ 000

| Notes Receivable $ w["" Accounts Payable $ /oo
Accounts Recsivable $ ©0po-¢° | Notes Payable $ L000° >
Investments $ / O, opO . | Mortgages Payable $ /@/
Other Current Assets $ Sovp o* | Other $
Prepaid Expenses $ /@/ TOTAL LIABILITIES $ L/L/OU
Land and Buildings $ /@’ NET WORTH
Trucks and Trailers $ fOZﬁO P P_referred Stock $ Z 0,0 o0
Office Furniture $ 2500,°Y | Common Stock $
Other Equipment $ / Op”p_"“ Retained Earnings $ 2000 >
Other Assets $ 20000 +Z | Capital $
TOTAL ASSETS $ 39500 “’3 TOTAL LIABILITIES & NET WORTH $

PAGE 3
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EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted. :

Year Make License Number | Vehicle ID Gross Vehicle Weight
Number

. £
200 | Chevy #riale] 4170587 /£ BTE3RIYI27 7;9//()WO

SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and

complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and

rules. Please refer to the WAC rules, Fact Sheets, and publication “Your Guide to Achieving a

Satisfactory Safety Rating” for assistance with requirements that may apply to your specsflc operations.
SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulatlons

Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle

must have a valid CDL. P

[ Name: Alefse. /14 M/geﬂ | Position: ﬁwﬂe/z_

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)

Driver's must meet minimum qualification requirements and each company must maintain driver

| qualification files for each drjver. ,

Name: fleloe £ g lie | Position: HwOnLs,

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must

maintain logs and each company must maintain true and accurate hours of service records for each

driver.

Name: /blp /q/g_ M@d | Position: ] W ((UU\/

CONTROLLED/SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations

Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a

Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382

and 49 CFR Payt 40. , P

Name: /ble@z, W@H | Position: O INFUA_

Each company wifl have in place a system for complying with FMCSR governing alcohol and controlled

substances testing requirement (49 CFR Part 382 and 49 CFR Part 40)

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part

396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and

maintained. A iafid an .

Name: A/el &KM@A | Position: [) Wi/

INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintain proof of public

liability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for

vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds

GVWR of mor : 2

Name: /, /{W&J | Position:

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo

insurance coverage. ($10,000 for household goods transported in motor vehicles under 10,000-pounds

"N lin A n

GVWR and $20,000 for vehicles 10,000 pounds GVWR or more) OUINA A
Name: (/e Wwy | Position: UWTIV =
77 77
PAGE 4
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their financial operations and pay regulatory fees.

Name: Alefee Alrmdser Position: (Darares .

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing
business in the state of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the state of Washington, such as, but not limited to:
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security.

‘Name: /,/e//gﬁ &,L/g'e;_f | Position: O aea.

DECLARATION OF APPLICANT:

I understand that filing this application does not in itself constitute authority to operate as a household goods mover,

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

I understand that if the Commission grants my application as a new entrant | will be granted temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
Commission will evaluate whether | have met the criteria in WAC 480-15-330 to obtain permanent authority. | also
understand that | must comply with all conditions placed on my temporary permit and that failure to do so will result
in cancellation of my permit.

State of Washington that the information contained

%’%«5’ fowy Co

" Date & Plaée

I certify or declare under penalty of perjury under the laws of t
in this application is true and correct. 7~

_Molge fanbien

Pririt name of applicant Signature of Applicant

PAGE 5
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Jan 13 0S 05:08p Seattle Piano Gallery 206-282-7101 p.1

! ‘ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF S UPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

The following must be completed by the Suppprter of thé applicant

Name, Title, and Bysiness,Name: T/ F p—s
e Adore) T LTl o], MoathuoesF 7 ar |
Address (include street address, mailing address, city, state, zip, and county):
SEAT e RASO Gane ERY
159 oesTeRs AVE WEST
<SW\TE 450
_SEATTLE, whA ABUR.

Phone Number .SQS' 28& TIO l

Do you currently need the services of a residential household goods moving company?
 No #u Yes If yes, please describe your current moving needs:

1'M Roprind, A DA BoSasESl S Ooep Prano$

MeveD AcmpST— DALY,

Do you anticipate a future need for the services of a residential household goods moving company?
0 No KfYes Ifyes, please describe your future moving needs:

DALY A oS AS | (1S BoLasesS

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or your community:
Hotke 12 ke LD TO BT RELi4BLES exPevieiocsiy 1S

- ¥ L4 Lifra— - o O, - =

Is there hould consider when making a determination about this

company’s application for a household goods permit? | Havr oD A HALE Dozt
TARD MVERE S THE |2 Gopes HAE Bzer> oo T P,
2u8.TsdS 3t OBE Hage BECAMSE T HT 18 <o Res&bb,sufﬁP

{ certify (or dectare T penalty of perjury under the Iaws of the state of Washington that the foregoing

i IS d co, :

: -~ ‘ l/lS’/@S"anZILF‘,Mh
Signature of Person Completing fform - Datéland Location N

A20 b D . 1o swee

Revised 07/03
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Jan 12 0s Ol1:089p Helge Karlsen 2065423787 P-

l ' ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as

necded. /'v‘ddqe Kirlserw

Applicant Name: mv L‘ /Lﬁ('uﬂ M\W 65;{‘ SU /,] C
The followi ! must beTo'?nlpleu by the Supporter of the applicant

SRR AT A conen . SR 7S AN
Address (include streel address, mailing address, city, state, zip, and county):
19438 1 Ave NE
PDLLLSBO, WHR QS’BWO |
- KITSAP
Trene MM 10 39Y MO0

Do you currently need the services of a residential household goods moving company?
O No X Yes Ifyes, please describe your current moving needs:

PO TRANSIDRT 70 casToOMERS ome

Do you anticipate a future need for the services of a residemmhmseholdgoodsmovingoompany?
O No 'BYes If yes, please describe your future moving needs:
CONT ALY SHES T SEVict 2 QUIRES SuTS1De.
MoveR 70 7 ERNS PORT Pibnos Smreith.
‘!’ivrieﬂy describe how granting this company a permit fo provide household gdods moving services in
ashington State will benefit you, your , and/or your community:
MY CUSTOMER DAL RTE THERDVANTA® OF TH(S
PRoFFess 1IoMIC SERY 'E3
Is there anything eise the Commission should consider when making a determination about this
company's application for a household goods permit? .
THEY ARE PROMPT G aUulT 1A S

1 certify (or declare) unde, penally of perjury under the laws of the slate of Washington that the foregoing

is trye and correct. . -
/f- j p £ ]
Ji3fos  LouSA0 Wh-
7 7 Date and Location '
Revised 07/03
ouerd s, Rudays dee:90 so €1 uer

""" 1'd 7" po9E-v6E-09E



) 01/@4/2305 15:98 25385057838 SECOND HAND PIANDS PAGE 81
' Jan D4 0S5 0D2:36p Helge Karlsen 20654237A7 p.1

i ATTACHMENT A ’

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statemen s : up;rarting he
proposed household goods moving service. Shipper statements may come fr 1. § arsons ind/or
organizations with a need for household goods moving services, or who suppo t171 applic int's
request for a permit ta provide those services. These forms may be copied by the uplicar tas

needed.

Applicant Name: /.éé/-é M M"IJ. Mr (‘/ \) (/(J(’qu N @’1}{"{’\ (()v‘glﬁ M\C/

T R TR I N
e ——— . ettt v

. - t '

— e

Secord Hand Piavios. 4 west fecken, Koot

s Aum <. | ~ v e e
Fa o3 &S 8is3) (153) 850-0649 G4BT
Do you turrently need the servicas of a resi household goods moving company?

U No K Yes I yes, plaase describe your current moving needs:
P 1. Delweay « Pk up oF NEW +UsEp Paos,
Axo  Mowi ng 0 £ Pavos o€ Clients From Home 4o News Howg;
Da you anticipate a future need for the services of e residential househotd goods moving company?
C No j{Yes If yes, pieass dascribe your future moving needs:
e MAY NEED our Pravo mpvepd FRem oun
Home 4o A Clients, Howme ca tnansfo faom Wareyouse
Briefly describe how granting this company a pennit to provide househald goods moving services in
Washington State will benefit you, your tusiness. and/or your community:
We. Have Koown Helje Kanlsen =2 cvea 29 yeurs

AND  TRUST HIM + fiS Serviees, sxphcitly

Is there anything else the Commission should consider whan making a determination about this

company’s application for a household goods permit
We thinde Helge Kaalsers é)elq‘*@dl»/ Noathnest: L)
tll Be 4o Asset 4o ou ommun,y AS A Iﬂoveﬂ.dcﬂ/{"é"“k

0/ thet the foregoing

1 cortify for declsre) r penafly of perfury.under the laws of the u: ate of Washy
isAq o & v
e ) et
Date and Location ‘

Signature of Ferson Completing Ford

Revisso €703



e
PREEPERSSS e

WASHINGTON
INSURANCE IDENTIFICATION CARD
Company  NATIONWIDE ASSURANCE
Number ™ GOMPANY ,
10723 PO BOX 4114
PORTLAND OR 97208-4114

——

Policy Number Effactive Date Expiration Date
72463 010719 JAN 24, 2005 JUL 24, 2005

HELGE KARLSEN
PO BOX 60053 .
SHORELINE, WA 98177

Year Make/Madel! Vshicle Identification Number
2000 CHEV EXPRESS3 1GBJG31R4Y1275704

For questions about your insurance, calil your Nationwide

Agent .
1-877-OnYourSide(1-877-669-6877)
Or, log on Nationwide.com

To report a claim, from anywhere in the country, just call
TOLL FREE 1-800-4?1 -3535_" _

BLANKBLANK BLANKBLANK
BLANK BLA,

NK
BLANK BLANK
BLANK BLANK
BLANKBLANK  BLANKBLANK



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 01/20/05

INQR UTL024P1 BUSINESS ENTITY INQUIRY 09:54:54
UBI: 602 232 190 001 0001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 09 06 2002 Corp Status: A

Owner Name: DELIGHTFULLY NORTHWEST INC.

Reg. Agent: HELGE M KARLSEN
Reg. Address: 2600 NW 201ST ST Exp. Date: 09 30 2005

PO BOX 60052 Total Shares authzd:

SHORELINE WA 98177 Total Shares issued:
Firm Name : HAVE TRUCK WILL TRAVEL
Loc: 2520 NW 195TH PL Mail: 2520 NW 195TH PL

SHORELINE WA 98177 SHORELINE WA 98177
Phone: (206) 396-6358 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 09 01 2002
RFP: No Withhold: No Last License Issue: 09 19 2002
TRANSFER: __ {Press <ENTER> for Endorsements List)}
Enter—PFl———PF2———PF3———PF4-——PFS———PFG———PF7———PF8———PF9———PF10--PF11——PF12———
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 1/20/2005 Time: 9:55:09 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 01/20/05
INQR UTL024P1 BUSINESS ENTITY INQUIRY 09:55:02
UBI: 602 232 190 001 0001 Loc Status: A

Type: PROFIT CORPORATION

Owner Name: DELIGHTFULLY NORTHWEST INC.
Firm Name : HAVE TRUCK WILL TRAVEL

Page: 1

‘ Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION ' A 09 13 2002
UNEMPLOYMENT INSURANCE A 09 13 2002
INDUSTRIAL INSURANCE A 09 13 2002

- TRANSFER: End of Endorsement List
Enter—PFl———PF2———PF3———PF4———PF5———PF6———PF7———PF8———PF9———PF10——PF11—-PF12-——
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 1/20/2005 Time: 9:55:15 AM



Page: 1 Document Name: untitled

MASTER LICENSING SYSTEM 01/20/2005
TRDU TRD351P1 Trade Name by UBI Search . 09:55
UBI: 602 232 190
Corporation : DELIGHTFULLY NORTHWEST INC.

Busn Mail Addr : 2600 NW 2018T ST
PO BOX 60052 SHORELINE WA 98177

SEL TRADE NAME (S) REGSTRD __ CANCELED
1) HAVE TRUCK WILL TRAVEL 09/06/2002
PAGE : 01
TR_ANSFER: khkkhkhkkhhkkhkhiihdihk END OF DATA ***x%*kkkrkkkhkkkk
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--~
’ Locns Cmpl BusLs TrdN TrdWw Top IngR Menu MMenu

Date: 1/20/2005 Time: 9:55:31 AM



Washington Secretary of State -Corporations: Search Page 1 of 2

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

DELIGHTFULLY NORTHWEST INC.

UBI Number 602 232 190
Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

State of Incorporation WA
Date of Incorporation  09/06/2002

License Expiration Date 09/30/2005

Registered Agent Information

Agent Name HELGE M KARLSEN
2600 NW 201ST ST

Address PO BOX 60052

City SHORELINE

State WA

zIp 98177

Special Address Information
Address

City

State

Zip

« Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Monday through Friday by 5:00 a.m. Pacific Sta
Time (state holidays excluded). Neither the State of Washington nor any agency, officer, or employee of the State of Washingto
warrants the accuracy, reliability, or timeliness of any information in the Public Access System and shall not be liable for any los

http://www.secstate.wa.gov/corps/search_detail.aspx?name=DELIGHTFULLY+NORTHWES.. 1/20/05



