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WASHKHINGTON

:m.: HOUSEHOLD GOODS MOVING
TTLTES wssion | COMPANY PERMIT APPLICATION

s Checn

eo oods thori

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

o 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 Aftachment B

g 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

G 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

o Name Change - Comglete pages 2 - 3 and Attachment D ' $35 |
| " TYPE OF PAYMENT
O Check U Money Order O Amex (0 Mastercard x Visa

-~ p———— S W e
i ==t el LI —— .

]

amowt._$550.00

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

| applicant and that all information on file is current and valid.

i

{ Name (printedmﬂ N o K Company Name:
S, =

Expiration Date: Ol O'! “’T

Cardholder’s Signature: fglq A s Date: D Lﬁ } i

_ﬁ ‘ A , FOR (;F/'E[CIAL ﬁSE ONLY
: H 11D: [ d: -
Dat 6 l DQLAOS Oﬂ_/ / Ol o | Pemit Issued: THG

ce: Inspection:
aff Ass Insuran pection: Docket £
> e =
Reception #:
- 111-0268-207-01 __111-0268-013-20__ .

111-0268-207-02"
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L BUSINESS INFORMATION ]

-

| Name of Applicagt BW&HMYIEI

(must)(indlvidual, partners of a partnership or corporation)

| Trade Name, if applicable > Right Turn Moving, LLC L)J/
4613 NE St. John's Road Suite A  Vancouver WA 98661

Physical Address
| Mailing Address 4613 NE St. John's Road Suite A Vancouver WA 98661

' Telephone Number S60) 600-5503 Fax Number 360 859-3527

: 34 &@5 ’6'70 - | it i
; 7 ) ,

| USDOT #248-1094 g » ) ilf you currently don’t have one, you can go online at

| www._fimcsca.dot.aov/online-regisi¥ation to apply for one or call 360-596-3812 for assistance.)

Department of Labor & Industries-Worker’s Comp Acct? Account # 289,434-00
24-00-2

| Is your business registered with the Department of

T YPE OF BUSINESS STRUCTURE

0 Individual OPartnership X Corporation 0 Other
(LP,LLP,LLC)

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

*Name Title Stock ADistributiog or Percentage of Shares
Bryan K. Tyler Owner 100%

person listed above.

provide a copy of a vadhin zton state driver’s l

*Must e for ch

ﬁe Iofl2

August 2012
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Cse one of the follwing for the ten-ito in which you wish to opete:
K All counties in the State of Washington
0 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:

Richt Turn Moving will be a full service company tailored to the customers needs.
Providing customers with the choice to use a family owned and operated company.

Able to provide a comfortable moving process.

Briefly describe your experience in the transportation/household goods moving industry:

I have had five years of moving heavy machinery. I also have many years of
: - : ; o I

~ experience marketing a Business to residential communities. My emplovee alrea
has four years of moving residential home goods as well as in a management position.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
KNo OYes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as & motor carrier of property in
Washington? XNo O Yes If yes, please explain

Do you currently operate interstate? B No [ Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? ENo OYes If yés, what is the
name of the company? ‘

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? ENo 0 Yes If yes, please explain:

Has any person named in this application, within the past five years, been convicted of any
crime involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the
manufacture, sale, or distribution of a controlled substance? ANo OYes If yes, please

explain:

Has any person named in this application, been cited for violation of state laws or Commission
rules? BNo OYes Ifyes, please explain:

Paged of 12
August .

Received Time May. 5 2014 2:55PM No. 4024
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| FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities ‘/ '
Cash in Bank $6500 Salaries/Wages Payable s
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $1480.00 TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 7980.00 TOTAL LIABILITIES & NET |$
WORTH

EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

ear e Ln Numbe ] Vehicle Number e G ehicle
Weight
2005 Gmc diesel = Vin# 1gdj7¢1¢35f900286 25,950 gvwr,
C 2)55 7 "} #l meximum loaded waight of tgck

Page 8 of 12
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!

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal

Regulations Part 382 and Part 40), If you operate commercial motor vehicles, your drivers must beina
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program. **Please attach evidence of your enrollment in a drug and alcobhol

testing program.

List the person and position responsible for understanding and complying with the Federal Motor Carrier
Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described
below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a

I Satisfactory Safety Rating” for assistance with requirements that may apply to your specific operations

|
|

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver

qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. 'You must maintain true and accurate hours of service

records for each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and

$20,000 for vehicles 10,000 pounds GYWR or more). __

Name: Position: :
Bryan K. Tyler President

w - —— —— == - |

Page 6 0f 12
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" OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.
Name: Position:
Bryan K. Tyler President

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 the Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department
of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI
number), fuel permits, fuel tax; Secretary of State (corporate registrations); Department of
| Transportation (over-size or over-weight permits); Department of Revenue, Internal Revenue Service

(taxes); and Employment Security.
Name:

Position

Presit

B K e

DECLARATION OF APPLICANT

] understand that filing this application daes not in itself constitute authority to operate as a household goods
mOVer.

As the applicant for a household goods permit, ] understand the responsibilities of 2 motor carrier and [ am in
compliance with all local, state and federal regulations governing businesses, including household goods
movers, in the state of Washington. _

1 undersiand that if the commission grants my application as a new entrant I will receive emporary 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 I have met the criteria in WAC 480-15-330 to obtain permanent authority, I
also understand that I must comply with all conditions placed on my temporary permit and that faiture to do so

will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading,
rates and charges and terms and conditions of household goods moves. In addition, my employees are ‘
sufficiently trained to comply with commission rules regarding vehicle operation, maintenance, and all other
safety requirements. My company will provide a copy of the customer survey to each customer for whom we

provide transportation service.

I certify or declare under penalty of perjury under the laws of the Stare of Washington that the information
contained in this application is true and correct.

Bryan K. Tyler Q;)LA }\m April 4, 2014

Print name of applicant Signature of Applicant Date and Location

‘ Piﬁe 7 of 12
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e R R A s

l ATTACHMENT A l '

. - HOUSEHOLD GOODS STATEMENT OF SUPPORT

h:u‘:ehapphcmon must include at least three shipper or public statements supporting the proposed

need f; olld goo ds} moving service, Shipper statements may come from pessons or organizations with a
o old goods moving services, or who support your request for a permit to provide those

Services. These forms may be copied by you as needed. .
Applicant Name: < T
. | 0N\ ] \ile [
. The following must be completed by the Supporter of the applicant N J
Name, Title, and Business Name: o Bel\a

Nsso. MW han - Presidaed - © Exreni vy

Address (include street addross, raailing address, city, State, zip, and COUBLY):
49020 g b (Lef- L

_Tioad, 0@ 47224
one Number; 5\?77—- %‘;—O’ g(d 7?

Do you currently need the services of & residential housebold goods moving company?
§No TYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
JNo % es  If yes, please describe your future moving needs:

Tor "y employees +o Avauster locations

Briefly describe how granting this company & permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community;

| (N He ownlrs My ave smav- &%Fcaj. o
ek ool peapiar | vroh e busnassed g Peab Ll

/7

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

Jo.

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the Joregoing is true

EING 51y S

Signature of Person Complerng Form E Date and Locafion

Augunt 2012
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| ATTACHMENTA l

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service, Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

D

Applicant ’f“"‘“ﬁght Turn'Moving‘, LLC

The following mme completed by the Supporter of the applicant
Name, Title, and Business Name: N ‘ \
ol Kevn

‘Address (include street address, mailing address, city, state, zip, and county):
Hpll Nw 27th CT

| Vancolver whr agoss

Phone Number: 26?) ”‘ED%"' %84'

Do you currently need the services of a residential household goods moving company?
No 0UYes Ifyes, please describe your current moving needs:

watl ot n, e ¥ ) e negr
WU e op WY TheE

Do youanticipate a future need for the services of a residential household goods moving company?
ONo i‘;’es If yes, please describe your future moving needs:

WO ml PMMY\j a hpd StV
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; .
Fawrs anw?\u (hmp T LT prIdo
D and Sttt iy~

Is there anything else the Commission should consider When maldng a determnination abotit this company’s
.application for a household goods permit?

M'7

] certify (or declape) under penalty of perjury under the laws of the state of Washington that the foregoing is Irue

M* /A / 4lali 4 VWM/U/UWAF

Signature of Person Completing Fortl Date and Location

Page 9 of 12
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ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
Tneed for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

SR

18

Applieant-m;fne: Right Turn Moving, LLC

The following must be completed by the Supporter of the applicant ‘
Name, Title, and Business Name: _ ~ )
Sanh € e, B (C

Address (include street address, mailing address, city, state, zip, and County):
240 Nz 22t |
ekt (raud, WA Apudt |, (s

Phone Number: Z [ nglw% | |

Do you currently need the services of a residential houschold goods moving company?
QNO [1Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
DONo ﬂ'\Yes If yes, please describe your future moving needs:

ra

Yy bamily i ime 114 1 HY eI -
Briefly '(Illef)oeﬂbg thow grantinbi hi omp:/ny a perniit to prgt&yidc household goods moving services in Washington
State will benefit you, your business, and/or your : ‘ .

¢ 1S & (A mﬂ;zo esokrehad oS

+ (NN CO
mgnation about this oon.‘pany. g

Ts thére anything else the Commission should consider when making a dete
gplication for a household goods permit?

il Sl ¢ fop (Bich, RPMA e, and

P

7 certify (of declare) undbr penalty of perjury under the laws of the state of Washington that the foregoing is rrue

“Recel

orrect, .
i 441 Ve
'gv A"‘QW&\) l\/ _4 - I i\l MY\D
Sighature of Person Cojmpleting Form Date and Lécation
— " '
Page 9 of 12
ugust 2012
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I ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at Jeast three shipper or public statements supporting the proposed
household goods moving service. Shlpper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for 2 permit to provide those
services. These forms may be copied by you as needed.

Applicant Nam“Rjght Turn Moving, LLC

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: %l \ﬁC N\%lsv__ OWN Bp_ ,M S\g P_ FU%\DN

Address (include street address, mailing address city, state, zip, and county):
St sulte 36

w2+ NE 3|t Sheeet > 4T NE A0
VANCEAVTE WA 280827 NANBWEE W 1965

FIone R 30 1UB 05l

Do you currently need the services of e residential household goods moving company?
O No ﬁYes If yes, please describe your current moving needs:

AFANSPSHING fLoTHNG A eveNTS

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

ONo X Yes Ifyes, please describe your future moving needs:

~—~ e

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

State will benefit yoy, your busmess and/or your commumty
WO WOLLA have ptoy TRUST TLANSPOPIN

CW¥ EWPMW‘C

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

vew| qeiat; 2USwEly popll

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

and correct.
Ll B 4414 vaNcquvEp—
Signitgre of Pefson Complcnéj; Form Date and Location

Page 9 of 12
zgtm 2012
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
~ services, These forms may be copied by you as needed.

Applicant Names N . N
o+ W VYoving LLC
oy L

The following must be completed by the Supporter of the applicant
Name, Title, and Busiriess Name: _—
| Dusry o CApLENE RERCIT=EN
Address (include street address, mailing address, city, state, Zip, and county):
SUIY K& gy +h &1
VARNLoover, 3R 486!

Phone Number: ,. .
(3 798 - (9434

Do you cusrently need the services of a residential household goods moving company?
KNo 0OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
(ONo ‘PYes Ifyes, please describe your future moving needs:
DE AN TO BuY A N Hese IB R VEARS

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 commuygity: S

T om heed efF wmeving mygelt ond Al be lwaing 4o hove
Lomeone Male me Nt Hwme .

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

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

Bl s wfafiy  Unroowr, W

jénature of Person Complg Form ' " Date and Location

Pa

e 9of12

. August ,_...
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ATTACHMENT A

'HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jeast three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

ApplicantNaan‘;\%A% —l,(_;[}f) m ‘ _'_L‘) C;

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: N ichole. Qoq ston
Address (include street address, mailing address, city, state, zip, and county):
| (Ho5 SE 4y Ave
Bare Growund, \WN A Loy

Phone Number: 340-83)- 3307

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

Do you anticipate a future need for the services of a residential household goods moving company?
ONo ®&Yes Ifyes, please describe your future moving needs:

Entre RHouse

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: :
¥ will penefir me becalsce | amMm unoblr 4p move

S muself and need 4o Nire help Yo do all.

Is there anything else the Commission should consider when making a determination about this company’s
application for 2 household goods permit?

1 certify (or declare) under penalty of perjury under the laws of the state of Washington thal the foregoing is true

and correct.
ehow YN Ladstem Vancowver. WA
Signature of Person Completing Form Date and Location

Page 9 of 12

. August20i2
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l ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

:’:ge:pflmﬁ‘m must include at least three shipper or public statements supporting the pn?posed' ,

need £ old goods moving service. Shipper statements may come from persons or organizations with 2

servi or household goods moving services, or who support your request for a permit to provide those
ces. These forms may be copied by you as needed. A

Applicant

<k

\ | A
! - The followings must be completed by the Supporter of the applicant
Name Tx(t}e, and Busmess Name:

‘ Drxeo b ' 0
Address (include @Zﬂ;&ad&ess, meiling address, city, state, zip, and county): '
Yol Ceclee Uil

Lok Qsueo C&u%%’b‘{“
T G leo LY |

De you currently need the services of a residential household goods moving company?
CNo $ZYes Ifyes, please describe your current moving needs: | G ¢ {€o\ ke G%C‘T*“

OV reed Teldoe m@ers&mu1 clients,

Do you anticipate a future need for the services of a residential household goods moving company?
TNo ZYes Ifyes, please describe your furure moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washingron

State will benefit you, your business, and/or your comunity: . . . ~

B @ae oY Conprny CkeS Q hoge Aikerene: O = u—“f"“tﬁhj-

s W micke o Witk o %wvxdj o arees

_ RN o condcer+ T g\
r¢ anything else the Co i 1d consider when making a determination about this company’s

application for a household goods permit?

.

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

N LA | e (Rubgg 00

Signadre ?BPersoﬂ Completing Form Date and Location

August 2012
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WORKE : The: empl‘o er-named below is aniins
the Wa&hmgton State Industrial Insurance Trust Fund

uBl: . 7" Policy Effective Date . , .

Logstion, -+ v ijeny Sy TH

f NE S0 20mNE

=8 x,ki,;\. : .

g with the Washmgtou state departments of

#Your Unified Business Identifier is the only mumber you nead to discuss. your business a
pf State. Other st nses or hons :

nt Secumy, Labor and Industnes and the Office of the Sec
. bu

Received Time May. 5. 2014 2:55PM No. 4024
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T00b2.500 12952

RIGHT TURN MOVING LLC
RIGHT TURN MOVING, LLC
4613 NE ST JOHNS RD STE A

VANCOUVER WA 98661-2541 004724

(AR MR L

DETAGH BEFORE PQSTING

I
TS

2, % T T RATE

BUSINESS LICENSE

Sy

STATE OF
WASHINGTON

L% =
et

=5

293

e

T

ST

Unified Business ID #: 603 370 117

Domestic Limited Liability Company Business ID #: 1
Lacation: 1

Sty

S,

RIGHT TURN MOVING LLC
RIGHT TURN MOVING, LLC
4613 NE ST JOHNS RD STE A
VANCOUVER WA 98661 2541

s

S T

TAX REGISTRATION
INDUSTRIAL INSURANCE
UNEMPLOYMENT INSURANCE

LICENSING RESTRICTIONS:
Not licensed to hire minors without a Miner Work Permit.

R e s e

2T

P e

I PO AR oA L
et

B

eSS,

%

S

=3

This document lists the registrations, endorsements, and licenses autharized for the business
named above. By accepting this document, the licensee centifies te information on the application
was complete, true, and accurate to the best of his or her knowledge, and that business will be
conducted in compliance with all applicable Washington state, county, and city regulations. Director, Department of Revenue

FlRr )

T35

s EE

FNe. 4037

.
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REDACTED per RCW 42.56.230
b 2014 3:47PM

= Employment Security Department

e WASHINGTON STATE :

No. 2534

RIGHT TURN MOVING, LLC
4613 NE ST JOHNS RD STE A
VANCOUVER, WA 98661-2541

Tax Rate Notice

P11

ESD number: 000-010324-00-2

UBI number:  603-370-117

Mailing date: March 27, 2014

April 28, 2014,

If you want us to review your
tax rate, the law says you must
send us a request in writing by

Your tax rate for 2014 wﬂl be 2.42%.

Your tax rate is the average tax rate for your business activity.

Unemployment Insurance (UL) tax rate based on experience
You Py tax on an | T gocial cost rate 0.29%
enox&;):; tsowﬂ;aeges UT Trust Fund solvency surcharge 0.00%
2014 taxable Ulenmt deduction (This deduction reduces your rate to the maximum rate,) 0.00“:/_9”
wage base: Sul sl At 0%
Employment Administrative Fund
$41,300 % e n ve Fand EAD)

iz

Your tax rate for 2014 is based on the average tax rate for your type of business.

~ [You must report @ minimum of six quarters of wages before we can assign you a tax rate based on
your experience with unemployment. In future years, when you have enough wage experience, we
will assign a tax rate based on that experience. .

To learn more about how your tax rate is determined, please visit esd.wa gov/tax-rates, -

Please contact us if we can assist you.

For tax rate questions and corrections: For account questions:
Employment Security Department Employment Security Department
Experience Rating Unit AMC Yakima (Vancouver)
P.O. Box 9046 PO Box 9046
Olympia, WA 98507-9046 Olympia, WA 98507-9046
360-902-9670  360-902-9202 fax 855-829-9243  800-794-7657 fax

ID 1028 (12/31/08) EMS 174 Tax rate notice
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RIGHT TURN MOVING LLC UBI Number: 603 370 117
4613 NE ST JOHNS RD STE A PAC Code: R871305V

VANCOUVER WA 98661-2541

IMPORTANTI! Tax Registration Information. Please keep on file.

Congratulations! You are now registered to operate a business in Washington. Your Unified Business
Idenfifier (UBI) number shown above is also your Department of Revenue (DOR) tax registration
number. Please refer to this number any time you contact us for assistance.

When to E-file and E-pay your taxes

Your business is assigned to report taxes quarterly, Quarterly filers must file and pay taxes
electronically (Engrossed House Bill 1357). Due dates for quarterly tax returns are listed below. If you
do not have business activity to report you are still required to file a tax return.

Tax Period - Tax Lighility Incurred Tax Return Due Date
Quarter 1 January 1 — March 31 April 30 ,
Quarter 2 April 1 - June 30 July 31

Quarter 3 July 1 — September 30 October 31

Quarter 4 October 1 — December 31 January 3]

Based on your business open date, the first return you must file is the Quarter 2 2014
return and is due on July 31, 2014.

(over)

Taxpayer Account Administration Division ,
P O Box 47476 # Olympia, Washington $8504-7476 . _
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its
seal, hereby issue this

CERTIFICATE OF FORMATION
to

RIGHT TURN MOVING LLC

a/an WA Limited Liability Company Charter documents are effective on the date
indicated below.

Date: 1/23/2014

UBI Number: 603-370-117

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Ty Wppro—

Kim Wyman, Secretary of State

Date Issued: 1/27/2014
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