WwASHINGTCN

:IE“C—_:' HOUSEHOLD GOODS CARRIER
UTILITIES :gg’;:zs/g:g:on-mun PERMIT APPLlCATlON
Type of Household Goods Authority Requested — Check one Fee Required
a Emergency temporary authority (to meet an urgent need for up to thirty days) - $50

Complete pages 1 - 5 and Attachment F

O Temporary authority (to meet a short-tem need) — Caomplete pages 1 - 5 and $250
Attachments A & B

X Permanent authority (at least six months must be served on a temporary provisional $550
basis) —~ Complete pages 1 - 5 and Attachments A & B

(m | Pannanént 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 Attachments 8 & C

O Permanent authority to transfer or acquire control under the exceptions in $250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B, C, & D

‘O Relnstatement of permit (must be filed within 30 or 60 days of cancellation, depending .$250
on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and include a
statement justifying the reinstatement

a Name Change — Complete page 1 and Attachment E $35
0 Extension of authoriltx — Com plete pages 1 - 5 and Attachment A $550
TYPE OF PAYMENT
Check Money Order Amex Discover Mastercard @

Expiration Date: 06/0?2 Amount__55() , ) )%1/765/5/&

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

Name (printed}: H@“ILI/K)/P/ Z : P_f)/ ( J Date; 5Ll Q/ %
Signature: ‘é’%{&ﬁ (V J s !Z E‘W [ Title: 0%@6 IMCIV/ OMW
"~ _FOR OFFICIAL USE ONLY T,
Date Fileglgql 06 S(ilf: % N Motcar: /_/,57 (/ Permit Issued: HG- (,0{ 5\ I d\
Tariff Maint: (k/é Instrancey Mv) Inspection: DOL/SOS: W W

Reception # ! — 0/
111-0268-207-02 550, 00 111-0268-202-01 _ __111-0268-013-2
V410480 PAGE +V-050790

Revised 04/02

1°d LLBO-SS2 (EDS) pPaod wrg E6S:60 SO t2 ReW



BUSINESS INFORMATION

Name of Applicant A+ L/H wauts e . 0,

(must be individﬁ partners of a partnerﬁipf or corporation)

Trade Name, if applicable

Physical Address I%”[ L—/7) SC- QL&’PLDA Q ?‘/’}/ff"‘)L' /Q/JV‘/‘/CE’//(J 012' 97923(6
Mailing Aadress___ (.0, AOX F(o§49 [J) V'/’/ ain (‘ QK gl 5(0

Telephone Number (503 A4 - AOG S Fax Number (‘5()3) K55 -0A 177
uBl# (PO R AR T Mmall APLOS ALLOAYSMOVING @ (mmgmfr NET
TYPE OF BUSINESS STRUCTURE
L Individual L Partnership |_\/Corporation L 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
TIMoHY £ L. FOrd  OWwnov/10eSidaitl 100 %
v R. covd  OinQi / seCret am7f /@’ %

~

Choose one of the following for the territory 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 enhance customer choice,

promote competmon orf Ilan unmet need forser\nce O () Q. W NonesT (NG
1= 2. A0 OYE [(Oin OYI0 m-a
“Os uE CtS mwmje l/t’i/llf)cf v LLMASI L %70}4 NI £ .

Briefly describe your experience in the transportation/household goods moving i ustry
We Nat e 0egn wyoDrliig NAR0NAg NG DA CEILc
SOVLICOS (N TIAp Symm LOHANG ryfgm,m avea Foy OUCH

PAGE 2
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Do you curreptly hold, or have you ever held, a permit to operate as a motor carrier of property?
L No V¥ Yes Ifyes, please indicate your permit number__ (1GJS [ A 12y /\/

J am%?@&

Hawxe you ever applied for and been denied a permit to operate as a motor carrier of property?
L\?V No L Yes Ifyes, please explain:

Do you currently operate interstate? u/ No L Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? Li/ No L Yes

name of the company?

If yes, what is the

Do you have, or have you ever had a business related legal proceeding against you in Washington,
or in any other state? b_/ No L Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? &/ No L Yes Ifyes, please explain: __

Have you been cited for violation of state laws or Commission rules? &/ No L Yes Ifyes,

please explain:

You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available

FINANCIAL STATEMENT

ASSETS

LIABILITIES

Cash in Bank

700

Salaries/Wages Payable

 R,000

Notes Receivable

Accounts Payable

Accounts Receivable

Notes Payable

* €,000

IR, M _) @
Investments $ O Mortgages Payable $ kf
Other Current Assets $ 7%, Other $ [;51
Prepaid Expenses $ TOTAL LIABILITIES

10,000

Land and Buildings

@
S50, 00

NET WORTH

Trucks and Trailers

* 30,000

Preferred Stock

Office Fumiture

1,000

Common Stock

Nl | | | &»

&)
Other Equipment $ 5‘{ Retained Earnings 7
Other Assets ' Capital @
TOTAL ASSETS $\%)6 W| TOTAL LIABILITIES & NET WORTH I 0 OOO
PAGE 3 '
Revised 07/03
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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 P
(AX (i )f//zu / 4 RMf/a/ S oy B Udger—
6?1/7 LISl - Fa
4 R

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 specific operations.
SAFETY RESPONSIBILITIES

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

Part 383) Any driver who operates a vehicl that me ts the definition of a commeyc; otor vehicle

must have a valid CDL. N/ - (L z HZ? d{

Name: Position.

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

Driver’s must meet minimum qualifi cation requirements and each company must maintain driver

qualification files for each driver. N ‘

Name: [TCAUFVICY F’@VU [ Position: )FH ) AN UGZY

PRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers/fnust

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

Name: H e€Cit110)y FOvd | Position: OI~(0 7VIANA Gy
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Redulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a
Controlled Substance and Alcghol Tes ing p ogram that complies with the FMCSR in 49 GER Part 382
and 49 CFR Part 40. /ﬁh 0 m/,j— %e ]]sPM/ %Q

Name: | Position:

Each company will have in place a system for complymg 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. ( - L.

Name: TV Eovd | Position: oy ES IA0TH- / ElPeF
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 or more) L v

Neme: IOV Ford | Position: WG p G ALY
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain célgo
insurance coverage. ($10,000 for household goods transported in motor vehicles under 10,000 pounds
GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: [HEEHAQY FOvdd | Position: C)P’(LICQ M&Jfla%],@/ l
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: [4€CA10)  Fovd Position. AP ACICOV

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companigs)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 Intemal Revenue Service (taxes); and Employment
Security.

Name: €010y Env - [Position. N FEL(D ma‘mﬁgm/

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. ‘

1/ 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 resuilt
in cancellation of my permit.

I certify or declare under penalty of petjury undey the laws of the State of Washington that the information contained

in this applicatic_m is true and correct. 100 7z + / @1 d

Hecd oy P 56vd 5 Z’ngoéz't’& Qregen

Print name of applicant

PAGE §
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qﬂﬂ.u#(’z%i Tl 10, 3005 Sheathte i
CL $anature of Person Complating Form / Dats and Location’ | 0

| : ATTACHMENT A '

(o 00ns ENY OF SUPP

Pemmit applications must Include atbﬂﬂmdimmmmmwmﬂw proposed
housahold goods moving servica. Shipper statements may come from persons and/or organizations
with a need for housshold 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 nesded.

Applicant Nam
L0 A Afuays Mowviq ,<ze .
) J
The following must be cam the of tho lcant

I'Name, and Business Name: .

SANDY CONKLIN
Addrass (lngluagg ?ug'atm ai%mas!l? axddress, cily, state, zip, and county):

FEDEBAL WAY, WA 98023

- | Phone Number: o " 00

mwmmumd-wmmmmw
Na  Yes ifyes, please describe your curent moving needs:

Bo ~ not at this time

Do You anticipets a futura need Tor the Sericss of  reaiaenial Tuesol ooods moves e anticipte a future need for the services of a resideriial household goods MoveTg Company?
No Yes if yos, plaase describs your future moving needs:

Yes - Within the next year or two with the purchase of .a new home.

mmmmmmammmmmmem
WMMMMMWWMWM

There 1s always a need for good local movers who can offer an
alternative to the "big guys®, .

bmmmhmmmmmammm

company’s spplication for e household goods penmit? Any new company coming into

Washiqgton State can provide new revenue, create taxes, not Lo mention, the

possibility to create new jobs to a state that is suffering a high un-
rate, :

em .
] or daclere) under of under the laws of the of that the
kczlr_t?v‘gd ) under penaky of patiuy stafe of Washingion foregoing

¢ -

Revisad May, 2003
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l ATYTACHMENT A l '

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must inciude at (sast three shipper and/or public statements supporting the proposed
household goods moving service. Shipper statements may comse from peraons and/or organizations
with a need for household goods moving sanvices, or who support the applicant's request for a permitto
provids those sarvices. These forma may be copied by the applicant as naeded.

[FocteamName: 0 " Aviang Moy, na

L .

The following must ba the of the Heant
N L P e Pacific Lifesh le i
Address (inchide street address, me oddress, city. stabe, zip, and county):
ngi<s NE ‘i‘H‘\R- <t 1200

Vone., Wha . 98682, cravie Couvd-n)

Do iy need the of » residential ?
'::nnu el mlo::'m:.m househoid goods moving company?

*u:ﬁ‘k&v{_ '{YM UNL‘G\&S Locationg .
Do you » fulure need for the 29rvices of & reaidential household gooda Moving compan
No  yaa, please describe your futurs moving neads: v

Sama ad aboue, he W% need Lo _
ol %%L'L;‘.&_, /lCJ' fv‘-ﬂ-"l'-’[f-‘f .
Briefly describe how graming tis
ﬂwri:.ny s”ﬁr- wm’mmguw-mltbwwmmmh
Pacel Ao Jold o Covrre i}ty and feroow ety

fs thers enything elze the Commission should consider when meking a determination asout this
crmpany's sppiication for a housshold goods permit?

1 corthy (or ducigre) under of porjury under the inws of the stete of Washington that the foregoing

/8 true and , ) .
T A Ol on ot
Sigrature of Completing Form d 0 y

Revised D4/02
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ACHMENT A
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 suppart the applicant's request for a permit to
provide thase services. These forms may be copied by the applicant as nheaded. ‘

i ~ C\QA.Ax;g.aK_mQMW\OB NaaYd

The following must be completed by tha Sumamem

Name, Title, ' :
_ﬁ%éi'—i&'f Todtun
Address (hclude street address, maling address, city, state, zip, and county):

[(R2ZG wrn ave &
Rob~ Y o ggovz

- SohomMmrN o o‘\_-'lu
Phone Number; }

2.2 1030
Doyqu currerdly need tha services ol a residentlal household goods moving company?
@ Yes Ifyx.pleasedaui:eyourumtnmhgneeds:.

T WL o v Yo Foore

Do you antigipate a future need for the services of a residential household goods i

1 No (es ﬁyes.pleasedmudbeywhmaemavhgme_ds:\ne &I\mm

o Saor e wif oo wo\Cxﬂ\Oh \anger Neome
Briefiy describe how granting this company a penmit 10 provide household goods moving services in

Washington State will benefit you, your business, end/or your community: 174 p,,dm
N woedl arC Cuontormen = roxﬂé

‘A’A\.‘ -V
ider

Q Q

FYNLACYN ) A » 1703 a2 O

king 2 determination about this

: LA Ly Y LA A
bre anything else the Commission should cons

comy‘s appilication for a household goods permit? (8 TALVY o O w“_q
he ma Q&% mOv\hOé“'\'haA Nao Buen g o\
hon o Q W\ LGN A Qrecnses
{c:ru.ﬁfy(ordedam)mdorpmaﬂyd iy under the laws of the state of Washinglon that the foregoing
Is CO.
N .-277-05
of Person"Completing Form . Date and Location

Revised May, 2003
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I ATTACHMENT A I

HOUSEHOLD GOO EN T

Permit epplications must include at (east three shipper and/or public statements supporting the proposed
household goods moving service. Shipper statermemts may come from persons and/or organizations
with a need for household goods moving services, or who support the applficant's request for a pemmit 1o
provide those setvices. These fonms may be copied by the applicant as needed.

Applicant Name:

_ The following must be completed by the Supporter of the spplicant
Nams, Title, and Business Name:
heri Nelsom
Address (include street address, mailing addvess, city, stale;dp. and county):
3037 (LY Place SE

Velleve e 9G¥00Y

 Phone Number:

e 4S5 SST- S0

Do you cumently need the services of a residential household goods moving company?
Yes  If yes, please describe your curent moving needs:

Do you antick afuture nead for the services of 2 residential household goods moving compasy?
No’ Ifyes, please describe your future maving needs:

Briefly dmﬁohwmﬁmhbmsmlbm’dehamhﬁgoodsm' BAVICES i
meww.mrms,me . cesn
State ol Washinatem Cain use Relieble

oned dependabie @% Eﬁi‘ﬂ‘e.s — Nove Revenve
Is there anything eise the Commission consider when making 2 determination about this '

company’s apphication for a household goods permit?

1 cartify (or daciare, imder penally of petjury under the faws of the state of Washington that the foregoing

i ancamct |
rature of Person Completing Form Date Snd Location

Revized 04102
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ot -°

_ ATTACHMENTA

HOUSEHOLD GQODS STATEMENT OF SUPPORT .

Permit applications must include at least three shipper and/or public statements supporting the proposed
housshold 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. Thesa forms may be copied by the applicant as needed.

Applicant Nama:

A+ Aleiayy MWMJL 278

The following must be completed by the Supporter of the applicant

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

Name, Tite, and Business Name:
JJamee, . CLEGHO RN TESIGHER /MmanacEr

2549 N.wo., 1™ <t
SEATILE WA, A&, 107
King Ce.

Phone Number:

- 20G-78Z - 308S

Doyou currently need the servioces of a residential household goods moving company?
(NO) Yes  Hyes, please describe your cument moving needs:

Do you aglicipate a future need for the services of a residential household goods moving company?
No (Yes) Ifyes, please describe your future maving needs: "
PLams. Fom moviNG FATHER -IN- LAW TO NEwW
DuworeLunNG. o

Bﬁaﬂydesai:ehowgranﬁng.miscanpanyapomlloplwijewdgmds ing services i
Washington State will benefit you, your business, and/for your community: o "
PN FAMmaA®aATY W™ THIS Companiy ASEURES. ME A

COMPETANT, EARNEST AND ECOMOM:CAL SERVICE.

Is there anything else the Commission should consider when making & detenmination about s
company's application for a housshold goods permit? '
A GOO FAITR DASED AND TRUSTED COMPANY,
APAl ASEET FORE WASHINGTON COMMERCE.

4 _ll"l 10;5' _ SEATrus wa,
Date'l_:l?d'l‘.owlion ' )

Revised May, 2003
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The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF AUTHORITY
to

A+ ALWAYS MOVING, INC.

a/an OR Profit Corporation. Charter documents are effective on the date indicated below.

Date: 12/1/2004
UBI Number: 602-287-727

APPID: 191361

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

T Il

Sam Reed, Secretary of State

11°d L4BO-SSE (EODS) pPJdOod4 Wt} B20:01 SO t+2 ReW




05~24=05

07:58

From-ACORDIA OF OREGON INC

— 503-203-8589 T-247 P.01/0D4 F-986
ACORD. CERTIFICATE OF LIABILITY INSURANCE 05/24/200%

PRODUCER

(503) 293-3500
Acozrdia of Oxegon,

Ine.

10300 SW Greenburg Rd.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. YHIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Suite 110
Portland OR 97223- INSURERS AFFORDING COVERAGE NAIC %
INSURED iNSUREA A AMERICAN AUTOMOBILE INS.
A+ ALWAYS MOVING, INC. INSURER B!
PO BOX 86849 INSURER C:
INSURER O-

PORTLAND OR_ 97286— INSURER E;

AGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE B
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH

EEN 1SSUED TO THE INSURED NAMED AROVE FOR THE PQUICY PERIOD INDICATED. NOTWITHSTANDING ANY
ER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFORDEO &Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

R TYPE OF INSURANCE POLICY NUMBER FSATE BoyY) | BATE (snﬁ%&'an LIWTS .
.E.E_!‘m”"’m M2580835444 11/15/2004{ 11/15/2005 } Atk OCCURRENCE ° 1,000,000
X | COMMERCIAL GENERAL LiASILITY BAYAGLIQRENTED o o 50,000
CLAIMS MADE E] OcCcuUR /7 /7 MED EXP (Any ene pecaon) {8 5,000
| X | 3250 o DEDUCTIDLE PERSONAL & ADV INJURY 8 1,000,000
|| /7 (o GENERAL AGGREGATE |8 2,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTE - COMP/IOP AGG {8 2,000,000
POLICY Loc / [/ / [/
A AUTOMOBILE LABILITY NZODOBIS444 11/15/2004}{ 11/15/2005 | coMBiNED SINGLE LIMIT
(Ea accident) 1,000,000
[___laNvaumo
|| auownen auos /7 ro7 BODILY INGURY .
X | screpyLen aTos {Per person)
|
X | wrep autos /77 /7 BODILY INJURY .
| X | NON-OWNED AUTOS {Per accident)
|| r/ /7 PROPERTY DAMAGE .
(Per accisent)
GARAGE LIABILITY AUTO ONLY - EA ACCHOENT ¢
ANY AUTO /7 /7 OTHER THAN EAACC [s
‘ AUTO ONLY: aao |
EXCESSUMBRELLA LIABHLITY f / / 7/ £ACH QCCURRENC 3
OCCLR [:] CLAIMG MADE AGGREGATE s
S
DEDUCTIBLE ’ 7 /7 7/ s
RETENTION $ — s
WORKERS COMPENSATION AND / / iF il
GRS COMPERAAT 7 7 T %
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? !/ 7/ / 7/ €.L. DISEASE - EA EMPLOYEE| s
if yes, desenbe urkler
SPECIAL PROVISIONS balaw £.L OISEASE « POLICY LIMIT §¢
A |OT™MER CARRIER LEGAL KZGEBO0B35444 11/1.5/2004|11/15/2005 | LyMrT 25,000
WARRHOUSE LEGAL /7 /7.
/ [/ / 7/
DESCRIFIION OF OPERATIONSILOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SRECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
( ) - (360) 586-11B1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOf, THE ISSUING INSURER WILL ENDBAVOR TO MAIL
10 DAYS WRITTEN NOCTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFY, AUT
WASHINGTON UTLITY TRANSPORTATION EAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
1300 S. EVERGREEN PARK DR., SW NSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE ) . o
R PSR N I -t .
OLYMPIA WA 98504-7250 P e Al A
ACORD 26 (2001/08} ® ACORD CORPORATION 1088

ﬁ,_- INSD25 (o108)05

ELECTRONIC LASER FORMS. INC. - [800)327.0545

Pago 1002

21 d

L4.8B80-SS¢2

(EQS)
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05-24-05 07:56 From=ACORDIA OF OREGON INC 503-283-8589 T-247 P.02/04 F-888

IMPORTANT

If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to tha certificate holder in lisu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and canditions of the policy, cenain policies may require an
endorsement. A statement on this certficale does not confer rights to the certificale holder in lieu of such
endorsement(s).

DISCLAIMER

The Cenificate of Insurance on the reverse side of this form does not constitute a contract between the issuing
insurer(s). authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by ths policies listed thereon.

ACORD 25 (2001/08)
a,_‘- INS025 (0108).05 Page2of2
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Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 05/25/05

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 11:02:53
UBI: 602 287 727 001 0001 State of Inc: OR Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 12 01 2004 Corp Status: A

Owner Name: A+ ALWAYS MOVING, INC.

Reg. Agent: JUDITH FORD
Reg. Address: 3555 NE 92ND Exp. Date: 12 31 2005
SEATTLE WA 98115 Total Shares authzd:

Total Shares issued:
Firm Name : A+ ALWAYS MOVING, INC.

Loc: 3555 NE 92ND AVE : Mail: PO BOX 86849

SEATTLE WA 98115 PORTLAND OR 97286
Phone: (503) 240-2995 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 02 01 2005
RFP: No Withhold: No Last License Issue: 01 25 2005
TRANSFER : {Press <ENTER> for Endorsements List}
Enter- PFl———PF2———PF3———PF4———PFS-——PFG———PF?———PFS———PF9———PFlO——PFll——PFl2———

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 5/25/2005 Time: 11:04:12 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 05/25/05
INQR UTLO0O24P1 BUSINESS ENTITY INQUIRY 11:03:03
UBI: 602 287 727 001 0001 Loc Status: A

Type: PROFIT CORPORATION
Owner Name: A+ ALWAYS MOVING, INC.
Firm Name : A+ ALWAYS MOVING, INC.
Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 01 18 2005
No Unemployment Insurance
No Industrial Insurance

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

Date: 5/25/2005 Time: 11:04:19 AM
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HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

A+ ALWAYS MOVING, INC.

UBI Number 602 287 727
Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

State of Incorporation OR
Date of Incorporation 12/01/2004

License Expiratiqn Date 12/31/2005

Registered Agent Information

Agent Name JUDITH FORD
Address 3555 NE 92ND
City SEATTLE
State WA

ZIP 98115

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
caused by such reliance on the accuracy, reliability, or timeliness of such information. While every effort is made to ensure the a

http://www.secstate.wa.gov/corps/ search_detail.aspx?name=A%2b+ALWAYS+MOVING%2.. 5/25/05
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of this information, portions may be incorrect or not current. Any person or entity who relies on information obtained from the S
does so at his or her own risk.
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