REDACTED PER RCW 42.56.230

WASHINGTON
1300 S. Evergreen Park Drive SW

P.O. Box 47250

i R Olympia, WA 98504-7250
ECE| VED Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION _ SEP 28 29 15 TTY: 360-586-8203

ar
1-800-416-5289

WASH UT& email: transportation@utc.wa.gov
HOUSEHOLD 508% MOVING COMPANY
PERMIT APPLICATION 24, \/ 61454

FOR OFFICIAL USE ONLY

Date Filed: DOL/S0S: ID: Docket #

Staff Assigned Insurance Inspection - | Permit Issued THG-

Reception@ 1o 3T ims ( T 111-0268-20702 $ 950 111-0268-013-20

Type of Household Goods Authority Requested — check one  Fee Required

Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8, Attachment B as well as a closing annual report

Q Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 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 3-5 and include a
statement justifying the reinstatement.

 Name Change — Complete pages 3-5 and Attachment D. $35

BUSINESS INFORMATION

Legal Name: P(-O MOV@FS L— \/ C

(must be individual, partners of a partnership or corporation)

Trade Name, if applicable

Physical Address 480 H  NE QZY’)O) C\— \/("M'\(q cuver WA %éé/
Mailing Address__ N conw@
Telephone Number (%¢)_ A< ] — & Séé‘ Fax Number( )

2015



REDACTED PER RCW 42.56.230
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REDACTED PER RCW 42.56.230
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REDACTED PER RCW 42.56.230

L1 m@m&%ﬁ - Office Use Only
Check &
10/29/2010 3:109:21 M
friivits 3000875853
Trans Td: 134987559
312-49

D3N-400-825-0003

Business License Application .
For faster service apply oiline atb s 8iwa yoviBingustries
Oniine applications are lypicaliyprocessed within fwo business days.

{t may fale up to 2 days if you amgﬁ@ﬂ 29 Ngm

. Purpose of Application e Apia
Please check all boxes that app. Vancouver, WA
Y

[1 Add License/Registration to Existing Location
compiete sections 2, 3, 4, and 6

O Open/Reopen Business
cornplete sections 2, 3, 4, (5 if hiring wnployees) and 6

Oﬂ, Business Has or Will Have Employees

O Open Additional Location
complete alt sections

complele sections 2, 3, 4, (5 if firing imployees) and 6
T Business Has or Will Have Employees Under Age 18
complete all sections (If this business locatien has an active
Workers' Compensation account with L&), ad there were no
[ Register Trade Name business changes since the last Business Livense Application
compiete sections 2, 3, 4 and € was filed, compleie only sections 2, 3a, 3¢, X, (and 3f for svle
proprietors), 5¢, and 6.)

[0 Change Ownership
compfste sections 2, 3, 4, (5 if you hase employees) and &

O Change Trade Name - complete secctions 2, 3, 4 and 6

Name(s) to be cancelied [3 Hire Parsons to Work in or Around Your Hfome

complete all sections

1 Change Location - complete sectics 2, 3, 4 and 6 O Other - complete afi

Old address to be closed:

2. Licenses and Fees
Use the License Fee Sheet for the infomation needed to complete this fist.

Mark mmmﬂm:m.zo:m Needed: rees Due

“

[ Tax Registration (Siate Dept. of Revnue) — Do you want a separate tax return for each tusiness? L Yes [ No No Fee

b0 NOW 9102-11-N§[

INT Hd €1

‘ON X94d

| W] Industrial Insurance (Workers' Conpensation) — Required if you will have employses. No Fee
£~ Unemployment insurance — Reguired If you wil have employees. No Fee
No Fee

[T Minor Work Permit — Required if ou wilf have employees under age 18.

GpEc90808¢

‘ $5.00

[0 New Trade Name (Doing Busines As):

List Additional Trade Names ($5 etch name) or Other Licenses (such as Loflesy Reatailer):

>
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REDACTED PER RCW 42.56.230

QOwnership Struciures

0 Corporatior® {1 Non ProfitCorporation* (educational, reigious, charitable) B m_wm.mamn iHabifity Company*
Partnership (i of partners: O Joint Venture 9
Limited Partnership* [ Limitd Liability Partnership* %\ Limited Liability Limited _um:dmmdw@.m 10
*These ownership structures musicontact the Secretary of Stat& ffice for adoitional filing requirements.

Ay !)):ﬁ@? 2\’

W=

o {
Name of Carperation, LLC, Partnership, LP, LLLPR, or Joini Venture Name (examples: ABC, Inc. OR Fir Trees ::_mawmm mrou

- J
State incorporated/fformed: «/\9 S —D, §+D Ty Year incorporated/formed: m h m 1V|

L

O Asscciatior . [0 Trust L Zc:mavm}v\ O Tribal Government  Other

oo

| ON-WdLO:p 9100~ "1 | ver—aul] paalsday

Name of Organization (example: Andessn Family Trust) .
U. Business Oumz Date N m NQ LM‘ Fovide the ownership struciure’s first (ale of business al this focation. Out-of-state tusinessss should use R
MY vy e first date of oparation in WA. (Regquired. If unknown, please estimate.)
C. ﬂ o) \N\N\&}m cS \ \ \u 1s -his location inside city imits? E Yes [ No
Business Name/Trade Name = T e
d. Ugoy NE P~ D
Business Mailing Address (Sireet or PO Box. &te No. do nof use builfing name) Business Street Address (i ditisrent than maiting) Oo not use a PO Box o PMB,
~ (/A 2641
S| Vowneoved /A G864 _
U City Sale Zip code Ciny State Zip coda
e. (360)487 ASEL ( ) o
9 Business Telephoie Numbers Fax Number €-Mail Address ) .
f. List aif owners & spouses: Sok proprietor, partners, officers, or LLC members. (Attach additional pages if needed.) )
» hS@?&& %@.DﬂbDﬂCf% /(o
Name (Last, Firs?, %mv : v . Sae i % Ownaed
ngouy Nt N2 A Honecuvee— A A8LE ]
Home Address (Street or PO Box) - ) Gty State Nﬁ oode
- . :
O e m\ugv X N w M\I.WLW \N\u Ace you married? O Yes Wﬂzo If yes, enter spouse information below.
Yitle > Home Telefione Number :
KANM /A R
Spouse Namy, :me.. First, Middle) Epouse Date o Birth Spouse Social Security Number®
@
g > ) [ ]
m Narne (Last, First, Miodie) late of Birth Social Security Number* % Owneo
o
_uu.K Home Address (Srreet or PO Box) City State Zip oode
= .
& m u Ae you married? 01 Yes O No If yes, enter spouse information belowi.
w Title Home Telehone Number
i J— I ‘
Spouse Name (Lest, First, Middle) Spouse Date of Birth Spouse Social Security Number*
2 . . _ :
Name (Las!, First Midale) Date of Birth Sacial Security Number® % Ovined
Home Address (Streef or PO Box) T Sity State Zip code

b0 NOW 9102-11-Nur

A v N tre you married? O Yes O No If yes, enter spouse information belows.

Gv€c96809¢ 'ON X94 INT Wd ¥

'd

€0



REDACTED PER RCW 42.56.230

If yes, provide one of theit Washington addresses (we will not use this address for mailing purposes).

W ‘ Business Street Address (Do not use a PO Bax or PAB Adiress) NE\ State Zip code

—t

=7J. Do you plan fo hire independent contractors or people you vill repart on 2 1099 form? [ Yes D@Z@ Laho, &

m Check “ladependeri Contraciors” definilion af v il wa. goIPUB/ 1 01-063-000.p0f . :Qr‘m: jes
o :

= OCT 29 2015

—s. Provide the estimated gross annual income in Washinglon (check the one box thal applies to your business):

W 0 $o0-$12,000 O $12,001 - $28,000 “$28,001 - $60,000 [ $60,001-$100,000 O %@@H@aﬂﬁeﬁwoé

i
LVQ. Mark the business aclivities in Washinglon State (check all that apply).
O wholesale I Retall O Manufacturing 2 services

.Wm. Describe in detail the principal products or services you provide in Washington State--faifure fo
cause delay in processing your application:

) \mm.wqb\»f)% _.9; S\SSVQ

WdLd

provide this information will

Gyl

f. Did you buy, lease, or acquire alt of part of an existing business? 8 No ﬁmﬂ: O Pant
Daie boughtfieased/acquired: / /
M DD YY Prior Business Name
Telephane Number

Prior Owner's Name

Oves B No

Q. Did you purchase/lease any fixtures or equipment on which you have not paig sales or use tax?

H yes, indicale purchase or lease price: $

h. iftiis business is owned by, controlied m<_ or affiliated with any other business enfity, provide that business entify's name:

i. you are changing your business siructure (stich as changing from sole propriatorship to corporation) and want the

otd account closed, provide the UBI number to be closed:

Do you wish 1o cancel all the trade names registered under the old UB! number? [ Yes [ No
You must re-registar all fizda names you use under the new business stoucture.

i you have ever owned another business, provide: )
Business Name UBI Number

| AN e R NS Y P e

L= 1]
"

p0 NOW 9102-11-Nyr
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REDACTED PER RCW 42.56.230

r wu Mumber of persons you emptoy or ptan to employ at this location (do nof inciude owners): ks

=} o ,,vm.
e C. Estimale the number of persons under age 18 (minors} you wil employ in ”:mﬁw&.@ﬁw%%:_jw and duties they will perform:
i Number Duties to be performed by minors ﬂanwG%u > w«sﬁ%ma;:_“. sﬂwﬁﬁ&
= d
& Ages 16-17: B Cﬂm Qmw
! Ages 14-15: : PRV
= LR
i Under age 14: ) sl .

er

U

. ¢}, Check the ONE box which best describes the major operation o your business.
[ (01) Deywall Opesations 3 (05) MacitimeNessels/Langshore [] (09) vahicleSves/Transportation [ (13) RetailiWhis|: Stores & Warehsing

O (02) Logning/Forastry O (06) EtectronicsAtilties/Venging heh 3 (10) Mig - Chem/TextilesPapar O (14) Fond SvesiChore/Asst Lvg/Janitor

Additional Coverage is available as noted below. (See License Fee Sheet for more information.)

g- i you are a profil corporation, do you want unemplioyment irsurance coverage for corporate officers?

Yes — Go to esd.wa.gov to obtain a Voluntary Election form.This {orm is required for coverage.
o — The corporation must inform officers in writing that they are not covered for Unemployment Insurance.

h. po you wan! workers’ compensation coverage for owners (sole proprietor, partners, corporate cofficers, LLC members/
managers)? (In an LLC with managers, you may elact to cover those pe'sons who ace both members (owners) and managess. Inan L

wilh members onty, you may efect io cover those members.)

O Yes - Prior to coverage, Form F213-042-000 s required, This f will be sert to you by the Depl. of Labor & Industries,
o .
i. Do you want elective warkers' compensation coverage for excltided employment? (See License Fee Sheet for descriptions.)
[ Yes — Prior 2o coverage, Form F213-112-000 is required. This torm wil be sent to you by the Dept. of Labor & Industries.

u.ﬂ\z.u :
N

X
g O (03) CansteuctionEngrg'Property Momt 3 (07) wood ProdsStanetGlass & Miring 1 (11) ttg - FoodAce/Baverages O (15) MediaEniertainmenifLodging
Ol;_ [ (04} Temp Help CoEmployes Leasing [ (08) Mig - MetalitMach ShopsMilhright O (12) AgricultwreFarming O (18) 1.T/Peof Sv Lzm%mmﬁ pois
o | BX17) Besident 1ol Ve
= @. Describe in detall the activities of your workers. Then estimate the total workers' 3-Month Esfimate
= hours for a 3-month period. (One full-ime worker = 480 total hours for 3 montas.) Nimbes of Workers' Hours
= Workers (Inciude Minors)
N_ Exampls: Office Staff - reception, accouniing, data entry 2 960
= P 7
= aqoina furmiture. I B0
S J 4
> _ ‘ |

f. i you have more than one Washington focation, how do you wish 1o recelve the following quarterly reports?

Unemployment Insurance: O Al locations combined 0 Each location separately (mulfiple reports)

Workers' Compensation: D All jocations combined [0 Each location separately (multiple reports}

0. mmuzmﬁc I'@ Signature of sole proprigtor or spouse, pariner, orﬁos&m officer, or fimited liability member/manager.

|, the undersigned, dectare under the penalties of perjury m:e? the revosation of any license granted, that | am the applicant or authorized
representative of the firm making this application and that the answers exntained, including any accompanying information, have been examined
by me and Ihat the matters and things set forth are true, correct and conolete.

Z | /¢ 4
ML,N&Mm\ LT DL ‘ - - < \.wcmw\m_ /

20

N
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REDACTED PER RCW 42.56.230
.
IV-IS19Q QL

WASHINGTON
1300 S. Evergreen Park Drive SW

U] Ic : R P.0. Box 47250
-~ B R€ Olympia, WA 98504-7250
ECE| VED Phone: 360-664-1222

UTILITIES AND TRANSPORTATION : Fax: 360-586-1181
COMMISSION SEP 28 2015 TTY: 360-586-8203
1-800-416-5289
WASH Ut & TP L email: transportation@utc.wa.gov
) HOUSEHOLD GOEJ%& MOVING COMPANY
*014sie PERMIT APPLICATION
FOR OFFICIAL USE QNLY. 4 hes ) e £ A B v
Date Filed: A 24| [5 DOL/SOSM«R@}/ o: [ [ AL Dacket # [\ [ [ 7] 9]
StaffAssi@ed m Insurance Inspection Permit Issued THG- / !,/m,.-i/? -
Reception# ° 111-0268-207-02 111-0268-013-20 A

Type of Household Goods Authority Requested — check one  Eee Required

Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8, Attachment B as well as a closing annual report

O Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 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 3-5 and include a
statement justifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D. $35
| BUSINESS INFORMATION

Legal Name: ]{:)CO M OUQ(—S L\/‘ C»

(must be individual, partners of a partnership or corporation)

Trade Name, if applicable
Physical Address 8oy NE 87 ﬂf) C\— \/(“)\('\("O()Vﬁ(_ WA C@/éé/

Mailing Address Saonw@

Telephone Number (>60) ot i e 6 o) é‘(l Fax Number( )

2015 Q Cyh?




REDACTED PER RCW 42.56.230

BUSINESS INFORMATION - continued |
e 602-525 207 ¥ ematAndrey Gon chacuk e botwals,

USDOT #: /%/l C'( WAL (If you currently don’t have one, go online at
www.fmcsca.dot.gov/onIine-P!egistration to apply or call 360°596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp accm@j/ NO B '(?\ OL‘{@‘Z 5 N/A

NO Emp \ pqees A
4 ~ WA |
Is your business registered with the Department of Revenue? @'{}No @es (g7 7 -24S -33%53

T 2E OF BUSINESS STRUCTURE |

Employment Security Department registration number

O Individual [ Partnership UJ Corporation }é\er (LP, LLP, LLC) State of Incorporation

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

Name Title Stock Distribution or % of Shares
Aan! Gonchacale  QwWine € 6] %
™

Must provide a copy of a valid Wlicense or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: pr*(‘:.() Y e )fdl-f n
cuslom  Sewcvtce ¥ cuslomess  wihe need
Moy :‘N‘-\) S e S

2, Br{efly describe your experience in the transportation/household goods moving industry:
1 ve et \Uar(’é-f‘nj Odle MONTS
foc ool o \i{c.cn_i"

No [lYes Ifyes, please indicate your permit number

3./[50/\;41 currently hold, or have you ever held, a permit to operate as a motor carrier of property?

Washington? [#No [Yes If yes, please explain

4. Have you ever/;;ye/d for and been denied a permit to operate as a motor carrier of property in

5. Do you currently operate interstate? [ No E\Yes If yes, please indicate your MC# 9 3 i 3 9 é

6. Do you operate interstate as an agent of another company? [#No [lYes
If yes, what is the name of the company?

2015



REDACTED PER RCW 42.56.230

EQUIPMENT LIST

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

Year Make License Number Vehicle ID Number Gross Vehicle
Weight

2035 | M C ) seef LGPHEIIMU231 0292 OO0 (4

SAFETY AND OPERATIONS

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 be in a Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enroliment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES '

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 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 GVWR or more).

Position;

Ni?‘e:(\eld_\/ Qonc\’\aco&lé ncfsc\,( (;)ono\ﬂaw/c e hetpes

7
2015
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REDACTED PER RCW 42.56.230

HOUSEHGLU’ GOODE STATEMENT OF SUPP(W!
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persens of srEganizatons with a
need for household goods moving services, or who support your request for a parmit fo provide those

UTC ' T MTMHWMA

services. These forms may be copiad by you as needed.

‘ Applicant Name: (D P Ly .
L ”h £ S N
The following must be completed by the Supporter of the applicant

Mame, Title, and Business Name:
O (reisle s hoaie e L8
Address {include street address mailing address, city, state, zip, and munty),

230G o ds4 (ley
A il G604

@é’x i (acoun d

Phone Number: Q7 ‘ g(:’ g C"‘?? (.:-

rrently need the services of a residential household goods moving company?

Doy 5
/‘)Lj Yes M yes, please describe your current moving needs:

Do you antigi a future need for the services of a residential household goods moving company?
& No # Yes W yes, please describe your future maving needs: I 't A We e é
Mﬁt‘j ‘S SeevicesS  Luken I aove ,
vl eleo e Ler Wt o Leiends

Briefly describe how granting this company a perm‘rt to provide household goods moving services in Washington

State will benefit you, your business, and/of y communrt
¥ LJT‘C..{] (< cu e <_-\ ondtvi tduen | !“lwké"
Cores  aboud Seyvice & w,&,mrj Ql{“

Is there anything else the Commission should consider when making a determination about this company’s

his  bus tness  do
Chearc ‘f\

application for a household goods permit?
Andec 1S sheerdon
b e &8 - Leri widh, Le
(O Y/

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

o gk gy YA

Date and Locatlon

Signature of Person Completing Form




REDACTED PER RCW 42.56.230

WASHINGTON

S A R B AR A AR SR A U i

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. '

UTILITIES AND TRANSFORTATION
COMMISSION

Applicant Name:

B AT Pro) Matrers LLC

The following must be completed by the Supporter of the applicant

Name Title, and B islness Name: F _
e i
Dennis LVenoy miom Marketing

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

40O NE 139 Ave Vonewer Wi ey

Phone Number: K*je@) C?G)"I - 06‘#{'{

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

wae wil be e loautny our Otike,

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

¥0—W1\\/ “&*r‘seq,}g WY wnweek m"""\'“J \“C"\?

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: N
This oW wele ex ?C"“L our  vichwor Gk ebiRundhe Pf sendih TN

Clients

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

Tue ComuisSica  Shevld Cebar fhass CEmgenay/  Neckien covde,

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

W”W Uzq) 15

Signature of Person Completing Form Date and Location

2015




REDACTED PER RCW 42.56.230

WASHINGTON

] o= ATTACHMENT A

UTILITIES AND TRANSPQRTATION
COMMISSION

B R A A A R R L PP

F 2,62

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 Name: f\r. W |
:’. ; _‘\‘J\JF,‘}'.‘_/\M_/\/
AAANT W\ Ro WS .L/( .
The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:g(f/(-'/(f )”"(,/ GO} ¢ //?[,/1/ é
as 20NC1Q

Address (include street address, mailing address, city, state, zip, and county):
hgoy ME 52 Circle.  Vdncouver WA 066/
Phone Number: 260 B 8?5 « B 2 5 2

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

Do you anticipate a future need for the services of a residential household goods moving company?
JNo [4Yes If yes, please describe your future moving needs:

fwéuﬂ: nwwf?d, M{‘/S w/ Ih(, Ulib& /’3’70\//"?2?/
ﬁ My New hé‘m:z, i will naed nroding Seice. -

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

State will benefit you, your business, and/or your communlty /
- ’)c-_’f—mré‘ H/f// bt‘"’l"'?(‘_? /

U?FC(WEH/?L %h,g (op’lﬂ’t;({l‘/?d, / 0/
fe ino !
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Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

Confirmation Number: . 01451{3

Payment Date: Tuesday, September 29, 2015
Payment Time: 01:45PM PT

Payer Information

First Name: Andrey Gancharuk
Street Address: 4804 NE 52nd Circle
Town/City: Vancouver, WA 93661
Country: United States
Daytime Phone -

Number: (380) 487 - 8568

E-mail Address: AndreyGancharuk@hotmail.com
Company Name-[f not

a Company, provide  Pro Movers LLC

name of Payee:

Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types (If

Applicable): Househotd Goods

Card Information

Card Type: Visa

Card Number; IR 8583
Expiration Date; 0772018

Card Verification .

Number:

Payment information

Payment Type: Utilities & Transportation Commission POS
Payment Amount; $550.00

Convenience Fee: $13.75

Total Payment: $563.75

Thank you for using Official Payments, If you have a question regarding your p'a'ymem, please call us toll free at
1-866-621-4108. To make payments in the fulure, please visit our website at www.officialpayments.com.
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