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~

WA'SHINGTON

E@j HOUSEHOLD GOODS CARRIER PERMIT
UTILITIES AND TRANSPQRTATION APPLICATION

COMMISSION

T;l;é of Household Goods Authority Requested — Check one Fee Required |

o Emergency temporary authority (to meet an urgent need for up to thirty days) - $ 50
Complets pages 1 - 5 and Attachment E

g Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A

0 Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) — Complete pages 1 - 5 and Attachment A

a Permanent authority to transfer or acquire control resulting in 2 change in $ 550
ownership or controlling interest (at least six months must be served on a temporary
provisional basis) — Complete pages 1 - 5 and Attachment B

K Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C

O 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

$35

Name Change — Complete page 1 and Attachment D

m}
$ 550
Q Extension of authority — Complete pages 1 - § and Attachment A
R SRR

TYPE OF PAYMENT

iy
2 Check ) Money Order Amex Discover Mastercard (\/ls@

Expiration Date; O?’/Of Amount: Q S_O 00 MQH\L\V

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information’is trZe
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 (prlnteﬁ Lowis W Fawnet X Date; /A=~ 1-O>
v v Tite: Qe si de SN

Signature:

LB

T

:FOR OFFICIAL:USE ONLYI;; T s B

Date F‘ﬁ QQ\ . Apphz\?'on rq ’,M-b | Motcar: 4_(;4 OO Permit Issued: HG- ‘006?-

Ry

SWW ance: | l\ \Ig&r?cti w DOL/SOS.‘O/ M/

Reception #) ~ \

111-0268-207-02 J50.00 ‘LQ :1 11-0268-202- 111-0268-013-20

0004616 PAGE 1 /r\! ) O 5(1“ AP
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BUSINESS INFORMATION

(
Name of Applicant -% % L TeadsCe. Yo,

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

Trade Name, if applicable_ D88 Rovines\ TRANSFeo
g - 2
Physical Address_ | Fo ™\ \S ™ Aavs S% 70/- 3

Mailing Address o7 Hs//. (JA . FBO/A

Telephone Number (Y28]_782 -1 %3 Fax Number (%2$) 328-S 703

UBI#42= 31 = 1Y ?—WEmail: Lo Faund P _A4bl . CoOn?

TYPE OF BUSINESS STRUCTURE

Individual Partnership Other
(LP, LLP, LLC)

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

stockholders: \

Name Title istributi
Lours  FAudCT TS0, Pois /

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

G Al counties in the State of Washington
n 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: aliTyY MO  OF

-

prowss potd Goods [Py Llhdov.dini Swlieioe CusTonrik  SIRICE
Conlsumees (ould Lecon'as THE ATTenZivi  Avd <ol ve —

ATV TedE  of (B EA TRASEse

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

Hws Held Stoerel unigus Peosvionts  So The  AasT F/

saps  OF  MOVIOE el (R o -
loghiwl kotuwaed Yo  \eseoide- Mmool .
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No If yes, please indicate your permit number:__ A#/& // S S

Do you curra ily hold, or have you ever held, a permit to operate as a motor carrier of property?

Yes If yes, please explain:

Ha\@ou ever applied for and been denied a permit to operate as a motor carrier of property?
0

Do you currently operate interstate? @ Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? No If yes, what is the
name of the company? CARNMLE VW) L1 Q4S5

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

Have you ever been convicted of a Class A or B Felony? Yes If yes, please explain: __

Have you been cited for violation of state laws or Commission rules? @ Yes |If yes, please
explain:

Y
\ N

FINANCIAL STATEMENT UV\N‘% v
You may attach a Balance Sheet, Profit and Loss Statemgnt, or business plan if available
ASSETS “  LIABILITIES
Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 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 Number | Gross Vehicle Weight
qy_|[Ford £-350 1425Y32F Y FOKE 336344451363 /0, OOD
Yy |Gme TP Kiek [4F0%902 £ /066 1T7RT 575072 | DS XX
Qb | Tamademicda\ 1420003 ) HTscramo74238s1y 8S . L]
728 |ferea Wi\t 9N JOOIEY- O 0, 000
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 vehicle that meets the definition of a commercial motor vehicle must
have a valid CDL.

Name: Lows Fauwes | Position: OPseAT v &S

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 driver.

Name: Low.s Yaumce | Position: 23287 0w0S

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:l.owiss TAaumt§ | Position: ©fs2a7ows

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 Part 40.

Name: Lowucs  Sawncz | Position:  O0s@aifiows

Each company will 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.

Name:low.> Caumc s | Position: OPseazzon)s

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)

Name: foets's  Fauwec s | Position: ©Pzes770J)5

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
GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: foutrs  f A+ 5 | Position:  Axes7/0m/ s

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: Jowis Fouwes | Position: @™ Asgariew.s

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: fowrs Fmedcs | Position:  ©#Pseq77011S

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.

| 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.

| certify or declare under penalty of perjury under the laws of the State of Washington that the information contained

in this application is true and correct.
REL TrAusCez Twe /g %"‘ /d-7-03

hotn S Wi FAANCE IR BT/, L
Print name of applicant Signature of Applicant Date & Place

PAGE 5
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ATTACHMENT B

Transfer or Acquisition of Control

Applicant is seeking one of the following - please check one:
O Transfer X Acquisition of Control

E:D‘T\ks.\\ T Ranwsler TWwe

Current Name on Permit (Seller)
Porig\\ TRawstee % SRRAGE

Current Trade Name on Permit (Seller)
(2639 ST avs sy Tjor3 | Royaed, o,  950/2

Address (Seller)
HG- // &S LS~ Y 8A-/7FF

Permit Number Phone Number (Seller)

Does the transfer of this permit fall under the provisions of WAC 480-15-2607 No If yes,
please complete Attachment C.

Have all fines and/or penalties been paid? No

Has the closing annual report been filed with the Commission? Yes

A customer may file a loss or damage claim for up to nine months following a move, and up to two
years for a lawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damage that occurred on moves taking place prior to the sale and transfer or acquisition?

Lowrs Jo,wvcs IO 8,14 TLANSF2 T,

RELEASE OF AUTHORITY

|, the seller, have sold or otherwise released interest in my household goods permit number
HG-//§S¥ to the following:

e . 8L TravsCel Tc,
Name of Buyer £ .
B L TFRorstea Twe. DR Bomaa\ Teawsfen .

Trade Name of Buyer

We, as applicants, hereby jointly declare and affirm that all information is true to the best of

our knowledge. !

(30 /2-9-03 |, BorHs), w»,
Seller's Signature Date & Location

E‘?‘” L" (- Y-03, RLorHsi/ /g

Buyer’s Signature Date & Location

Revised 07/03



ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER

EXCEPTIONS IN WAC 480-15-260

1. The Commission will grant an application for permanent authority without public notice or comment if the applicant is
fit, willing, and able to provide service and the application is filed to transfer or acquire control of permanent authority
for one of the following reasons (check one, if applicable):

Q

O

**NOTE***Documentation must be included with your

A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that partner’s interest
is being transferred to one or more of the remaining partners or a spouse;

A shareholder in a corporation has died and that shareholder’s interest is being transferred to a surviving spouse
or one or more surviving shareholders;

A sole proprietor has died and the interest is being transferred as property of the estate;

An individual has incorporated, and the same individual remains the majority shareholder;
An individual has added a partner, but the same individual remains the majority partner;

A corporation has dissolved and the interest is being transferred to the majority shareholder,
A partnership has dissolved and the interest is being transferred to the majority partner,

A partnership has incorporated and the partners are the majority shareholders; or

Ownership is being transferred from one corporation to another corporation when both are wholly owned by the
same shareholders.

plication. Documentation may be in the form of a corporate

resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit, estate executor’s
statement, community property agreement or other such documentation that may support your request.

2. The Commission will grant an application for permanent authority without temporary permit operations following
public notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to
transfer or acquire control of permanent authority for the following reason (check box, if applicable):

o Ownership or control of a permit is being transferred to any shareholder, pariner, family member, employee, or

other person familiar with the company’s operations and the household goods moving services provided. If you
check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods moving services
during the last twelve-month period? No Yes

b. Explain why the transfer of ownership or control is necessary to ensure the company’s economic viability:

C. Describe the steps taken by the applicant and the current owner to ensure that safe operations and
continuity of service to the customers are
maintained:

Revised 07/03



NETMAN LAk CFFICE 4253211457

CORPORATE RESOLUTION

BOTHELL TRANSFER, INC.

12/17/03 @©4:40pm P.

@aaz

The undersigned, being the sole, officer, director and shareholder of BOTHELL
TRANSFER, INC., does hereby make the following corporate resolutions to the same
extent and effect as if the same were enacted at a duly held meeting of the corporation’s
oificers directors and shareholders. Said resolutions being as follows:

RESOLVED: It is hereby resolved that Lowis William
Faunce, Jr., as the sole officer and director of Bothell
Transfer, Inc., is hereby authorized to take all actions
reasonably necessary to apply for and perfect the transfer
of that certain Household Goods Carriers Permit issued
to Bothell Transfer, Inc., by the Washington Utilities and
Transportation Commission to B&L Transfer, Inc., (UBI
602-349-447) which corporation is wholly owned by Louis
William Faunce, Jv.,

And it is further:

Coment hereby given to the above stated resolutions the 17 day of December 2003.

.y

RESOLVED: That Louis William Faunce, Jr., as the sole
officer, director and shareholder of Bothell Transfer,
Inc., is hereby authovized is hereby authorized to release
and/or assign the following trade names regisiered to
Bothell Transfer, Inc, to B&L Transfer, Inc.:

Bothell Transfer Moving & Storage
Bothell Transfer & Storage
Bothell Transfer

Qus WilNam Faunce® Jr.
resident, Director, and Shareholder

Bothell Transfer, Inc.

(Mecembir 1003 - Kannee Curpyrate Resolutiow 12,17



NETM&AN { &kl OFFICE 4258811457 11/25/02 @3:15pm P. 882

"LAW OFFICES _
NATHAN JAMES NEIMAN

156585 N'E 85th Street, Suite 4
Redmond, Washington 98052-3563

Telephone (425) 881-3680
Facsimile (425) 881-1457

November 25, 2003

Teri Wallace

Washington Utility Transportation Cormmission
P.O. Box 47250

Olympia, Washington 98504-7250

Fax:; 360-586-1181

RE: Inquiry Concerning Transfer of Household Goods Carrier Permit
Dear Ms. Wallace:

This letter follows our November 24, 2003 telephone discussion concerning a corporate
client I represent. The purpose of my call and this letter is to inquire conceming the
transfer of my client’s household goods carriers authority from corporation XXX, Ine. to
YYY, Inc.

My client, XXX, Inc., presently holds a valid permit for the transportation of household
goods pursuant to WAC 480-15. XXX, Inc. is fully owned by a marital community.
There are no other shareholders. The husband serves as the ounly officer and director of
XXX, Inc.

My client desires to dissolve XXX, Inc. by December 31, 2003. Under their proposed
plan a new corporation, YYY, Inc. would be created in December and. upon the
successful transfer of the Permit, YYY. Inc. would commence business January 1, 2004,
Although YYY, Inc would be a newly registered Washington corporation, in all respecis;
it would be owned and managed precisely as XXX, Inc. was owned and managed. Stated
differently: The marital community owning XXX, Inc. would own YYY, Inc. The
husband, who is the current president of XXX, INC., would be the president of YYY,
Inc. The husband serves as the only director of XXX, Inc. he would become the new
directors of YYY, Inc.

All of the assets and registered trade names owned by XXX, Inc. would be transferred to
YYY, Inc.

This appears to fail precisely within exception (i) of WAC 480-15-260 which states:



MEIMAN LA OFF ICE 4258811457 1)1 /28/02 23 l1l5pm  F.

Ms. Wallace
November 25, 2003
Page 2 of 2

‘“We will grant an application for permanent authority
without public notice or comment if:

(i) Ownership is being transferred from one corporation to
another corporation when both are wholly owned by the
same shareholdets.’

Before we undertake the reorganization outlined above, we solicit your initial impression
as to whether the plan of action outlined above falls within the exception presented at
WAC 480-15-260 (i) or some other exception, We also request instruction concerning
the procedure to be followed to transfer the permit from XXX, Inc. to YYY, Inc.

Sincerely,

NIN:jw

Ce: Client
Ce: Ed Rich, CPA

Advance Copy Via Facsimile

(Navember 2803- Faunce 11.25)

ez
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ACQRD. CERTIFICATE OF LIABIL

Fﬁooucep ’

Acordia Northwest, Inc.
520 Pike Street, 20th Floor
Seattle, WA 98101

206-701-5000"""*

M BOTHELL TRANSFER, INC. Secur
17624 15TH AVE SE, #101-B
BOTHELL WA 98012
. |
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE|
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RE

RACT OR OTHER DOCUMENT
ES DESCRIBED. HEREIN:IS'SUBJ
DUCED BY PAID CLAIMS; #5."

INSRR l

)*ABOVE FOR THE POLICY. PERIOD
WITH RESPECT T
ECT.TO ALL THE

TERMS, EXCLUSIO

lNDlCATED.-NOTWITHSTANDING .
0 WHICH THIS CERTIFICATE MAY BE ISSUED OR
NS AND CONDITIONS OF SUCH

POLICY EFFECTIVE

poucy EXPIRATIO'N_
| DATE (MM/DDIYY

TYPE OF INSURANCE POLICY NUMBER ‘ umms
A | GENERAL LABILITY MS 041-1145 | 2108/03.7 | " 3108/04" | each pocumnencs ' 1000000
X | COMMERCIAL GENERAL LIABILITY ' S L ' FIRE DAMAGE (Any one fire) | 4 . 100000
CLAIMS MADE OCCUR MED EXP {Any one parson) 4 v 5000
- PERSONAL & ADV iNJURY | 3 1000000
I X STOP GAP GENERAL AGGREGATE s 2000000
GEN‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 1000000
X | Poucy FRO- Loc
A | AUTOMOBILE LIABILITY MS 041-1145 2/08/03 | 2/08/04. | compinep siate LT N
ANY AUTO . (Ea accldent) ) 1000000
ALL OWNED AUTOS HIRED AUTO PHYS. ] BODILY INJURY s
. SCHEDULED AUTOS DAMAGE: $50,000 v : {Per person)
|| iRep auTos LIMIT; INCLUDESS —_— - .{ BobiLY INJURY" .
|| non-ownep autos SP. PERILS W/$250 ) A {Pr accideny
TRLR INTCH DED & COLLISION C : PY : PROPERTY DAMAGE . .
$25K LIMIT W/$1,000 DEDUCT. = {Por accident)
GARAGE LIABILITY . " | AUTO ONLY - EA ACCIDENT | 3
ANY AUTO OTHER THAN * - . _EAACC ['¢
AUTOONLY: T
EXCESS UABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE ]
s
DEDUCTIBLE $
RETENTION $ : . - ¢
B | WORKERS COMPENSATION AND MS 051-0019 2 /08/03 2/08/04 X [C STATU- OTH-
EMPLOYERS' LIABILITY S E.L. EACH ACCIDENT- - $ 1000000
E.L DISEASE - EA EMPLOYEE | § . 1000000
E.L. DISEASE - POLICY UMIT | & 1000000
A | OTHER MS 041-1145 2/08/03 | 12/08/04 ‘
CARGO COVERAGE $100K/SHIPMT; $200K AGG.IN TRAN
WHSE LEGAL LIAB,

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS AD
CERTIFICATE HOLDER’S INTEREST
INSURED ENDORSEMENT. JHWL

DED BY ENDORSEMENT/SPECIAL PROVISIONS
IS DESCRIBED ON ATTACHED ADDITIONAL

$100K LIMIT @ COVERED LOCATION

CERTIFICATE HOLDER

CANCELLATION -~

, , ADDJ:T IONAL INSURED; INSURER LETTER:

- i

. REPRESENTATIVES. -

S

SHOULD ANY OF THE ABOVE DESC
DATE THEREOF, THE ISSUING INSURER
NOTICE TO THE CERTIFICATE HOLDER K
IMPOSE NO o'auaAﬂdn"bn:l,iAa

RIBED

POLICIES BE CANCELLED BEFORE THE EXPIRATION
WILL ENDEAVOR TO MAIL _-45 DAYS WRITTEN
AMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

ILTY OF ANY KIND UPON THE INS

URER, ITS AGENTS OR

e

NI

@nm L

I
ACORD 25-S (7/97)

10- 43

AN e N T BN P b it g Y ok s e e

- @ ACORD CORPORATION 1988




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 12/22/03

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 10:21:41
UBI: 602 349 447 001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 12 11 2003 Corp Status: A

Owner Name: B & L TRANSFER, INC.

Reg. Agent: LOUIS FAUNCE
Reg. Address: 22825 15TH AVE SE Exp. Date: 12 31 2004
BOTHELL WA 98021 Total Shares authzd:

Total Shares issued:
Firm Name

Loc: Mail:

Phone: Registered Tradenames for this UBI? No

RFI: No NSF: No Location First Activity:

RFP: No Withhold: No Last License Issue:

TRANSFER: {Press <ENTER> for Endorsements List}

Enter-PFl---PF2---PF3---PF4---PF5---PF6-~-~-PF7---PF8---PF9---PF10--PF11--PF12---
' GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 12/22/2003 Time: 10:22:01 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 12/22/03
INQR UTL024P1 BUSINESS ENTITY INQUIRY 10:34:42
UBI: 602 349 447 001 Loc Status: A

Type: PROFIT CORPORATION

Owner Name: B & L TRANSFER, INC.
Firm Name

Page: 1
Endorsements Unit Account # Stat Date Expires
PROFIT CORPORATION 30338198 A 12 17 2003 12 31 2004
TRANSFER: End of Endorsement List
Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 12/22/2003 Time: 10:34:47 AM



Washington Secretary of State - Corporations: Search Detail

N ashinglon

Secref

Corporations Menu

Corporations Home
F Registration
Renewal

Corporations Search
Master License Service

Main Menu

Home Page

Address Confidentiality

Apostilules
 Archives
Chant'es N
 Contact Us

Corporations

Digital Signatures
Elections & Voting
International Trade

Library

Medals of Merit & Valor

News Releases
Ora| Hlstor y R

Productivity’Board
State Eiagv e
Sta t eseal .

Washington History

Page 1 of 2

l Corporations F

Corporations Division - Registration Data Search

B & L TRANSFER, INC.

UBI Number 602 349 447
Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

State of Incorporation WA
12/11/2003
License Expiration Date 12/31/2004

Date of Incorporation

Registered Agent Information

Agent Name LOUIS FAUNCE
Address 22825 15TH AVE SE
City BOTHELL

State WA

zZip 98021

Special Address Information
Address

City

State

Zip

Return to Search List

Disclaimer

Information in the Secretary of State’s Online Corporations Database is updated Mond
through Friday by 5:00 a.m. Pacific Standard Time (state holidays excluded). Neither t
of Washington nor any agency, officer, or employee of the State of Washington warra
accuracy, reliability, or timeliness of any information in the Public Access System and
be liable for any losses caused by such reliance on the accuracy, reliability, or timeline
such information. While every effort is made to ensure the accuracy of this informatio
portions may be incorrect or not current. Any person or entity who relies on informati
obtained from the System does so at his or her own risk.

http://www.secstate.wa.gov/corps/search_detail.aspx?name=B+%26+L+TRANSFER%2c+11.. 12/22/03



FORM STATE OF WASHINGTON
A 1924 VOUCHER DISTRIBUTION
(REV. 1/91)

“ VENDOR NAME AND ADDRESS

B & L TRANSFER, INC.
C/0 LOUIS FAUNCE, JR.
17624 15TH AVE SE #101-B
BOTHELL, WA 98012

AGENCY NUMBER

2150

LOCATION CODE

AGENCY P.R. QR AUTHORIZATION NUMBER

REFUND

AGEMCY NAME AND LOCATION

UTILITIES AND TRANSP. COMM.
1300 S. EVERGREEN PK DRIVE S.W,

P.O. BOX 47250

OLYMPIA, WA 98504-7250

FEDERAL I.D. NO. OR SOCIAL SECURITY NO.

(FOR REPORTING PERSONAL SERVICES CONTRACT PAYMENTS TO |.R.S.)

RECEIVED BY

BUSINESS OFFICE

DATE RECEIVED

USE SPACE BELOW AS A WORKSHEET TO DEVELOP OR EXPLAIN THE GOODS OR SERVICES PURCHASED

RECEPTION OR FIELD RECEIPT NO. 4678 DATED 12-19-03

TOTAL REFUND

REVENUE REFUND $250.00 due to DUPLICATION OF HHG APPLICATION.

STAPLE INVOICES ON BACK

$250.00

4 5
s
AGENCY APPROVAL .
\ d )é

R
; DATE
Tipd Letpski TELEPHONE NUMBER DATE .
e 664-1170 12/22/03 (222/b3
7
DOC. DATE }T DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE TaX UBI NUMBER /
vOD1
REF M MASTER INDEX . SUB WORK COUNTY CiTY/s
DocC TRANS [« APPN PROGRAM SuB SUB ORG CLASS BUDGET TOWN SuUB PROJ INVOICE
SUF CODE D FUND INDEX INDEX 0BJ OBJECT INDEX ALLOC UNIT MOS PROJECT PROZ PHAS AMOQUNT NUMBER
198 111 02 638 S REFUND
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT WARRANT
TOTAL NUMBER




"SWASHINGTON

' E%; HOUSEHOLD GOODS CARRIER  PERMIT

UTILITIES AND TRANSPORTATION
CoMMISSION APPLICATION
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 E

O Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A

O Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) — Complete pages 1 - 5 and Attachment A

Q 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 1 - 5 and Attachment B

X Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C

O 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

O Name Change — Complete page 1 and Attachment D

O Extension of authority — Complete pages 1 - 5 and Attachment A

e TYPE OF PAYMENT

@ Money Order Amex Discover

Expiration Date: . Al u\:}

CERTIFICATION: |, the undersigned, under penalty for false st rtify that the following |nformat|on is true
and correct, that | am authorized to execute and file this dgeyum half of the applicant, and that all information
on file is current and valid.

Date: /d-“4-0>

Tite: Qoestde ST

o

Name ( prmteﬁ Lou\\ s W Faunc

A\

Signature:

ORFICIAL USE ONLY_

Date Filed: Applicatio Motcar: Permit Issued: HG-
\

Staff AssigneV Insurance: Inspectior\ DOL/SOS:

Receptlon /

111 0268 7 02 /‘) 0. 00 111-0268-202-01 111-0268-013-20

\ 0004MG{ kad U ‘M\Q

\ Qv‘ wsed 07/03



0 BUSINESS INFORMATION
[
Name of Applicant % 1 L TRaNsCe NG,

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

Trade Name, if applicable DB, Rovier\ TRAASFel
Physical Address__| e o™\ S ™ Aavs S% .‘#-;0/” s

Mailing Address 607/72//', (JA . GBO/R
Telephone Number (42S]_482-13 33 Fax Number (#25) 3¢8-S 703

UBI #/600~ UM - N4 Email: Low Faus @ Aol . COsz
TYPE OF BUSINESS STRUCTURE

Individual Partnership @ 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
Loais FAuCTL 0. Po.Ls /00 %%

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

All counties in the State of Washington
o 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: Coualiry Movive o+ -~
Aowss ot Coods. [BY Llov.owl Scelieioe CusTomarik  SERUCE
(Consumses weould Lecowi'2s THE ATTen7ivi , Avd cotve —
AT Tads _of B EA  TRawsfse

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

T Hawos ield Ssoerql un@us Axgion's o The AasT [
ta0s5 OF MONOL  coveeide M\ aslects of TS  TwdesTe/,
[ DoRivV G  xotwaed o \earoside molg o

PAGE 2
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