4
WASHINGTON

; E%—E HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
1ES AND TRANSP PERMIT 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

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

X' Permanent authority (at least six months must be served on a temporary provisional $ 550@P

basis) — Complete pages 1 - 5 and Attachment A

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

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

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation,

depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and $ 250
include a statement justifying the reinstatement
O Name Change — Complete page 1 and Attachment D $35
0__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT

ﬁCheck 0 Money Order 0 Amex [0 Discover 0 Mastercard 0O Visa

I I A N

— e DO
Expiration Date: Amount. O3 O =

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): /CW\M P ]\‘@QT@*‘U Date: /%[zf/c) 7l'
Signature: %, /f //fg;’ _ Title: ouw»a’e// DLERATDIR

(289

Permit Issued: HG-

Applgfc)?ti%nqa‘#:3 gg Motcarl;L 2 3 1_{_0 L
W jlnsurm) Inspection: DOL/SOS: M/

Reception #: |
111-0268-207-02 620 8] 111-0268-202-01 111-0268-013-20

0005716 pace1 TV - 040209

Revised 07/03



. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
W No O Yes Ifyes, please indicate your permit number:

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
X No 0O Yes Ifyes, please explain:

Do you currently operate interstate? )Z( No 0O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? % No O Yes Ifyes, whatis 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? B( No 0O Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? kf No O Yes Ifyes, please explain: ___

Have you been cited for violation of state laws or Commission rules? % No 0O Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES
Cash in Bank $ .f>j OO0~ | Salaries/Wages Payable $ 5 9;0./
Notes Receivable $ _— Accopnts Payable‘ : $
Accounts Receivable 34 :9”, gbf 5¢) Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $ 6),710/
Land and Buildings $ NET WORTH
Trucks and Trailers & ¢ [$ /@) - | Preferred Stock $
Office Furniture < C‘ampwfqz $ J400 Common Stock $
Other E%E%egt f/r)\geﬁp e $ K000~ Retained Earnings $
Other Assets $ Capital $
| TOTAL ASSETS i?g (;W/ TOTAL LIABILITIES & NET WORTH $ ;)_[i L_b}f}

PAGE 3
Revised 07/03



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: (fareces P NoRroN Position: S ANsE/ QPR

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. )

4
Name: Qigriss P, NoRky2y Position: _ SzJ MR / HfERATSR
L -

DECLARATION OF APPLICANT:

| 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 I 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. bobs 1N (43
Cgarezs B NoRon &\P A 2l Keawwns wa s
Print name of applicant Signature of Applicant *' Date & Place
PAGE 5

Revised 07/03



l ' ATTACHMENT A '

RECEIVED
HOUSEHOLD GOODS STATEMENT OF SUPPORT FEB 1 7 2004
Permit applications must include at least three shipper and/or public statements sumqh[l,gt e/sr C
proposed household goods moving service. Shipper statements may come from persons and/ot OMMm.
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name: t
Ppiean me/H/Pfg /V()VMIG z béuve/ay L C

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: ‘
ELbLio]] GAy ATIg/es

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

Jb5 S TAEKSON S 7
Searrie, WA P /04

Phone Number: gﬁé 3§/ﬁ §77@

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

Bls/ness 5/64 (e v

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

Jesiver Fellowids SHCG

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, éyc?r business, and/or your community:

b5 / ool O4rerZ s, ey ons s s /e J Ser7e e

Is there anythlng else the Commission should consider when making a determination about this
company’s appllcat|on for a householdAgoods permit?

4 Ao <=v‘6/€/ ves~’
/245 AA wg% Vo previ L Gkl € N7

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

A2 = /e, A/'/
W O}ﬁ erson Completing Form Date and Location

Revised 07/03



P | ATTACHMENT A lE cEwED,

HOUSEHOLD GOODS STATEMENT OF SUPPORT FEB 17 2004

154

WAS ‘
Permit applications must include at least three shipper and/or public statements suppowtﬁém QOMM”OMM

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

Applicant Name: /¢ ‘ ;
pplican (///Lf/IAS /%é\///()@a 5 bé‘u\(@/(y Sexrvics i

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: ) )
4 TAEE “Pﬂ;e; —[oe/E Lppss
Address (include street address, mailing address, city, state, zZip, and county):
o eZz=n D pss Lwe.
1O0F UsmiviEer 5/77 67—' )64/} %}/;ﬁ"y
SN/, Lp, T5/2/

Phone Number: i&é’éﬁﬁ-—d’?/”

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

My FiAm wo loszEr delivers ThersFors 7 Ao nsE
ABlirirpy SERYIEES.

Do you anticipate a future need for the services of a residential household goods moving company?
0 No &Ves |If yes, please describe your future moving needs:

On Jong € piERES oF  Z el icne 7987 s & 1t
Oow 7 77&?/:[5:/‘0 ol

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: /o

B‘fﬂ-‘E/‘:ﬂp M7 /Q S/ o ESS FoR L 4‘/¢ /011/5 Er AE(r v E A )

M/}/(?Sf Yol A bﬁWEm C2at 1 Ll/w/?”zz ‘

Al s 7 b o BHE ﬂ"aMm_m‘QL.{.
Is there anything else the Commission should consider when making a determination about this
company's application for a household goods permit?

- qgomp nwy cwilty # geod TApe? RECORA:

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

ct.
7., M/ »/Z/M/af% Sep s, 222

Signature/of Person Completing Form ’Date and Location

Revised 07/03



]’ ' ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name: Mﬁ/m Chip lortas MintnG & DerveRy clc

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

e Bews V. Brily

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

(234 4T e HE RECEIVED
st 8125 FEB 17 2004
- WASH. UT. & TP colm.

Phone Number: 20( "3‘?’%;

ggy'ou currently need the services of a residential household goods moving company?
No #¢Yes If yes, please describe your current moving needs:

n/a

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

i tot wald e Macdaud Uit Thes Yinto W%M‘*Wﬁ
(0ob fawad T who fuun tu dn AT sdd.

Briefiy describe how granting this company a permit o provide household goods moving services in
Washington State W)'II benefit you, your business, and/or your community:

M. dloany amﬂw] 4 W«i‘ — % sl usl tundpal
g _tmy olhe' frm

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

! { ),
bt b A T e

| certify (or decldre) under penalty of perjury under the laws of the state of Washington that the foregoing

is true.and ect.
2/l = Sl Y |-

Signature of Person Completing Form ‘Date and Location

Revised 07/03



. ' | ' ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name: y
CiP NoRtow's MoviNG £ DsLIVERY GCERVICE LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

JupY GowD{ PRESIDEeT J. & . Goany wieriomsS, (8¢ |

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

OB STEWART OoTresT
SOUITE S(2 RECEIVED

SeAT7eE, WA 75 (0| FEB 17 2084
USA Kimwg coorFy

WASH 11T & TR ¢ OMM:.

Phone Number:

zo( - 372 — 1995

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

AS AU JOTERIOR DESIGLEE T WEED To AEFAUGE FOoE /
DeLivery oF FUBOITURE TP AUD FRONM CUEKTS HoMES.

Do you anticipate a future need for the services of a residential household goods moving company?
D No [XYes If yes, please describe your future moving needs:

I BUSILESS COMTIMUES 1o GRow!

Briefly describe how granting this company a permit tc provide household gcods moving services in
Washington State will benefit you, your business, and/or your community:
THETR. Covtioned SERVICE 15 VALUeD BY Mes
Ap MY CllreE S

Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit?
+Hey Ape HHGHLY FRoFeSSIOOAL TIMeELY AxD
T I

very CAreFul

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

Aupts; Loty Z206-09 _ Seagrie

Signature_of Person Compfleting Form Date and Location

Revised 07/03



| | ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant N : .
pplicant Name Citbs MovinG Aud DELWERY sSRVICE  LC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: P A —_ 1
Neads L. CaveThens  Seles Pocoe. — Bon -Wacys Fde Pre

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

- p( ‘Lwé‘( P“’"’L
Seartie rH o710 RECEIVED
20 | FEB 17 204

VA AL g g

Phone Number: 0L 5D éyé?/ OR 206 12/6 2% O%BE/LUI & TH

Do you cugrently need the services of a residential household goods moving company?

O No Yes If yes, Iease describe your current moving needs. PN
Chp 4,- M././, s bheert avy g alue l Jesource b me Lor a/e/wd/lo—a
7e ul Sferjrp’ jmﬂ- o¥ Skt JWlce (rhe < dur ovn &{/wvy

75 umly N2 G et

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

0O No es |f yes, please describe your future movmg needs
C"(ﬁ5 s i lf be ufc«)? }%ﬂev*—f a: /’70“’7!614«@ 6/7%0«»/7" s)1Tha on o

§chu,/ LT NP0 75 n(a>34/7

Briefly describe how granting this company a permit to provide household goods moving services in
Wash:ngtor- State will benefit you, your business, and/or your commumti

Havlvs , s &% ﬁ baekpf /wu’l Sl S MR T 6/051— Scles
mf ‘/. /zovhrw o 70*0\/ p& ((/C"j Sev Vice e

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

J/ )/6‘1/1 /ug,/ /Q/)&' w7 & 7‘0-.45[1 muu,M Job - Cq/( CA(/VS,

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

/%Zw/é Z /MM 2/ /0 v SarTl M-

Signature gf Person Completing Form /" Date and Location

Revised 07/03

COMM



l ' ATTACHMENT A '

HOUSEHOLD GOODS STATEMENT OF SUPPORT

RECE} VED
Permit applications must include at least three shipper and/or public statements supportln%the
proposed household goods moving service. Shipper statements may come from persons h8/dr 7 2004

organizations with a need for household goods moving services, or who support the a@lﬁﬁrﬁz
request for a permit to provide those services. These forms may be copied by the applicant & TP COMM

needed.

AppncantName:CH/P'jM0\///l/6/Gﬂd Déuvg@—[ LLC

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

A SECO

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

/3016 ZMD AVE ANW-
SEA, WA. 98177

Kig Louury
Phone Number: @06) 3&5 o002,

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

Do you anticipate a future need for the services of a residential household goods moving company?
O No \#Yes If yes, please describe your future moving needs:

Samzs s aboke.

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

7L0 /ﬂ/ZL budined A wded A /Dd IL? éavfﬁdn'/ 5’—/Dlé(,sz C/m/z://\.

éurm_-fu)u. mdmfarj @ ZZ 1o vacan? homes gor
Is there anythlng else the Commission should €onsider when making a determination about this

company'’s application for a household goods permit? —
daving tdd Sweral Movi g cam/m,u +he ,au/- %““ L ot g,
cludvdd étwlu, ,

Z A
L/ 7,

I cert/fy (or decla e) unde pen Ity of perjury under the Iaws of the State of Washmgton that the foregoing

is true and correct.
/ Ker L=

Slgnature of Person Completing Form Déte and Focation

Revised 07/03



= ue Tina Leipski/WUTC
P

% 02/18/2004 11:24 AM

Good Morning!

We have an application for permit to transport household goods in the
State of Washington from:

Chips Moving & Delivery Service, LLC
6005 NE 193rd

Kenmore, WA 98028

(425) 481-9308

This is a LLC which is solely owned by Charles P. Norton.

COMPLIANCE: There were two entries in the Compliance Database.
Leon has spoke with Charles Norton in 1996 regarding his business. On
1/14/04 Carolyn contacted him regarding his services and being an
ilegal.

If you have any concerns or need more information regarding this carrier,
just let me know.

Thanks!!! Tina



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 04/06/04

INQR UTLO24P1 BUSINESS ENTITY INQUIRY 07:37:14
UBI: 602 078 228 001 State of Inc: WA Loc Status: A
Type: LIMITED LIABILITY COMPANY Date of Inc: 10 26 2000 Corp Status: A

Owner Name: CHIP'S MOVING & DELIVERY LLC

Reg. Agent: SC&B SERVICES INC
Reg. Address: 999 3RD AVE #3000 Exp. Date: 10 31 2004
SEATTLE WA 98104 4088 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: 11 06 2003

TRANSFER : {Press <ENTER> for Endorsements List}

Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF1l2---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 4/6/2004 Time: 7:37:24 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 04/06/04
INQR UTLO024P1 BUSINESS ENTITY INQUIRY 07:37:31
UBI: 602 078 228 001 Loc Status: A

Type: LIMITED LIABILITY COMPANY

Owner Name: CHIP'S MOVING & DELIVERY LLC
Firm Name

Page: 1
Endorsements Unit Account # Stat Date Expires
LIMITED LIABILITY COMPANY 29386851 A 11 14 2000 10 31 2004
TRANSFER: End of Endorsement List
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 4/6/2004 Time: 7:37:36 AM



Washington Secretary of State - Corporations: Search Detail

Corporations Menu

Corporations Home
] Registration
Renewal

Corporations_Search
Master License Service

Uniform Code

Main Menu

Home Page

Address Confidentiality

Apostilles

Archives

Charities

Contact Us

Corporations

Digital Signatures

Elections & Voting

International Trade

Library

Medals of Merit & Valor

News Releases
Oral History
Productivity Board

State Flag

State Seal

Washington History

Page 1 of 2

l Corporations o

Corporations Division - Registration Data Search

CHIP'S MOVING & DELIVERY LLC

UBI Number 602 078 228

Category Limited Liability Regular
Profit/Nonprofit Profit

Active/Inactive Active

State of Incorporation WA
10/26/2000
License Expiration Date 10/31/2004

Date of Incorporation

Registered Agent Information

Agent Name SC&B SERVICES INC
Address 999 3RD AVE #3000
City SEATTLE

State WA

ZIP 981044088

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.

Address Confidentiality | Apostilles | Archives | Charitable Trusts & Solicitations | Corporations | Digital Signatures

http://www.secstate.wa.gov/corps/search _detail.aspx?name=CHIP'S+MOVING+%26+DELIVL.. 4/6/04



