WASHINGTON

E%E HOUSEHOLD GOODS CARRIER

ECEIVED
" MAY 0 7 2004

TS P A or CRTATION PERMIT APPLICATION
WASH. UT. & TP Comt
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - $50

Complete pages 1 - 5 and Attachment E

Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
a 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 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 _
J Name Change — Complete page 1 and Attachment D $35
O Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT ‘
[ Check [0 Money Order K Amex [I Discover 0 Mastercard 0 Visa

E%a\tion Date: | | Amount:__ $35 'H:ﬂ ( g Zq ZC

CERTIFICATION: I, 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): Jim Thompso Date:_May 4, 2004

Signature: Title:__Vice President

“Dategr"ﬁ:[ O&l/ Ar}?@l’uﬁ‘ﬁ ,1 0‘ .R/Iotcﬂ:(; ,] O Permlt Issued !—IG— lggcp
St i : Insuranm(/ Inspection: DOL/SOS: M /

Recepfion #: _
111-0268-207-02 5,20 111-0268-202-01 _ 111-0268-013-20 .

007109
PAGE 1 -—'/\// OLH O LH

Revised 07/03




**Slg natu re*&’*TitIe*of*Applicant”" T ——Date & Location

ATTACHMENT D

CHANGE OF CORPORATE/INDIVIDUAL NAME
(WAC 480-15-400)

This application is for name change only and must not involve a change in ownership, management,
or control of the househld goods operating authority.

A company must file a name change application to:
e Change a corporation’s name
e Change an individual’'s name
(may be sole proprietor or individual in a partnership)
e Change or add a trade name

NOTE: You may not advertise to operate under the changed name until a permit is issued in the new

name.
Denali Transportation Corporation H é[ - | %g(ﬁ

Current Name on Permit
Pacific Movers

Current Trade Name on Permit
18314 80" PI S Kent, WA 98032

Address
425-496-2111 425-496-2143
Phone Number Fax Number

dnal@akforward.com
Email Address

If a corporation, list names, titles, stock distribution, or major stockholders under the current name:
Walter P Schlotfeldt CEO 100%

| request the name on household goods permit HG-001886 be changed to:
Pacific Movers, Inc 601-235-894
New Name UBI Number

New Trade Name (if applicable)

Address (if changed)

If a corporation, list names, titles, stock distribution, or major stockholders under the new name:
Walter P Schiotfeldt CEO 100%

I certify that this information is true and correct, that | am authorized to execute and file this

docu t on behglf of the applicant, and that all information is current and valid.
sz A %W Vice President May 4, 2004 Kent, WA

Revised 07/03



From: 05/27/2004 13:53 #061 P.003/003

05/24/2004 416488
$50.00 Chesk 8125158
Tracking ID: 725449
Doc No: 4154865

STATE of WASHINGTON (f“} ) SECRETARY of STATE

_ - Y
FILE
AMENDED APPLICATION SECRETARY cD)F STATE
FOR CERTIFICATE OF AUTHORITY] SAM REED
601 235 894 RCW 23B.15.040 May 24, 2004
' STATE OF WASHINGTON
Q... e e

UBI # | J

Phonc #: __425-496-2200

Pursuant to the provisions of RCW 23B.15.040 of the Washington Business Corporation Act, the
undersigned does hereby submit an Amended Certificate of Authority,

). The name of the corporation, on the records of the Office of the Secretary of State of Washington is:
Denali Mransportation Corporation '

2, The name the corporation currently uses in the State of Washington, if different from its real name
.« listed above, is: __Pacific Movers

3. The state or foreign country of incorporation is:__Alaska

4," The date the corporation was authorized to transact business in the State of Washington was:

5. Application is beiﬁg filed for the following reason (Check all applicable items)

[x] The corporation has changed its corporate name to: ... Pacific Movers, Inc,

[%] Name the corporation will hereafter use In the State of Washington is changed to:
Pacific Movers, Tnc,

(NOTE: Ifthe carporntion lv requiced to use a Aciitions name (o arder to transact business fn the State of Weshlngton » copy
of the resolationr of the board of directors, certified by the eorporation’s seeretary, adapting the ficticous name s attached.)

6. Attached is a copy of the document filed in the state or country of Incorparation showing that
jurisdiction's “Filed” stamp.

7. This document is hereby executed under penalties of perjury, and is, to the best of iny

knowledge ttue and correct.
2ood

Dated: s’/ & 9 —

(Signature of Officer)

010-002 (1/56)




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 06/03/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 10:49:43
UBI: 601 235 894 001 0001 State of Inc: AK Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 10 24 2003 Corp Status: T

Owner Name: PACIFIC MOVERS, INC.

Reg. Agent: JAMES THOMPSON
Reg. Address: 5150 S 303RD PL Exp. Date: 10 31 2004
AUBURN WA 98001 Total Shares authzd:

Total Shares issued:
Firm Name : PACIFIC MOVERS

Loc: 18314 80TH PL S Mail: 18314 80TH PL S

KENT WA 98032 KENT WA 98032
Phone: (425) 496-2111 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 03 01 1990
RFP: No Withhold: No Last License Issue: 10 16 2003
TRANSFER : {Press <ENTER> for Endorsements List}
Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 6/3/2004 Time: 10:50:07 AM




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 06/03/04
INQR UTL024P1 BUSINESS ENTITY INQUIRY 10:50:16
UBI: 601 235 894 001 0001 Loc Status: A

Type: PROFIT CORPORATION

Owner Name: PACIFIC MOVERS, INC.
Firm Name : PACIFIC MOVERS

Page: 1 _
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 03 15 1990
UNEMPLOYMENT INSURANCE A 10 08 2003
INDUSTRIAL INSURANCE A 03 15 1990
SCALE-LARGE 1 A 12 09 1995 07 31 2004
MINOR WORK PERMIT A 10 08 2003 07 31 2004
TRANSFER: End of Endorsement List
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7-~-PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 6/3/2004 Time: 10:50:21 AM




