Revised

WASHINGTON

E%; HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
~. COMMISSION MIT 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
Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
Q 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 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
E{ Name Change — Complete page 1 and Attachment D $35
Q__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT
i check f Money Order i Amex i Discover i Mastercard T visa

Expiration Date: | Amount:

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)._ LA s A D . HARDIE Date: 3/ /aq
Signature: AT . Qv Ae Title: A'i'H‘ -fw Eravt NWW\SA'\A g‘)ﬂ‘ﬂge.

ate

ARYITARY. P24 2900 2
Staffﬁ‘\ifliii\jd:

Insurance;f/u) Inspection:
Reception #:

111-0268-207-02 111-0268-202-01 111-0268-013-20

TV- 041364

PAGE 1

Revised 07/03
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Directors and Officers
of
Grant Moving & Storage Company

Directors:
Ronald L. Havner, Jr.
Harvey Lenkin

Stephanic Tovar

Corporate Officers:

Ronald L. Havner, Jr. Chief Excecutive Officer

Stephanie Tovar President

John Reyes Senior Vice President, Chief Financial
Officer and Assistant Secretary

Harvey Lenkin Senior Vice President

Marvin M. Lotz Senior Vice President

Thomas Miller Senior Vice President

John S. Baumann Senior Vice President

W. David Ristig Senior Vice President

A. Timothy Scott Vice President

Alan Grossman Vice President

Obren B. Gerich Vice President and Assistant Secretary

David Goldberg Vice President and Secretary

Brent C. Peterson Vice President

Management Division Officers:

Kelly M. Barnes Vice President

continued on next page

Fast npdated Febuose 17020904
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Directors and Officers
of

Grant Moving & Storage Company
(continued)

Management Division Officers (continued):

Mark Goodycar ' Vice President
(Market Development)
Dennis O'Riley Vice President
(Regional Manager)
John M. Sambuco Vice President
24

{ a1 updated: February 17,2004
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l ATTACHMENT D ' I

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

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

A company must file a name changs application to:
» Change a corparation’s hame
¢ Change an individual's name
(may be sole proprietor or individual in a partnership)
e Change or add a trade name

NOTE: You may hot advertise 10 operate under the changed name until a permit is issued in the new
name.

: X a Storaegs Co Inc
Current Name on Permit

Current Trade Name on Permit
701 Weaztern Ave., Glendale, CA 91201-2397

Address
81B.244.8039 818.548.9238
Phone Number Fax Number

Emait Address

If a corporation, list names, titles, stock distribution, or major stockholders under the current name:
PS Orangeco, Inc.

| request the name on household goods permit HG-_ 037786 be changed to:
Grant Moving & Storage Company 60) 462 727
New Name UBI Number

Public Storsge Pickup & DellverL*-'—-'-':‘
New Trade Name (if applicable)

Address (if changed)

If a corporation, list names, titles, stock distribution, or major stockholders under the new name:

I certify thaf this lnformatl ofi i5 true and correct, that 1 am authorized to execute and file this

gant, and that all information is current end valid.

igngture & Titla of Applicant Date & Location
Revised D7/03
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June 18, 2004 Todd G. Glass
: i - TGlass@hewm.com

Direct (206) 389-6142
R - Direct Fax (206) 515-8968

Via Federal Express ‘ Main (206) 447-0900
Fax (206) 447-0849

22948.0004

Teri Wallace

Washington Utilities and
Transportation Commission

1300 S. Evergreen Park Drive S.W.
Olympia, WA 98504-7250

Re: Grant Moving & Storage Co., Inc.; Household Goods Carrier Permit Application
Attachment D

Dear Teri:

Enclosed please find attachment D to the Household Goods Carrier Permit for Grant
Moving and Storage Co., Inc. My client elected to register a trade name (d/b/a Public Storage
Pickup & Delivery) rather than change Grant’s corporate name. Also enclosed is a copy of
the Master Business Application filed with the Washington Department of Licensing to
register this trade name. Due to the fact that we have not received confirmation of the
registration of the new trade name from the Department of Licensing, it may be premature to
file this formally at this time.

Please call me at 206.389.6142 or Lisa Hardie at 206.389.4279 to discuss this matter at
your earliest convenience.

Very truly yours,

e

Todd G. Glass
Heller Ehrman ‘White & McAuliffe LLP

Attachments

Heller Ehrman White & McAuliffe LLP 701 Fifth Avenue, Suite 6100 Seattle, WA 98104-7098 www.hewm.com

Seattle Portland Anchorage San Francisco Silicon Valley Los Angeles San Diego New York  Washington, D.C.  Madison, WI
Hong Kong Beijing Singapore Affiliated Offices:  Milan Paris Rome



Grant Maving & Storape Co., Ine.

Master License Service

R . Cheenon Mame
DViepantment of Licensing “

10O Box 9048 HO1AL2T2T R
Olympey WA 98507-9048 Uiritiedd Bosuness deabfior (LB

Telophone: (360) 664-1400) 9l--15966734

www.dol.wa.gov Fodoral Cmployer ldentification Number FEINy T

It th

jrenend

Mo be sulyect o disclosure
st daw (RCW 42.17)

MASTER APPLICATION

(Please typc or print clearly in dark ink.) !1]
Mail Directly to the Master License Service

or file in person at any UB! service location.

pnics e bl s

For Validation - Office Use Only

011-100-925-0003
1. Purpose of Application

Plasc check afl boxes that apply
4 - N

O Cpen/Reopen Business [0 Hire Employecs
complele sections 2, 3, (4 if hiring emiployees) and 5 complete all sections

£ Change Ownership O Hire Employces Under Age 18
complele sections 2, 3, (4 if you have employees) and 5 complete all scctions

O Add License/Registration to Exisling Location [0 Hire Persons tc Work in or Around Your Home
complele sections 2, 3 and 5 complete seclions 2, 3c, 4 and 5 (no application fee)

w/ Register Trade Name O Other
cuinplete sections 2, 3and 5 complete all sections §‘§‘@

- 4%,

O Change Trade Name - complete sections 2, 3 and 5 , (ﬁfﬁﬁ

indicale name lo be cancelled: R‘g‘ i 900k
% [

{1 Charge or Open Location - complete sections 2, 3a, 3b, 3c and 5 3\\“ Y E?N\Q’E

indicaie oid address (o be closed: NS
- . P -
. RS
2. Licenses and Fees
Use ine License Fee Sheet for the information needed to complete this list

indicate Registrations Needed Fees Due
{7 Tax Registration — Do you want a separate tax return for each business/trade name? [l Yes [ No No Fee
[ Industrial Insurance (if you will have employees) No Fee
{ Uniemployment Insurance (if you will have employees) No Fee
I Minor Work Permit (if you will have employees under age 18) No Fee
3 vlow Trade Name (Doing Business As): $5.00

indicate Other Licenses (such as Lottery Retailer} or additional Trade Names ($5 each name):
(see License Fee Sheet for more information )

&

|
|
I
]
]
|
|
1
n o | vl »

Cnclose check for total amount due, including e
Anohieation Foe, which MUST be submitted with thee form

> hffake check payable to the WASHINGTON STATE TREASURER. Total Amount Due

$ 20.00
T

Hoynre, st e doin ottt e teeconinuie o o fon e deal, please call TTY (36664 8344
For vt Hos ofon cavzee i 0 Elernele foiiiat don the weaaly anpsaiced, call {SaG}ais ) e



3. Business Information

&. Check only one box in this section that applies to your ownership structure:
3 Sole Proprietor: It married, should spouse’s name appear on license? U Yes E1 NO 7 e imsvar t veas s st enter the
spouse wtormaiion i Section C below.
O rartnership O Limited Parlnership {0 Limited Liability Partnership [ timited Liability Company
ik Washinglon Corporation 0] Out of State Corporation [ Non Profit Corporation (educitional, religious, charitable)
GCrant Moving & Storage Co., Inc.
Partnership. Corporation, LLC or LILP Name
Stale incorporated/formed: __Washington Year incorporated/formed: . 1997
[0 Association 0 Trust [J Municipality O Other
Name ol Organization
_/
4 A\
b. Business Open Date / 1997 If unknown, please estimale.
AR Yy
Pyblic Storage Pickup & Delivery King inside city I‘.mils?)g Yes [1 No
Doing Business As (DBA)/Trade Name County in Which Business is Located
701 Western Avenue 701 SW 39th Street
Business Mailing Address (Street or PO Box. Suite No. Do not use building name) Business Street Address in Washinglon (if different than mailing address)
Glendale, CA 91201 Renton, WA 98055
City State Zip City State Zip
( 818) 244-8080 ( 818) 548-9288
\ Business Tetephone Number Fax Number Internet/E-Mail Address /
C. List all owners & spouses: Sole proprietor, partners, officers, and LLC members. Attach additional pages if needed.
> See Attachment A ( )
Name (Last, First, Middle; Title Home Telephone Number
o . .
Home Address (Streal or PO Box) Are you married? £ Yes £ No  If yes, enler spouse information below.
City Slate Zip Spouse's Name (Last, First, Middle)
Dale of Birth Social Security Number % Owned Spouse Date of Birth Spouse Social Security Number
> ()
Name (Last, First. Middle) Title Home Telephone Number
Hoime Address (Street or PO Box) Are you married? O Yes O No If yes, enter spouse information below.
E'IY Stlate Zip Spouse's Name (Last, First, Middie}
/ [ / /
Date of Birth Social Security Number % Ownaod Spouse Dale of Birth Spouse Social SGecunly Number
g | ()
Name (last. First. Middle) Tille Home Telephone Nuniber
| .
e ——— @ arried? g sooonter 501 H 41w
Fomie Address (Sireal o 170 D) Are you married? [ Yes O No 1y eoter spouse wlarmstion belyw
iy T ’ T;me Zi[; T gﬂg)onk‘.e'ﬁ Name (Last, First, A4i(11‘1717(;)“w o
Date of Birth Social Secutity Murmhor S i Spouse Date of Dirth TTSpouse Sooat ! wewdy omber i
;

The Sacial Securily Nuimbher s cequeed for il sole propretoss (NCW 6

Suiceimquorn Iottory o povate wvesitigotor e coses NOLprovidinng s e

q Please

PO AL RO ) ORI e ot

3 100) and for sl owners and spousens of a busmesis it vl

g ations vedt resull i applicition dediyes

continue Business Information on pagea S.



3. Business Information (continued)

d. Estimated Gross Annual Income in Washington
Please check one box thal applies (0 your business:

Oo-%12000 [O$12,001-%$28,000 [ $28,001-%$60,000 O $60,001-$100,000 4 $100.001 and above

€. Please indicale which of these business activilies you do in Washington Stale (check alf that apply):
[ wholesale [ Retail {1 Manufacturing (A services

f. Describe in detail the principal products or services you provide in Washington state (failure to provide this information will
cause delay in processing your application)
Transportation and storage of household goods

G- Did you buy, lease, or acquire all or part of an existing business? Bl No O A O Part

Date bought/leased/acquired: / /
M DO Yy Prior Business Name

()

Prior Owner's Name Telephone Number

h. Did you purchase/lease any fixtures or equipment on which you have not paid sales or use tax? [dves Kl No

if yes, indicate purchase or lease price: $

i If this business is owned by, controlled by, or affiliated with any other business entity, please indicate that business entily's name:

PS Orangeco, Inc.

j. if you are changing your business structure, {such as changing from sole proprietorship to corporation) and want the
old account closed, please indicate the UBI number to be closed:

k. If you have ever owned another business, please provide:
Business Name UBI Number

l. List your bank's name: Wells Fargo National Bank

-

Do you plan to have employees or wish to register for optional coverage?

(Somie L1.C members are considered o be employees .
For further inform:ation on oplicial coverage definitions, sce license Fee Sheet)

1 Yes No
If NO, skip to section 5.

C If YES, complete sections 4 and 5.

BRLS-T00 100 S  R  OLY Page 3l d



4. Employment

Complete i you cniploy, or plan io employ, one or more persons i Washington state, or il you want optional coverdge under s owitership

(L] (8] Yy [ShU) Ol
b. Number of petsons you employ or ptan o employ at this location (Do not include owners).

C. Estimale the number of persons under 18 (minors) you will employ in the next 12 months:
- Estimate the number of minors that will be under 16:.......... U RO PO PR PR O S
- Are any of (he minors working in an agricultural business? [Yes [l No

- List the specific duties performed by minors at this location:

4. Date of irst cimplayment or planned employment at this location / / First date wages poid 1 /

.

d. i you operate at more than one location, do you wish to report the employee information at the locations:
{0 Together [0 separately

€. Do you want unemployment insurance coverage for corporate officers?
[ Yes - Prior to coverage, Form 5203 is required. This form will be sent to you by Employment Security Dept.
{1 No — The corporation must inform officers in writing that they are not covered for unemployment insurance.

f. po you wan!t industrial insurance coverage for sole proprietor(s), partners, owners, corporate officers, or LLC members?
O Yes - Prior lo coverage, Form F213-042-000 is required. This form will be sent to you by the Dept. of Labor & Industries.

Do you want optional industrial insurance coverage for excluded employment? (See License Fee Sheet for descriptions.)
[dYes - Prior to coverage, Form F213-112-000 is required. This form will be sent to you by the Dept. of Labor & Industries.

Q

h. i your entity is a Limited Liability Company, is your management vested?
[ Yes — If managers are also members, they are exempt from industrial insurance coverage
[ No — If managers are not members, they are mandatorily covered for industrial insurance coverage.

Describe in detail the activities of your employees and/or indicate the

i. Please check the ONE box which best describes the major operation of your business and provide activity in detail below.
[ (01) Construction-Weos Frame Bidg. [ (05) Shipbuilding [ (09) Mig. - Food Products {1 (13) Retai'Wholesale Trade
3 (02) construction-At other [ (06) Mining/Quarrying/Sand & Gravel O (10) Miscellaneous Mfg. [ (14) ServicesiMaint /Restaurants
O (03) Logging/Fuiestry liucking O (07) Mfg.-Wood/Metal/Stone Products O {11) Machine Shops/Auto Repair U (15) Communicalions
O (04) Temp. Helg/Employee Leasing O os ) Mfg.-Chemicals ] (12) Agricultural/Farming [ (16) Clerical/Professional Occup.

L=
.

. 3-Month Estimate
category of optiocnal coverage for excluded employment requested.
gory P g ploy a Number of WorkersHours
Employees {Include Minors)
A J

5. Signat)gre

Signa!u/e { sole proprieior or spouse, parlner, corporate officer, or limited liability member/manager

(1, the u jjlgm d, dectare under the penalties of perjury andfor the revocation of any license granted. that I am the applicant or
aulhoriz

eprasentativez r)T tﬁ fum n.akmg this application and that the answers contained. including any accompanyinzinformation,
n exammﬁd .)y ! hat the mallers and things sel forth are true, correct and complete.

~

i

HHI /\(]“(l( v Rr“)ww Visliver Taleptione Ho [le

105200 028 BANA (206G 0 C 0T D e Tl

AN e I ; AL S
Signaturg Requie N T e
| .
/;Jl'hmnh Mil]w" Sr. Vl((‘ K I(HI(IL‘!]L (Hl?u )//c/c -8080 : /
/\pph("ﬂmn Pmp m f1 Ih/ (/’:/ e l—;lH; T T ].u - ]p|:{,»|m|u;_l\l_:)—' T o - Onte
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W.,, P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

May 6, 2004

Lisa D. Hardie

Heller Ehrman White & McAuliffe LLP
701 Fifth Avenue, Suite 6100

Seattle, Washington 98104-7098

Dear Ms. Hardie:

As we discussed in our telephone conversation yesterday, Grant Moving and Storage Company, Inc.
(Grant), currently has an active Household Goods permit (HG-37786) with the Washington Utilities and
Transportation Commission (Commission).

I have reviewed Grant’s 2003 Annual Report and the insurance information provided does not match
what is currently on file. The Form E currently on file is from Lumbermens Mutual Casualty Company,
policy number F5D006666. To remedy the discrepancy Grant must file either a correction to its annual
report or a new Form E insurance filing immediately.

On December 15, 1997, the Commission issued Order M.V. No. 149316, granting Public Storage Pickup &
Delivery, Inc’s (Public Storage) application to acquire control of Grant’s household goods permit. Grant
has been reporting individual shareholders of Public Storage on their annual reports rather than Public
Storage as the legal owner. To remedy this discrepancy Grant must file a corrected Schedule 1 to its
annual report showing Public Storage as the 100% legal owner.

Upon receipt of proof of current insurance and a revised Schedule 1 to the 2003 annual report the
Commission will consider Grant to be in compliance in these areas.

If you have any questions, pleasé contact me at (360) 664-4891.

Sin!cerely, “

Teri Wallace
Transportation Specialist

cc: Grant Moving and Storage Co., Inc.




HellerEhrman
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May 3, 2004 Lisa D. Hardie
lhardie@hewm.com
(206) 389-4279
Main (206) 447-0900
Fax (206) 447-0849
VIA FEDERAL EXPRESS

Ms. Teri Wallace

Washington Utilities and Transportation Commission
1300 South Evergreen Park Drive SW

Olympia, WA 98504-7250

22948-0004

Re: Grant Moving and Storage, Permit No. HG-37786
Dear Ms. Wallace:

As we discussed last month, our client Grant Moving and Storage Co., Inc. (“Grant”),
may change its name to “Public Storage Pick Up and Delivery -- WA.” Prior to making this
possible name change, however, we would like to confirm that Grant is in full compliance
with Commission filing requirements and that its permit is in good standing.

Grant filed its 2003 annual report this past week, and is in the process of insuring 1t has
updated insurance information on file. Our files suggest that with these submissions, Grant's
WUTC filings should be up-to-date. It has been suggested by Commission Staff, however,
that Grant is also required to file an application for transfer of ownership or control,
apparently stemming from Public Storage Pick Up & Delivery’s (“Public Storage”) purchase
of Grant in 1997. It is our understanding that this ownership change was addressed in 1997,
when the Commission issued Order M.V. No. 149316, granting Public Storage's application
to acquire control of Grant's WUTC permit (No. HG-37786, formerly No. CC-37786,
covering both General Commodities and Household Goods). A copy of the 1997 order
approving the transfer of ownership is attached.

Heller Ehrman White & McAuliffe LLp 701 Fifth Avenue, Suite 6100 Seattle, WA 98104-7098 www.hewm.com

Seattle Portland Anchorage San Francisco Silicon Valley Los Angeles San Diego New York Washington D.C. Hong Kong Singapore
Affiliated Carnelutti Offices: Milan Rome Paris Padua Naples
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If the Commission believes Grant must take further action to obtain full compliance,
please advise us of the additional steps required of the company. We look forward to working
with Commission Staff on this matter.

Very truly yours,

/ose . CNo\/J.é

Lisa D. Hardie

cc:  Grant Moving and Storage Co., Inc.

Heller Enrman White & McAuliffe LLP
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BEFORE THE WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

In re Application P-78687 of
ORDER M., V. NO. 145316
PUBLIC STORAGE

PICRKUP & DELIVERY, INC. GRANTING APPLICATION
for authority to acquire eontraql
of Conmon Carrier Pernit

No. €C-37786, standing in

tha name

GRANT MOVING & STORAGE CO.

» - LI - - . a . L] . 4 L

.

‘Common Carrier Permit No. CC-37786 stands in the name

Grant Moving & Storage Co. and authorizes the service theresin sat
forth.

On August 29, 1997, an applic¢ation was filed undery the
provigions of RCW 81.80.270 and the rulas ralating to motor
fraight carrieys for authoxity to enable Public Storage Pickup &
Delivery, Inc. to acquize control of Grant Moving & Storage Co.,
through purchase of cozrporate stock.

It appaaring that the acquigition of control as herein
requegted will not be detrimental to the interasts of the public,
that property righrs are involved, and that applicant is firt,
willing and able to acquire control of said permit,

QRDER
WHEREFQRE, I't IS ORDERED That tha application herein to
enable Publia Storage Pickup & Delivery Inc., to acquire contrel
of Permit Nao. CC-37786, standing in the name Grant Moving &

Storage Co., thyough purchase of corporate stock be, and the same
is hareby granted. '

DATED at Olympia, washington, and effective khis 15th
day of Decambex, 1987,

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

E McLELLAN, Secretary



