AUG 10,2004 12:55 RELIABLE MOVING 425-462-7656

WASHINGVIYON

—U-FG_ HOUSEHOLD GOODS CARRIER  PERMIT
UTILITIES AND TRANSPORTATION APPL’CAT'ON

COMMISSION

o —
e

Page 2

V- OHY &

e aan
Type of Household Goods Authority Requested — Check one Fee Required
a Emergency temporary authority (t6 meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
0_.Jemporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
PAttachment A
ermanent authority (at least six months must be served on a temporary provisional $ 560
hsis) — Complele pages 1 - 5 and Attachment A )
' Permanent authority to fransfer 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
L Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 - Camplete pages 1 - 5 and Attachments B & C
E/Reinstatemenl 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
0 Name Change — Complete page 1 and Attachment D $35
L Extension of authoritx - Comelete pages 1 - 6 and Attachment A $ 650

TYPE OF PAYMENT éé\?// WA

L! €heck [l Money Order

Il Amex 1 Discover Mastercard B—iss

o

- NGk L — Aol Al

—

Amounff*'g.sb. oV
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.

Expiration Date

0608127

H9.o02-

W01 608

Name (printed)ZBx.mu\S_L\\\&\ Date:'l\ .‘)J\ oM
e B ST\ Ul dzeD-
itle:_O\dwsdge N ¢ '
e T FOROFFICIAL USEONLY: . - .= R
R T— . . . N ] .
;% Ap};pa/tlgvl‘q Q Mot L%O% Permit Issued HG\ {ﬂ \ LP—J ( ?
igndd: lnsuranzﬁ- F ) Inspection; DOL/SOS: g)k J .

Receptioh #:

| 111-0268-007-02 252 FO  141.0268-202-01 111-0268-013-20
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BUSINESS INFORMATION

Name of Applicant M’%{T\n{ %ab(ﬂ MO\/W LJ»O/

(must be individual, parthers of a partnership, or corparation)
Trade Name, if applicable_\ Kﬁ\'\ﬁ\_( TH O\ mc\\
Physical Address 5 N ' 2 g;} O VA= Sg AR Sgsg,g,;.m
- RoosS
Mailing AddressRUEOR D ove 1ad Jeaig Saia =N
Telephone Numberdis'y 4M3= o Fax Number’i;?' 3G3-10SR

UBl# oo, &%) 3R w Email i wFoRy 3(5‘.5S§§mg}g';§g\lﬁcw\

TYPE OF BUSINESS STRUCTURE

{1 Individual i Partnership |t Corporation w Other_LL.C_
(PR IO)

L'st the name, tltle and percentage of partner’s share or stock dlstrlbutlon for maJor
stockholders:

ange ‘Sl _ Title Stock Distribution or Percentage of Shares
Penneu_Sehec-giong P HEE S
) ~.
~.

~

AN
N

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

u Al counties in the State of Washington

3~ The following named counties only;_ ¢, ’._u\\é‘- S rorNoee AN

Describe the services you wish {o provide. Explain how your services wm enhance customer choice,

promote competition, or fill an unmet need for service: (O Lo \)~
T A \9 SN cue ReaoarT Reoatavise
\ o DR S Do X & in S INEYT \ o \N D A B A 1D
“\QQ\ WS &) ¢ & adlo (g R 5“ — B e
AwO ‘i Whu¢ Belor Wwe & Q.\w-;p\.- N\ nE S evar— u&&-w(ss Bwe oA |

Briefty describe your experience in the transportatuon/household goods moving indugtry:
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
M No k—Yes Ilyes, please indicate your permit number._W) ;_&""5 S\

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

Do you currently operate interstate? R/No tl Yes If yes, please indicate your:
DOT# MC# Single State Reqistration Base State

Do you operate interstate as an agent of another company? p~No i Yes |If yes, what is 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? L—No [ Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony? m L} Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rutes? ﬂ/No .. Yes Ifyes, please
explain;

FINANCIAL STATEMENT
You may attach a Baiance Sheet, Profit and Loss Statement, or business plan if availabie
ASSETS LIABILITIES
O

Cash in Bank $ Saiaries/Wages P(ayziable/ $
Notes Receivable $ Accounts P;vf?hlj?H $
Accounts Receivable $ N Note:?’?y(rb&\y ~ $
Investments $ adgdsPayable $
Other Curent Assets s e g
Prepaid Expenses $— VTOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Fumiture $ Common Stock $
Other Equipment $ Retained Eamings $
Other Assels $ Capitél $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $
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. PAGE 3

EQUIPMENT LIST

 Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspecticn and be issued a valid Commercial Vehicie Safety Alliance inspection decal
before your application may be granted.

Year _Make License Number | Vehicle iD Number | Gross Vehicle Welght
AN L Jwo AOSUITI _ NFowklpcupy (S s |
) LAY \

SAFETY AND OPERATIONS |

In each of the cateqgories shown .t;l:)w. list the person and position responsible for understanding and
complying with the Federal Motor Camier Safely Regulations (FMCSR) and Washington State Laws and
rules. Please reter 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 dafinition of a commercial motor vehicle
must have a valid CDL.

NameRen, Sewes T Foslion wepmm@e—

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal'Regulations Part 391)
Driver's must ineet minimum qualification requiremcnts and each company must maintain driver

| qualification files for each driver, o

_I!ame:'-%e;\\g S-I,\.\Jm | Position. vy st )
DRIVERS HOURS OF SERVIGE (Title 49, Gode of Faederal Regulations Hart 395) Drivers must
maintain logs and each cumpany must maintain true and accurate hours of service records for each
driver,

NamelR o S | Position: v~aventu ey’
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code bf Feddral Régulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a

Controlicd Substance and Alcohol Testing program that campties with the FMCSR in 48 CFR Part 382
and 49 CFR Part 40.

Name: B ere [Neroe | | PoSition: T \avaay gr— ]
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) N
VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396) Companies must ensure that each motor vehicie operated is reqularly inspected, repaired, and
maintained.
 Name: WY o Qoo _, | Position: peneanagr—
INSURANCE REQUIREMENTS (WAC 480-15-530) Al companies must file Bnd 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 ar mare)

Name, Rere S Gron i} | Position:  ttwvaa gur
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) Alt companies :%S?;t 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: \Were D wrany, | Position:  YSav~ada—
. ; Clan

- o

PAGE 4
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and RECULATCORY FEES (WAC 480-15-480) Companies mus! annually file a
| report of their financial operations and pay regulatory fees,

Name: ge.\»w\ S LN | Position: Xewsanc™
STATE OF WASHWGTON - genera! laws, ristes and regulations: Individuals and companies doing
business in the state of Washington must comply with the regulations of iocal, state, and federal
agencies. Please stale 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, hut 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, fue! tax);
Secretary of State (corporate registrations); Department of Transportation (over-size or over-weight

permits);: Deparntment of Revenue and Internal Revenue Service (taxes); and Employment Security.

Namejs S>3~ §:§ N I Position: Y\\m:‘s\/‘

DECLARATION OF APPLICANT:

I understand that filing this application dogs not in itself constitute authority to operate as a household goods
mover.

A$ (he applicant for a Nouselivid goods permit, | undestarid tie responsibilities 6f & motor caitier, and | am in
compliance with all local, state, and federal regulations governing businesses, including household goods movers,
in the state of Washington.

I 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. 1 also
understand that | must comply with ail canditions placed on my temporary permit and that failure to do so will resuit
in cancellation of my permit.

I 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

‘3&.\.3\3“\\5&\\)#\ R SO '7\3.‘\ oM

Print name of applicant Si@ Applicant Date & Place

PAGE 5
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3:3¢4 PM Reliable Movers LLC ™ S -
Profi P¥l. we
04/28/04 rofit & Loss Qu g
Accrual Basis March 2004 KV e R N N
Mar 04 A \ Q “,\ OF
Ordinary Income/Expenze [N b war
Income
5000 - Service Sales 2957210
5520 - Refunds -200.00
Total Incoma 29.372.10
Cost of Goods Sold
8010 - Purchases 903.09
6110 - Direct Labor 4,462.5Q
6160 - Payroll Tax Expense 359.93
6200 - Qutside Service 445.42
6490 : Equipmant Rental 2,017.78
6580 - Storage Rental 375.00
Total COGS 8,563.72
Gross Profit 20,808.38
Expense
7110  Advertising 2,625.00
7150 - Vehicle Epense 302.65
7410 « {asurance 1,302.87
7420 - Medical Insurance 380.66
7450 - Legal & Accounting 568.00
7470 - Licensa & Permits 80.00
7530 - Office Expense 116.23
7670 * Rent 387.20
7790 - Telephaone 825.67
7830 « Utilitles 429.54
Total Expense 7,017.82
Net Ordinary Income 13,790.56

Other Income/Expense
Other Income

8020 - Interest Income 0.71

Total Other Income 0.71

Net Other lncomeb 0.71
Net Income 13,791.27

Page 1

weve : | &38 5/
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07/29/04 18:40 FAX 4254518428 KARMAN EXECUTIVE

— rv— VR, —
—— e ————

——— doo1/004
Ty 70,2004 3:08PM  From: RELIABLE MOVING  Fax#: 4253691053 Page3ef4

v WP AT A T
VB et e e S A8 A ad SX AT et oh Vit [N e il e S
e sy iR e AL - >

ATTACHMENT

HOU OLD GOODS STA UPPO

Permit applications must include at least three shipper and/or public staterments supporting the
praposead household goods maoving service. Shipper statements may come from persona andfor
organizations with a need far household goods moving services, oF who support the applicant’s
request for a permit to provide thoge services, Thase forms may be copied by the applicani as

. needed.

Applcant Namo:T(e.\'m\\G. 1 UL |

3

Y he following must be complsted by the Supporter of the applcant
Namg, Title, and Business Name:

I Address (inciude straet address, falling address, city, state, zip, and county).
(D620 s 200 CT
Y ent ‘ WE %03

PhoneNumber.%_S- bg‘ 5%7

Do you curmently need the services of a residential household goods moving company?
No 2 Yes [ yas, piease descrina your curment moving needs:

Da you anticipate a future need for the services of 3 residental househakt gouds noving company?
3 No $.Yes Ifyes, please describe your future moving needs:

Briefly descrbe ho::i g‘n:nﬁng this company a per‘rnl't\“l:::0 provide houseliuld goads moving sarvicas in
Washington State enefit you, your business, a r your community:
o ?e.lia.b meving IS & J&r b oo and rust wor ”"“/
&- Thay a2 e£ Civnk and alwaghand (¢ veur things w( cos.

Is there anything eise the Commission should consider when making & detefmination abott this
company's application for a household goods permit?

Th »M:L‘{'D nake e moving day go as simeth
AS ?sti le Aoy S Custsmer .
I certdy (or' deciam) under penalty of peruly undar the laws of the stete of Washington that the foreguing
{s true and corect.
£ aruid, ’Vlo:'g‘Pﬂ»
[ V2 v/
SigHature of Person Completing Farm Data and Location ] / 24 ( oz_,l

Rewviced 07003

Page 9
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07/28/04 18:40 FAX 4254519438 KARMAN EXECUTIVE

— e — —
— e T b orrn s m———— T

e — do0ss004
Suir29.2004 3:08PM  From: RELIABLE MOVING  Fax# 4253691053 Pagedof4

H E QODS ST OF SUPPORYT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods maving service. Shipper stataments may come from persons and/or
organizations with a nesd for househdld gaods moving servicas, ar who support the applicant’s
request for a permit to provide those sexvices. These forms may be copisd by the applicant as
needed.

icant Nama: .
Applicant N ¢ e\, P ddwoa

\

The following must be completed by the Supporter of the applicant
Name, Tile, and Busthess Namo:

Mod\uc (hagins
Address (include strest address,'mailing addfeés, city, state, zip, and county):

a%{o [~ /63 fye ME
R eNevie, Wa 45004

Phone Number: 4/3"5 ?;.’7.— 9430

Do you curently need the services of a residential household gaods moving company’?
3 No = Yes Wyes, please describa your cumrent moving nesds:

Do you anticipate a future need for the services of a residential houssheld goads moving company?
J No KYes [f yes, pleasg aescribe youriuém; moving needs:
@

MNeving Seom a3 Bedgsom House a. 4 bedoom Hovse

Briefly describe how granting this company a permit to provide household goads moving services in
Washington Stete will benefil you, your business, and/or your community: Rﬁ\\ ‘LM p MOU} ng

Wi\ fratde a stRong, honest 4 TSt woetly 2o Pl

I there anything eise the Commission should conmder when making a determination ahout this
company's applicatien for 2 hausehold gaods pemit?

—ﬂ\f‘.l.i o0Le l/-tﬂy }\Ohf_f‘}'; 4"2.\)5‘)"&)6\('“-}' il fofncjﬂé/-f-l

| certily (or declars) under pesnaily of perjury under the laws of the stake of Washinglon that the foragoing

It Ze an cogcf. éy

Signatura of Person Compiating Farm Date and Location

Revsed 0703

. Sok |
Yone and bvenass moves . They ake yepy ‘it‘Mnd\/q LJe 1 Haed Ain;ebgj

Page 8
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07/29/,04 18:40 FAX 4254519438 KARMAX EXECUTIVE

- - - ———

_ @oo2/004
9. 2004 308PM  From: RELIABLE MOVING ~ Fax#:4253591053  Page2of4

o 8 STAT Y OF SUPPORT

Permit applications must include a1 least three shipper and/or public statements supporting the
proposed household gaads moving service. Shipper statements may come from persons andlIOr
organizations with a need for household goods maving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant a3
needed.

-G N M .
APl IR R N pnal o
' \

[ J h
Addrass (includs streot address, malling address, city, statd, zip, and county):

o dAde btevue #we
Peueyue, wk Qvos

Fnone Numbenz{_as. _ (/g[‘! ~.Q\

Do ynu curvently need the sarvices of a residential househakl goods moving company?
bLNo 1 Yas If yes, pleaes describe your cument moving needs:

Do you anficipate 8 tuture need for the services of a residential household goods moving corpany?
2 NOYNO; If yes, please describe your future moving needs:

Monag v mm%

-vtﬂ.uf A;“iM &d. fea &W, VA W,MMW

A)

Is there anything else the Commissjon should consider when making a detarmination about this

campany's application for a hougehdld goods pemmit? ﬁ( Ao d . ‘
Nt WLLL c’(y & A s K~ : M pat “*i(,«
= 4 LA LA g P AL AL 7(‘
| certify (¢ are) under penalty der tha Jaws of the state of Washington thaet the foregoing

14 [y

Signaturg of|Person Compieting Form Date and Locatidn

Reviaed 07/03

Page 7
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RELIABLE MOVING

Your Moving Specialists

JULY 29, 2004

WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
1300 S. EVERGREEN PARK DRIVE S.W.

OLYMPIA , WASHINGTON 98504

J60-586-1181

ATTENTION COMMISSION

THIS LETTER IS TO REQUEST REINSTATEMENT
OF MY TEMPORARY PERMIT WHICH WAS SUSPENDED DUE TO NOT
HAVING/ PROVIDING THE PROPER INSURANCE REQUIRED FOR
VEHICLES 10,000 GVWR AND MORE ( $750,000 CSL , PROPERTY DAMAGE
INSURANCE AND $20,000 CARGO) .  HAVE ATTACHED A CERTIFICATE
OF INSURANCE FOR THE ABOVE REQUIREMENTS,

THANK YOU
BEN SENA

=T

2608 2™ Ave #123 Seattle, WA 98121, Office: (206) 443-0210

Fax: (425) 369-1053, www.reliablemoving.com
Email: info@reliablemoving.com



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 08/11/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 08:58:35
UBI: 602 037 881 001 0001 State of Inc: WA Loc Status: A
Type: LIMITED LIABILITY COMPANY Date of Inc: 05 16 2000 Corp Status: A

Owner Name: RELIABLE MOVERS LLC

Reg. Agent: BENNEY SENA
Reg. Address: 2608 2ND AVE #123 Exp. Date: 05 31 2005
SEATTLE WA 98121 Total Shares authzd:

Total Shares issued:
Firm Name : RELIABLE MOVERS

Loc: 830 SUNRISE PL SW Mail: 2608 2ND AVE # 123

ISSAQUAH WA 98027 SEATTLE WA 98121
Phone: (206) 715-9875 Registered Tradenames for this UBI? No
RFI: No NSF: No Location First Activity: 12 01 1998
RFP: No Withhold: No Last License Issue: 06 08 2000
TRANSFER: {Press <ENTER> for Endorsements List}
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PFl12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 8/11/2004 Time: 9:00:18 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 08/11/04
INQR TUTLO024P1 BUSINESS ENTITY INQUIRY 08:57:45
UBI: 602 037 881 001 0001 Loc Status: A

Type: LIMITED LIABILITY COMPANY

Owner Name: RELIABLE MOVERS LLC
Firm Name : RELIABLE MOVERS

Page: 1
Endorsements Unit Account # Stat Date Expires

TAX REGISTRATION A 05 31 2000
UNEMPLOYMENT INSURANCE A 05 31 2000
INDUSTRIAL INSURANCE A 05 31 2000

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: 8/11/2004 Time: 8:59:29 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

—

' Corporations r

Corporations Division - Registration Data Search

RELIABLE MOVERS LLC

UBI Number 602 037 881

Category Limited Liability Regular
Profit/Nonprofit Profit

Active/Inactive Active

State of Incorporation WA
Date of Incorporation 05/16/2000
License Expiration Date 05/31/2005

Registered Agent Information

Agent Name BENNEY SENA

Address 2608 2ND AVE #123
City SEATTLE

State WA

ZIP 98121

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 warran
accuracy, reliability, or timeliness of any information in the Public Access System and s
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 information
portions may be incorrect or not current. Any person or entity who relies on informatio
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=RELIABLE+MOVERS+LLC&u... 8/11/04



