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WASHINGTON

E%; HOUSEHOLD GOODS CARRIER

“UTILITIES AND TRANSPORTATION
» PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
Q 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
)pPermanent authority (at least six months must be served on a temporary provisionai $ 550

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

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

0 Reinstatement of permit (must be filed within 30 or 60 days of cancéllation, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement

Q@ Name Change — Complete page 1 and Attachment D $35

0__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550

TYPE OF PAYMENT

_Dafb"%\Ok_‘/ *?f\allcélﬁa‘%o\ Motcao_jq Permit Issued: HG- &) (LD __ .
8% Insurance@&) Inspection: Dousosw »

Wmeck 0 Money Order O Amex O Discover >E:j\/lastercard 0O Visa
! I

Expiration Date: 03 - 0S Amount: sSSof® MO 7%@ 0
CERTIFICATION: |, the undersigned, under penalty for false statement, ceriify 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);_. Q/\(}'—\ A Date____ Oteo \ s \‘ o4

Signature: Mowe  DereR ] Title: U2

' 1 1 1 0268-207 02 6 ‘ 2 ~ 111-0268-202-01 ‘ ~111-0268-01 3-20

Recepfion.#: \

201469 GE1 T\/ 04 5%9

Revised 07/03



BUSINESS INFORMATION

Name of Applicant Sfeet Sevnweer Lic Mo Detelk
(must be individual, partners of a partnership, or corporation)

Trade Name, if applicable_ —

Physical Address__{\o20  S. Qo™ ST venupBwdicd. wWa 997357

Mailing Address SA €

Tele(;))hone g}mber %Sw) By - 2300 Fax Number (5¢9) S%b - 24
&-3

@ﬁsl# \acﬁ\;«-s‘ren;“lj Email__GeteeniaQuee(S Merhen .com

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation > Other LC.
(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentageof Shares
Mo Derel OO SR \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:_ Mo 3@ ASC STPICE  Toon \LARGe
OB IMAA. LeaDhS. W UpanE A O QuE Bl\LiTe To feuuns
ASI1STPrycCe Coll., Sver) THE SManipsr oF LOADS, ofe of Thwd
wer s SLounduT Ar A TJARD apE o& A  DResqelk. M?@
Feot A DALGHTER. "o Yol MoeRe AT TWHE oLp Forve WuMe orc,
Briefly describe your experience in the transportation/household goods moving lndustry
Rl SosPr. €E4CER IENCE — TRNER Lived \=d ond® Prace Lons@eR THAMN Fus
Menrs Y Ernsmige wes, Al vMealsd Eunnliny SRk Rt DELvaMTs
CoR. LAR &G N ARAMNTLE STeee ., A MeprS owautlha owed Den,
SO RS Lo TRACTSD WiTH MUOLTMPLe Lenimrze STofeEs, We ¥wo

Yrew) ao voAD 'h@-gg%\' PAGE 2
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, Do you currently hold, or have you ever héld, a permit to operate as a motor carrier of property?
o No >EbYes If yes, please indicate your permit number.__ ™ c_ A<\ 29

Have you ever applied for and been denied a permlt to operate as a motor carrier of property?
2> No O Yes If yes, please explain:

Do you currently operate interstate? 0 No J'Yes If yes, please indicate your:
DOT#_ ‘oo MC# A4\ 397, Single State Registration Base State v &y

Do you operate interstate as an agent of another company? ‘=2=No 0O Yes If yes, 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? ~=2=No [ Yes If yes, please explain: -

Have you ever been convicted of a Class A or B Felony? &=No 0O Yes If yes, please explain: __

Have you been cited for violation of state Iaws or Commission rules? }D’ No O 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 $ *?,00» Salaries/Wages Payable $ ISe0”
Notes Receivable $ Accounts Payable $ jacL”
Accounts Receivable $ ', 945" Notes Payable $ ”" 00718
Investments $ ’ B Mortgages Payable $
Other Current Assets $ “Other $ ‘%Sb"g
Prepaid Expenses $ TOTAL LIABILITIES $ 2\\\Q R
Land and Buildings $ NET WORTH '
Trucks and Trailers $ \D 660> Preferred Stock - $
Office Furniture $ \7')0;, Common Stock | $
Other Equipment $ " 600" Retained Earnings $
Other Assets $ ) Capital 1% 2\ \oo®
TOTAL ASSETS $ 22,945” TOTAL LIABILITIES & NET WORTH $ A2 2%

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 Gross Vehicle Weight
Number
AS Mo S Ao\ A4 B~ Inecedieds1002497. (B 00O
‘a7, |Ceweirune®~ | AcoaoaT VOV Y ce CULAAD | 24, 0o
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: Y Arve— Demrel | Position: euwSw e,

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: ™Mbrn— tSere | Position: &-ewgl

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: Mowr— Derel | Position: 6o —eR

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
Controlied Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40. '

Name: ¥\ fre— D e | Position: ow.see__

Each company will have in place a system for complying with FMCSR governing alcoho! 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 A Prvr— Demef— | Position: ewp e

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: Meoer— O enesP— [ Position: ewax—ea___

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: Y\ for— O Crref— | Position: ewee. €
PAGE 4
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1 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: Y \Prr— Dere— Position: _ew—re—

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 ldentifier (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 N~y Derel Position: _Sw—ef___

DECLARATION OF APPLICANT:

1 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, lncludlng 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.

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.

Mo DesalR S > o&o\o\\o‘\- o e |
Print name of applicant Signature of Applicant " Date & Place
PAGE 5
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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 geods 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. : o SR e T - '

~pplicant Name: | : h ) . '
A  Sfeelyy Deuiver™~ Lie. Mo Derep

m The following
'ﬂ“e‘, Title, and Business Narr
/

must be com ie;ed by the Supporter of the a .plicant
me: | e fUEN Tiee NoW |, OGY e}
)(2. BQNO\M’ A.io/\ov(/"' - "_n:s, e i :
"ddress (include street address, mailing address, city, state, zip, and county):
; 7*)20 W )3omnle AVE |
Wennew.c X wa . 9933(,

éPhone Number: 50 q _ 73@ _ éf?@q '

1Mo you currently need the services of a residential household goods moving company?.

No R Yes If yes, please describe your current moving needs:

when ?oa@q’ Move orf-usul"f‘}c» '/MWM we a’)w‘ébs wa faf.}b—q( who ,,
3 l‘$ ‘ 00;-?* ’H/\('i— . S;PJ;[:\ 1/)&5 Ea.afuu, Ceeer fuc. Stea 1 Hope

: Do you anticipate a future need for the services 6f a residential household goods moving company?
"7 No A Yes If yes, please describe your future moving needs: ' -

(ch\ S—)oro_ '?dn )'+0N\€,

sriefly describe how granting this company a permit to provide hdﬂééhol’dfgbods moving services in
Washington State will benefit you, your business, and/or your community: — /  \
’ ah S , y : g e r’/" ]50 & Greer |
L with St o Home Wrl. and Peogl= it 2, o Stcvia
_a"\p»k P(_“(/e_ ) B - T » < :
- there anything else the Commission should consider when making a determination about this
_company's application for a household goods permit? - :

L]
H

K ~ortify (or déclére) under penalty of perjury under the laws of the state of W;shihgtbn that the foregoing
s {rue and correct. . - , B ‘ |
PN e O N . G- >4

= A - > g e
- ¥ignature of Person Compieting Form - Dateand Location
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: Applicant Name:

8

- ' No

L TN

7 { cortify (or declare) under penalty of perjwy under the laws of the state of Wash:ngton that the foregomg

ATTACHMENTA |

HOUSEHOLD GOODS STATEMENT OF- SUPPORT

Permit apphcatrons must mclude at least three__s__hlpper and/or pubhc statements supporting the

~roposed household goods moving service. - Shipper statements may come from persons and/or

<rganizations with a need for household goods moving services, or who support the applicant's
-aquest for a permlt to provide those services. These forms may- be copted by the apphcant as

needed. . 7

Ste:eh\f et \1@»7 L.\.,e... \*‘\ﬁ-cr- \b%

The fotlownng must be completed by the Supporter of the applicant
Name Titie, and Business Name: "
A0y LEMS SWEIMSL | WELComE LiomE ggu)m/w oquE7~
~rdress (mclude street address, mamng address, cnty, state, zip, and county)

Il FowEl , ﬂlCJMl'O ) wh %352— u37

"hone Number: (Soq) 735-9826

Do you currently need the services of a residential household: geods maoving company?
D/Ve If yes, please descnbe your current moving needs i

DELIVELy = Funn/,fu/zs Sod @4 us.

71 you anticipate a future need for the services of a residential household goods moving company'7
' No #Yes If yes, please descnbe your future moving needs:

DELIvery o Fv.flmruﬂx Sub gy qs

- iefly' describe how granting this company a permit to prowde househotd goods movmg services in
Jshington State will benefit you, your busmess and/or your commumty o

WE CwW SEAVIE oml  Cuspmens w i PlomPr ﬁEL/véﬂléS

2 there anythmg else the Commission should consider when making’ a determlnat:on about this
~ompany's application for a household goods permlt? . :

Turk-2 . 04 bcm,w

Date and Locatnon

Revlsed 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:
S(’eeﬂ)\/ e e~ Ly Mo Detel

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
TERRY  BiAacK MCEe RESIDETS 7 TH &ce RUVARD FURN ¢ URE . (O

Address (include street address, mailing address, city, state, zip, and county):
TN WO. CARNAL D2, * 7D

Kepuepn e, Wi 6433¢

BeENTON Ecrv s 4

Phone Number:
(s09) 78> 7/77

Do you currently need the services of a residential household goods moving company?
O No ™ 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?
0 No jzf?es If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods movmg services in
Washington State will benefit you, your business, and/or your community: w:c. aes (wr wg

I THIEBERVICE OF OUR IReTRL CuUS Foareie<

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

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

a% é:///a va /Zz[mm// {///

Signatuye of Person Completing Form Date and Location

Revised 07/03
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Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 08/24/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 14:30:39
UBI: 602 349 178 001 State of Inc: WA Loc Status: A
Type: LIMITED LIABILITY COMPANY Date of Inc: 01 01 2004 Corp Status: A

Owner Name: SPEEDY DELIVERY LLC

Reg. Agent: MATT DETER
Reg. Address: 1620 S GUM ST Exp. Date: 01 31 2005
KENNEWICK WA 99337 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-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 8/24/2004 Time: 2:33:05 PM



Page: 1 Document Name: untitled

Master Licensing System 08/24/2004
CNAM BUS214P1 Corporation Name Search 12:43
Search: SPEEDY DELIVERY
Sel Corporation_ Name Sts Ubi City
X 1) SPEEDY DELIVERY LLC A 602 349 178 1 KENNEWICK
2) SPEEDY DELIVERY, INC. , T 601 380 687 1 BELLEVUE

| NAME SEARCH - DETAIL INFORMATION |

1) LIMITED LIABILITY COMPANY
UBI: 602 349 178 BUS ID: 001
SSO ENDRS STAT: ACTIVE ENDRS EXP DATE: 01 31 2005
SSO DATE/STATE: 01 01 2004 WA

MATT DETER
1620 S GUM ST

KENNEWICK WA 99337
Transfer: PF3=Locnlist

I
|
|
I
|
| SPEEDY DELIVERY LLC
l
|
I
l
|

awoﬁS
y ,

Date: 8/24/2004 Time: 12:45:54 PM



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

Archi.ves

Charities

Contact Us

Corporations

Digital Signatures
Elections & Voting
Internationél Trade
Library

Medals of Merit & Valor
News Releasés

Oral History
Productivity Board
State Flag

State Seal

Washington History

Page 1 of 2

—

l Corporations o

Corporations Division - Registration Data Search

SPEEDY DELIVERY LLC

UBI Number 602 349 178

Category Limited Liability Regular
Profit/Nonprofit Profit

Active/Inactive Active

State of Incorporation WA
Date of Incorporation 01/01/2004
License Expiration Date 01/31/2005

Registered Agent Information

Agent Name MATT DETER
Address 1620 S GUM ST
City KENNEWICK
State WA

zip 99337

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 ?7name=SPEEDY+DELIVERY+LLC&ut... 8/24/04



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 08/24/04
INQR UTL0O24P1 BUSINESS ENTITY INQUIRY . 14:30:52
UBI: 602 349 178 001 Loc Status: A

Type: LIMITED LIABILITY COMPANY

Owner Name: SPEEDY DELIVERY LLC
Firm Name

Page: 1
Endorsements Unit Account # Stat Date Expires
LIMITED LIABILITY COMPANY 30337083 A 12 16 2003 01 31 2005
TRANSFER : End of Endorsement List
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF/7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 8/24/2004 Time: 2:33:17 PM



