WASHINGTON

E%E HOUSEHOLD GOODS CARRIER

l;'TILITIES AND TRANSPORTATION . PERMIT APPLICATION

COMMISSION
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 ,
O Temporary authority (fo meet a short-term need) — Complete pages 1 - 5 and $ 250
Aftachment A - -
a Permanent authority (at least six months must be served on a temporary prov:snonal i $ 550

basis) — Complete pages 1 - 5 and Attachment A

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

O 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, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement G

g Name Change - Complete page 1 and Attachment D ? 00 7 3 V] O $35 I

— Complete pages 1 - 5 and Attachment A rf550
NWATA

TYPE OF PAYMENT N VY, [ l// [ W
We‘ék { /i%oney Order O Amex O Mastercard D" Visa 02,7-»-—.::‘1’

Extension of authori

v -~ v =4 T - — -

Expiration Date: ' Amount; -

CERTIFICATION: 1, the undersigned, under penalty for false staterment, 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): Wavye 4. Howloway Date:__7 / / Og
Kook A, T e et e, g
Signature: wM‘,._ a, lwz_ﬁ-« Title,_ & m.”r;ga ol Cwwdal |~

Permrt Issued HG- ([ H L'—&
S?ﬂ’ﬁ%% Insurance/rk) Inspection: DOL/SOS: M] &

Reception #: [
1?3)112%;-207-02 535000 111-0268-202-01 111-0268 013-20
wuozs e - 051009
: Revised 07/03
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AV, °?"€S%m |
Name of Applicant' U.Hau & HPYZ\JM / BRan.2 TV Es
(must be individual, partners &f a partnershlp, or corporatlon) ‘

Trade Name, if applicable A« T oS +Sdorase, o

N e Sl
-

Physical Address__ 13217 NE S8 S ™12 vavcowen g, A €2

Mailing Address 12210 NS5 sal= S+ iz Vaveewver WA GF& & -

Telephone Numbe®Zte - T98- L2370 Fax Number (3(0) 2 & e <4 4oy .
UBl# &2 - SiG-944 2 Email:_w:m’.&?___{\g||owp_g,-g.31@__m,g . Co i

TYPE OF BUSINESS STRUCTURE

sdividual O Partnership E/Corporation B Other__ LiC
(LP,LLP, LLC)

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

Name Title Stock Dts?nbptxon or Percentage of Shares
JJA “/‘\44 4. Hetlhicay ClpzaT o8 / beuiia ;

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

" D i o Ao Teas bk
& All counties in the State of Washington Lidets S
a 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: 77 rawspPeag H K Goors T THaces e T
T he S-4ate MG e Oé—ka)c\q 8. 3 Hie mase So. \.z J&u Qeon Qz)-hf-‘;-"ci—&
lwtie HiE Geont runesdndg; SecH 95 BowPpas, Tiene 38 Ahgu< fhas i
Wicokn 44U, e+ De '

Briefly describe your experience in the transportation/household goods moving industry:
qewew Daves moran — 1990 -~ 2ECC | ORisTina ,\"W-»m e A lies Ve GEC s :
4 R = mq ACCS. T oA tY i H

W,
DA e CuGTomarny T Mas: JloT o & Lo sudsy + u,g_gttjee.\ Own,ua_ Tuii Teme .

PAGE 2 )

Revised 07/03
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eemp up

- BUSINESS INFORMATION

1
4

Name of Applicant _ Wague t Hoidownq 7 sacas amasi

(must be individual, partners Of a partnership, or corporation)

Trade Name, if applicable A« T rIovwa +S forrae, Lo

Physical Address 13217 N-& S99 S0, %12 vascewvon Wwg. €L 82

Mallmg Address___ {3 33,0 e 54 gt e Vv cawver WA- Cii(@?l

Telephone Numheﬂ;?w 79%-137e Fax Number (3(0) 2 & 4 Yoy

UBI # ‘ Email:_jﬁ.&g;@g_-{\g ll@wpgj 3 G) mSrd.Cari

TYPE OF BUSINESS STRUCTURE

* dividual 0O Partnership E/Corporation B~ "Other__ LLC

(LP, LLP, LLC)

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

Name Title Stock Dlstrlbutlon or Percentage of Shares

_jm',g '-:{«5.2 4. Yot h'w'.‘M‘ ElezaaT o8 I/ Gw iz

N . - i -
BQ'-.’-LN ‘UJQ:;—.'&L.L So e ‘/ $. GLondy

Choose one of the following for the territory in which you wish to operate:
a/AII counties in the State of Washington T lte S

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: 7’/’~4N¢A M.t Cecos  THacus e T

)
T he S 4a+e MY e D2k 8 . 3 HAve Mdse So.a j Je,s..: Agess Coo4tact

e 4+ He H‘ W Ceons +M~3-—h$+&-1 SacH A4S fionfres, Tﬂ-tn.c. TS dhiue § 4 b jhaoy

Wicelln E44-Uen, fsied Se

Brleﬂy describe your experience in the transportation/household goods moving industry:

Tokew Do v, meven ~ (990 - 2@60 L CBinaT,ocs N N A iy Vg i s

Cloe s e To2ae oftn Pearices SClacpr = OO0 — D\AU‘; —RCCN. T o2a (LY

b M

T .

=
Ol dhe CoTpmany TMio: SLloT o= L. suds CCLL.W‘\—:'\A«_-,'_‘\ Ds-:JL.-}QATL)E:\

- PAGE 2

2-d +O0++-0928~09E RemoTIoH °HU auRepm BlI+:01 SO BO

Revised 07/03

nr



e

Do you currently hold or have you ever held, a permit to operate as a motor carrier of property"
No 0O 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?
No O Yes Ifyes, please explain:

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

Do you operate mterstate as an agent of another company? Ei/o O Yes Ifyes, whati is the
name of the company? -

Do you have, or have yomtyer had a business related legal proceeding against you in Washington,
or in any other state? No 0 Yes If yes, please explain:

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

Have you been cited for violation of state laws or Commission rules? @4 O Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet Profit and Loss Statement, or business plan if available

ASSETS pwo»ao“f TP B LIABILITIES
Cash in Bank $ iz P> Salaries/Wages Payable $ &
Notes Receivable $ Accounts Payable $ &
Accounts Rec'eivable.“:":j: - $ Y28 pcess| Notes Payable $ &
Investments T3 Mortgages Payable $ i
Other Current Assets $ /O,ther s &Zm‘%mm& (1-(,:.{;:3“ ., $ 55t 2 oo &2
Prepaid Expenses $ 2500 (4| TOTAL LIABILITIES N En 3 Jbgr e
Land and Buildings 3, 2 coo™ NET WORTH
Trucks and Trailers $ J tice £ € Preferred Stock | $
Office Furniture $ ool Common Stock $
Other Equipment $ io m.w:.;"@ Retained Earnings $
Other Assets $ 25 cée Capital $ jec, o0 Y
TOTAL ASSETS 3 /‘03 m“'s TOTAL LIABILITIES & NET WORTH $ j 08 pro P

PAGE 3 T Haw & Qoed dAME

A F S "ﬂ-’
Gt-LSS e~ Alce. ,,,V*S 2“@"’(““3“— 1(' coe €neSs ?‘gwt €.SC Trl:u HRewsedO?/DS N
: ‘i"""’

- { sCin 3{1«%\ & AT
(SéTweer .”fu}u:\’he,loﬂ S s oo~ Reloecatwic ,_lslh s et N AT o "t A’H.Auw ot
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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
1970 C\‘:"f‘\olj [CEWAAN /."ifq o | 8279%e : CGicRe29reD l % 0o A\
9% (Forn FaTlen [T-s108377 /(:3’75&‘&;\(, 2 | i1¢ seo bs
' 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: (ubqnee A jioytecny | Position: ¢PeraTy ews J pidan

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: (Upynz Q. Heilowtey | Position: &R.esqamavs | aawan

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Parf 395) Drivers must

maintain logs and each company must maintain true and accurate hours of service records for each

driver.

Name: Iga syr= fe ltoitewsy [ Position: ebcagtiavs [/ piiate

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code 0f Federal Regulations

Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a

Controlled Substance and Alcohol Testlng program that complies with the FMCSR in 49 CFR Part 382

and 49 CFR Part 40.

Name: pgspor- A fetiowavg | Position: ¢Paasmess [owvan

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)

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: Wa{ve A téckl oiity | Position: ¢fetarwos [ owses

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: bipqive A, ils dewtr( | Position: soPe g | ourver-

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: i A HoHpswey | Position: o fezatuers / osesa
_ t i )

PAGE 4 :

Revised 07/03
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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. joadqwve " 4. Hollpwnd Position: wwez_ Z-epﬁgg iodS

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.

Name: iaqde A. Hollownad [ Position: opoea | 0feratTious
) X

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.

1 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. :

1 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.

Wadve A. o owey lepre o 14l Qr /1 oS
Print name of applicant ' Slgnature of Applicant A\ ' Déte & Place
e
PAGE & -

Revised 07703
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ATTACHMENT A 1
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Pemit apphcahons must include at least three shipper and/or public statements supporting the

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

nooded,

B

Applicant Name:

— mm“wwmmmwmm«hg__
e, Tt l?usmss

e

include street mlwaddressdlysﬂe.zsp.mdmty)

(
4o| rnebb e j1bb
‘ﬁmﬁf Talls, Y U0

Phaone Number: ' _ —
a4p-446-1945
Dovou wmedmmofawmmmgoodsmwmgmnw
Yes Hmﬂmemmmmmm

Dcyousrﬁdpmammmmedbrthemaammsoasmhow
3 No Wes if yes, please describe your futire moving needs:

Brieﬂydesmbehcuvg ﬂnscompanyapenmtomwrdehousehoidgoodswmvgmm

Washmtam will Renem , your busmess an:!(} yofurr‘ mﬂg‘.ﬁ n\'j‘

.Uxu,Qﬂwm(: AL

X

. Z oo
S e of n Completing Form Date and ion

2-d ¥0¥+-032-0SE REMOTIOH ‘Y QuRen  dip:T0 SD T2 unc
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ATTACHMENT A

- l:IOUSEHOLD 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
organizafions 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:

k)&«-iu.’, A. t{otistsy / ﬂ'#’T Mo S{-Sl/c’ﬂﬂﬁ 2 _ CoO.
’ '/ (D) ' Rt

B ___The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Br@ﬂ% f (’a Hr\ y 9)@ (p’l

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

&535. NE JIwo ST
S0ES horny, O 07030

PhoneNumber: 503 ~C(577— [S-Oci\

Do you currently need the services of a residential household goods movmg company"
0 No q Yes If yes, please describe your current moving needs: W /W\MC(

Bown oy 80k 10 e,

Do you anticipate a future need for the services of a resxdentnal household goods moving company?
O No éi[Yes If yes, please describe your future moving needs: w

{Sﬂ&w&m@ b Yo howos [om

Briefly'describe how granting this company a permiit to provide household goods moving services in
Washmgton State will benefit you, your business, and/or your community: CJ_ CA)@UQ

O&/) Gk, wuabh{ ¢ £\k@ﬂd&w Hrok

) YN A Mo 8 Yy
Is there anything else the Conyhissiol should consider ywhen making a defefmination about this |, \
company's application for a household goods permit? r CKbW €€ E\)l
@l ce!

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

T A 7-5-05

Signature of E}érsocfafnpleﬁng Form Date and Location

Revised 07/03
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- ATTACHMENT A L @

HOUSE! TA UPPORT

Permit applications must Include at lesst three shipper and/or public statemants supporting the
proposed househald goods moving service. Shipper etatements may come from persons and/or
organizations with & need for hausehold goads moving services, or wha support the applicant’s
request for a permit to provide those services. These forme may be copled by the applicamt a3

needed, -

Appuegrn Name:

L)
I
|
)
X
"\T
°
ﬁ
J i
+

Addm7aa é(%e u:’e.t ENT} réwilli:ig ':‘PT:: ?. sgb*;bgn% county):
V\aw\ Cownel g wlo ?ﬁéﬂl

L

Phone Number: @Mﬁ - 4/ {nZI household goods Moving Compen

Do you currently the sefvices of a resid y?
3 No ¥ Yes ilyes, pisase describe your current moving m4—4.e,r S

Sells ™ Mouwneg Sufﬂts To Tte g*e""eﬂkl; '%:b ‘e & Retfer
(Y \ /
S

‘Do you anticipate a future need for the sefvices of & res ia! haukehold gaods moving company?
() No YiYes  If yes, please deacribe your future moving needs: B v Y115 J

,&A r ab‘-s‘"ams M N W‘V '\U Sﬁ-/’ ulices,
Briefly describe how granting this company a penmit to provide household TOVIng BEIVICes u&
Washingtop State will banefit you, your , @ndior your nity: g 6‘,.0,;@ N 471
Mbv. S'i'b Y4 b\_?prm[ /_B‘D)L$fb m‘.‘fu.s (-8 03 vﬂz“l“#
BZ 55747[‘:2 'M’[ SL‘"M. {'S Zo Du.‘l" mf S ‘é_;s ATLS

Is thera anything eise the Commission should conaider when meking a determination about this

company’s application for a household gocds permit?

1 certify (or deciare) under panaity of pequry under the laws of the state of Washington that the foregoing
is true agg S

Date and Location

Remoi{OH Y IUREM dgli2Y S0 10 INC

e-d ¥0¢+-082-DSE
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Page 1 of 1

emp

Wayne Holloway | AlLiied CorRPorAT e
- <

From: "Chad Graves" <Chad.Graves@SIRVA.com>

To: <wayneholloway3@msn.com>

Sent: Tuesday, June 28, 2005 2:41 PM

Subject: hello

Hey Wayne, sorry | didn't get a chance to call you back, but let me know if there's
something | can do to help you out. You probably will want to talk to someone in

Agency Development or something like that. But I'm more than happy to help if |
can. : -

thanks,
Chad
) 6/28/2005
ST °d $0v+-092-09E REmMOTICH °*UY @2uRepn ®D0:IT SO 4O

nr



ATTACHMENT A

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:
iAo 3.1 Ly
L]

The following must be completed by the Supporter of the applicant .

il el Ot pents i Taih L -
Address (include street address, mailing address, city, state, zip, and county):
2157 S& ((CTh gl |
Prg oD L TTAE |
el T e

Phone Nurgher . ;
HO 3 TS TEN
Do you currently need the services of a residential hcusehold goods moving company?
R No T Yes Ifyes, please describe your current moving needs:

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

/C'z_,hu,wn/} ReF i f et omore

Briefly describe how granting this company a permnt to provide household goods moving services in
Washington State wijll benefit you, r bust /
ngt ate wj it you iness, and o:zourqommumty , % / 7 4 &u_‘_,_,

P FET ST K AT
i Ly A
Is there anything else the. Commission should consider when making a determination about this

company’s application for a househ s permit? i
‘V{/‘/ & Yol 7 /o /‘— it .

| certify (or declare} under penalty of perjury under the laws of the state of Washington that the forsgoing
is true .

| ,%/___ E-2/-05  frodunet ]

Sighature of Person Completing Form Date and Location

Revised 07/03
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Home: 13217 N.E 59" St. #112 _ .
Vancouver, Washington 98682 \ A&T Movin g &

| n Storage CO.
Warehouse: 4943 N.E 105" ave.
Portland, Or. 97220 Incorporated

President of
Fax: (360) 260-4404 Operations:
Wayne A. Holloway

Phone: (360) 798-1370

. E-Mail: waynehglloway3@msn.,com

To: Tn o Leipsi - From: Wayne Holloway / A&T Moving & Storage
Faxe 3io.-Sge-ni Pages: (<} ceven.
Phone: 2,0 _ccuy-ine Date: 7/’!/05
Re: Ney Hougeuon Qeoas CAzer cc:
0 Urgent 1 For Review Ll Please Comment
ZPlease Reply 1 Please Recycle

¢ Comments:

OQ'.'»LT..J:L, I am APQL1'.J5(:O9- A WQSW-'9§°-’ STaTe Bugiseg g
licevse i +he “Du‘?&&\-{-ote v“’\o\)-,,,,;sd— S—\-oq\q&{ Todugtrs. I Have & szooe_p)
Toace. Qecors Wi W DRVA & TRack, Foe 27 Yesns = the Tadustay

' » : O, 0,.\')\’_'. [ 2 5 TQA-,QSFek
- 3 V( LA2Ss 1L whAS ) AT . oNnS (Y\_p...:a.:xaﬁ\ E

) STeune ST AL\ »
AllizaVsd Lives, Quwy sa M4 Tewura -\—hau_—/ Trwas —-E.N ‘ =
Ml T[TRASIUR. 5

\
sz,\)g,t.{,@‘; ;,SRE.C_OI?\D RonCTs, T Alse clesden R 0 an
' - Hao o
Q&Pu—kb—-Ho.J. T Clegaes Movse A4S Bz AS ORvers & Helpers vt ,
Hyqewe & Waredt MoveRs T hey Dodd Chre ABoutCusTomen Seaes AT,
v ’ - _ - Coc
T wis Botn LON&HA-&R D‘.s.E:H.QH; Lecalo D-SE Q—‘k-\"c/ T Rades e P‘Q@—W&V" { /0

‘ w' h C-OW’\’”\ \
0F QPHome CAls nemefor-tne. L e B Qo> AN ‘F\““*% = the ~
| 3 . T He Ourea, o0&

T Uave Boen AR Y6 put Out A totoF Fires Due O b Rlemacny

O've. - arnsCom Bh.uu.cs-ﬁ v His 2 MowR SONS‘TM Segmed T
G.&Nmétb Becn, o Yhey e Jen Lizy T Neq Ldeno Rux v otfFee Pt?s\ Tiea Whene
4-teq Plogan o Hha Teteasiet 4 ) 044, Neesegs o SAq P OFice whs WSO sInllens.

T Roqulbetq Pust 191D Moss R DAY WhiHoort ComPlaiut T WhS et PO fng OVeTime.

& MK +“E"( weee

O wi.p :‘5\[—\\13 T.mg S+ ConleGueMN L W & LdwS i Ao&u.us& v, Heq s 1area. AR Ry
JApronst o SerHle Bais. T Never Gued feng o o Rerq et oOp - Prov LA vhena
A0 haruSi oy AleT oY Oua g w%sw wHo Ml&urr/;gm s L Q 0.

WAy G
1°d +O0++-092-039€E Femol1oH Y auRen eSS:01 SO 40 1nr



X Page 1 of 1

Wayne Holloway .
J =
From: "Alena Jue" <ajue@crownrelo.com> . "
To: - <waynehaolloway3@msn.com>

Sent: Friday, June 24, 2005 3:37 PM

Subject: Nice to hear from you

Hi Wayne, ]

Can you confirm your warehousé address to me? | have it as 4943 NE 105th
Ave. It's hard to see on the fax. Fm guessing because of the ink from the pen.
Anyways, let me know when you are set up & ready to go | would love to use
your service for my upcoming moves. -, ‘ .
Best regards,

Alena Jue

International Teansportation Specialist

Crown Relocations: San Francisco, USA

Tel: 5610-895-1550 ext.103 .
Fax: 510-895-1806 -7
Email: ajue@crownrelo.com e
http://iwww.crownrelo.com

This privileged and confidential message (and any attachment) is intended only
for the use of the individual to whom it is addressed. If the reader of this
message is not the intended recipient, please delete this message. Retention,
dissemination, distrihution, or copying of this commun‘tcatlon may be mterpreted
as a violation of the law.
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Nama:
Arp TE AT vty ¢ Sroace Co.

The fonuwlng must be completed by the Supporter of the applicant
Name, Title, and Business Na _ i
me M Deown Plcochzions S
Address (include streel address, mailing address, cily, state, zip, and county):

DIVl TEAGARDEN ST,
SAn tEAVPRE, CA FH4STT

b

§ Phone Number:
S/0- 855 -/550
Do you currently need the services of a residential househaold goods moving company?
3 No ¥ Yes [Ifyes, please desoibe your cunrent moving needs:
LSE /4+7r

WE porf A povinte COMPANY ¥ woould LI&E 70

2 rviee ¢+ Szokac e Co. 70 SECUIcE ol FORTLAND L ertENTS.

Do you enticipate a fulure need for the services of a residential household goods maving comparny?
O No FYes If yos, please describe your future moving needs: /‘/ AT N
WE cvoueP tIKE 70 Lodic 7HE MATORITY OF o4& Sl ad/decel ¢ ¢

REtocarrons werie B 47 Ioviner ¢ Srorate Co.

Bﬁeﬂgdemibehowgmnﬁng this company a pemmit to provide househiold goods moving services in
Washington State will benefit you, your business, and/or your community: rE
At T Ao vinir & SToRALA FPROVPES RUALITY SEVICE AT ConpPET

RATES, Twrs FLlows KRS To [Fook MORE R4 £5S.
Is there anything else the Commission should consider wheh making a detanmination ahout this

company’s appication for a household gootds permit? v PROWTDED EXCECLENT SEEVICE

UL, soATRE KRalowAY HAS CONTLSTENTC
Y o cromwn RECCCATIONS TUERSE PAST SEVERAL YRS.

1 certhy (os geciars) under pensity of perjury under the laws of the state of Washington thet the foregoing
Is true and cormrect. :

, .
_ g &/ t‘f/ﬂf SAN LEANVRO, CA
Signature of Person Completing Form ‘ o Dale and Location
Revisod 07O
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To: Nac/ﬂw From: fﬂ%

Fax: Zp0-260-4Y 04 Pages:
Phone: 340-138-1370 bate: /, 25-A5
Re: MVE; gﬁrj,o‘_’?ow{er CC: o7 MUC%

- DUrgent Eéev(ew O Please Gomment {J Pleaza Reply O Please Rocycle

CalAMSMTITUESE L A

® Comments:

Wogre % _Hpve
4/@74 /%M C«J%M -

PR A S

Revoiutionizing The Way Peopte Move®
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Home: 13217 N.E 59" St. #112 :
Vancouver, Washington 98682 A&T l\/lovmg &

Storage CO.
Incorporated

Warehouse: 4943 N.E 105" ave.
Portland, Or. 97220

Phone: (360) 798-1370 Pr eSIde?nt of
Fax: (360) 260-4404 Operations:
Wayne A. Holloway

E-Mail: wayneholloway3@msn.com

To: T..a Lo ek From: Wayné Holloway / A&T Moving & Storage
Faxz 30 LN | Pages: ]
Phone: ~, , _(°¢q_| 170 . Dater "’/—, o5
Re: e wiboce s, Queng Chaniers CC:

O Urgent O For Review [ Please Comment

A Please Reply (1 Please Recycle

C;y:ﬁNMhN CKcM eaQiOw& G&ifL

¢ Comments: T 4. Qu-wa Fo Be DBie 3o Liwo Some MAToR. ACLOWS
DH#—“I ALr oy (STHQRPR RS \-;c_cosal Aas Q‘Lw?—s Tt Tegbimeviarg . T Oeyen onCe
A,‘Sgb pp-rl,m%- Y e = “eres Fha— 00 RA o', L TRavaber, T Re leive
Nt A CUSlonon calls w8 Fer Crefegcionnt Movers NOT Ve s, Smce T
l-{va,.lc_, Haoas Crow~ Sevepit. Sturtes ARES The 2 3VEN mww&vwok Y Qooa
Cuglomen. Sewicz. ot Olhes Vaa Lives, T Wave ples &e.z,q e iy Severnler Druers :
cevhes UWhes ow get Yo Leaan Yo prewy +h~w§ [0 ¥hp Fre RRasley wibl
qet RS e Fyoun, Bechugs Ve Krows He cast getr Auwty WIHFNAS fuck. He St
Dpe LﬁM&ML@bwug sdtenesty 1 QQNC.L,.?N*’WS‘QH O;T’QC’RNOLD‘KM Qut
: ~— . ) - «
-.Q,Nou\@ A Rowut ¥ ha Past, A ('\DQSSQ,&S Q J1RnaTat CuSihven Sea e ORI
- SN T Coaduct Bugmess Havie Clig Tof- MoTek
2N ey Medt, 3 A QPous The W4 b ’ 4 -
. r Dy 4he i i '
)RT’GQSS"-cO!U—-Sr Cleaw Ot T 0 DS SMSW\‘D as + Do TR &e»&egm%\;é
—r W N \ AL al 2 =3
.quFZLSS\IGAA«\_ « Ouva—Tecws, _L‘)-LU'L Hara oF Alst of MO¥en= wite e A &
~PS, THat 06es ot Cut it vidrh e T A Awep m&@’\“ s Wad e~ C%cyx@
wih Reuwes ™ o Taring  Cie ol CAgw) The O SA.‘{‘,Q&%&\LQ’\Q:\' Wit Yo Paw Fon_
s Vet Toue jodws IM\LQ&.«\ T Vs ont MBna Movey W e o3s AQewct

GD-W\“}‘-‘“’& AN 2y Coste o Sezvvce_ e Q&Dc,psb B@;Hi@-ﬂ SENE e SN T(Q_Ct:mm”;b( ' :
F Renzve warn my Racrgleasn T e Pog setuis T 4lse Gradunten PrenviaiTers Busisdnlolize
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Home: 13217 N.E 59" St. #112 )
Vancouver, Washington 98682 A&T MOVIng &

n Storage CO.
Warehouse: 4943 N.E 105™ ave.
Portland, Or. 97220 Incorporated
' f
Phone: (360) 798-1370 Presndgnt O
Fax: (360) 260-4404 Operations:
E-Mail: wayneholloway3@msn.com Wayne A Holloway
To! TLua f2:0sx , From: Wayne Holloway / A&T Moving & Storage
o )
Faxs 3,c-'<8¢ -1y & | - Pages: ) , ccuen
Phone: I(c (¢9-1170 Date: /s /.«
o=, . / T

Re: Re Loy PoS® o4y | cc:

1 Urgent = For Review 0 Please Comment

1 Please Reply [1 Please Recycle

® Comments:
/—I.‘- T oA T AN (’\L@A—u.ux P“iﬁ" 2ey4qof QF‘D

HOQ?’(’A.U..;\ _3&::. T VS A CHARA~
T o A on VRaf phes i
Eiﬁﬂ&lﬁ
wi . v
0'3,«.9—
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) . . ATTACHMENT - },D
‘_':“ s ". . - B % . -
.. SUPPORT FOR EMERGENCY TEMMM;I AUWOR!'[Y,SWAC 480-15-
The Commission may appr;vu Emergency Temp';nry Authority (Ef'A] fora apeciﬁc.move or for 2 pariod of time (nét more

than 30 days) when itis neceasary to meet a customer's immediste and urgent need for service due to an emergency
situation. An immediate and urgent need may consist of unavgilability of an existing household goods camier; a request for
special service or equipment that iz not available from an existing household carrier; hatural disasters such as s
floud, volcans eruption. forest fire, or earthquake. An approved ETA will be im fately cancelled if the Cammission
detenmines that no true emergency exisis.

. An application for ETA must be accompanied by & swom statement trom
must complete the fallowing: -

CUSTOMER SWORN STATEMENT OF th_;EDIATE
Customer Neme Cro v/ /25-00'6«4 77ONS
Address__ 2= T 2] TEAGARDEN 57; N LEAN DRO, A D4 IF

ctistamer needing the setvice. The customer

= .

;JRGENTHEED FOR SERVICE

Telephone Number ( 725 87 S - ASSO Fax Number (5/0) 898 - /80 &
Describe your immediate and urgent need for service: | MR NEr gom ) PORTS o
L ue - € _WUSA. oD LI 7 *X rovinge Fol

THE DELIYELES DRE T THEIR EXCE L EATT CLELSS

What date(s) do you need-ﬁ\eservioe? ’2// +f )

What do you need transported? 'r*ou%f.t—m&:/cro-c—vS i
L /.

Where do you need itransported from? ‘)ok'raé—sn, o t0? E‘t'*E-ﬁ"». OR
) { HAE wPConuritr THPTS ot To EWGR~E, O AS LoECL
List the permitted moving companies you have-fontacted?

Name_C-ASTS(Dg MaveLswde PhaneNumbef(,{;%) T3 YR

Explain why they are not able to provide ypu/&emce. To0 EXPENSEVE, (ES< DAYE AVAILABLE

Name @eefs"&u MO\HN t StorawE - ,;,,o,,, Number (S4{) 344 - (o 2.5 F

Explain why they are not able to provide you service: 700 EXPEAN.S | VE. MNELEX | BLE FoR EaTES e
S AYS AVAIABLE , L NI

Name £
Explain why they are not able ta ifie you sarvice:

[

— .
1 certify or declare under penjaity of perjury under the laws of the State of Washington that the
information contained in this\staternent js true and coTect. .

4‘5,‘“ jq&' : J//%=~ 4"’ (o/ 7«3/0(_ SAN LEANDRO,

Phone Number . { }

-

Print name ' “Signature. © D &Place .4 -
- ., * o«
-
_ L |
) : R Ravised 07/03
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l ATTACHMENT E I

SUPPORT FOR EMERGENCY TEMPORARY AUTHORITY (WAC 480-15-270)

The Commission may approve Emergency Temporary Authority (ETA) for a specific move or for period of time (not more
than 30 days) when Itis necessary 1o meet a customer's Immediate and urgent need for sernvic¢’due 1o an emergency
situation. Animmediate and urgent need mary consist of unavabability of an existing household geods carrier, a request for
special service or equipment that Is not available from an existing household goods carrier, pfatural disasters such as a
flood, volcana eruptior, forest fire, or earthquake. An approved ETA will be immediately cgficelled if the Commission
detarmines that no trus emergency exists.

An application for ETA must be accompaniad by a swom statement from the custome eeding the service, Tha customer
must complete the following: ' -

CUSTOMER SWORN STATEMENT OF lMM?DIA'l'E AND URG/NT NEED FOR SERVICE
Customer Nam /7/d¢( N
Address 6’ é/ /

Telephane Number ?/@m

Describe your immediate and urgent need for service:

What date(s) do you nred the service?<

What do you need transported? 7922

Where do you need it transparted from? / 1o?,

List the permilied moving

Narn/ o

Explaln why they are ut able to vid

m.T.‘E'-'E* you have contacted?

ZZ Phone Number () S-S/ Bds)/
ov service: ( > J/ 1 i =
e r e Liwtr ~ # it

Name, ‘Phone Number ( )
Explain why they are nat able to provide you service: JI -

Name / Phone Number ( )
Explain why they ara nat able fo provide you service: Il

[
Jy or declare under penalty of perjurylsgder the laws of the State of Washington that the

infi ion confained in this statement i and copfec
% L) . /
Print nam= Signature Dafte & e
Reviend 0703 -
e~d *Or+-092-09E "REMOTIDH ‘W auRep dz2$:10 SO0 12 unp
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ATTACHMENT E

SUPPORT FOR EMERGENCY TEMPORARY AUTHORITY (WAC 480-15-270)

The Commission may approve Emergency Temporary Authority (ETA) for a specific move or for a period of time (not more
than 30 days) when It is necessary to meet a customer's immediate and urgent need for service due to an emergency
situation. An immediate and urgent need may consist of unavailability of an existing household goods carrier; a request for
special service or equipment that is not available from an existing household goods carrier; natural disasters such as a
flood, voleano eruption, forest fire, or earthquake. An approved ETA will be immediately wncelled if the Commission
determines that no true emergency exists.

An application for ETA must be accompanied by a sworn statement from the cdstomer needing the service. The customer
must complete the following: _

CUSTOMER SWORN STATEMENT OF IMMEDIATE ANDY URGENT NEED FOR SERVICE
Customer Name (%(@ {\}( ‘&\ CCL\/\Y\V( D &K@/‘L |
Address \F)&El \Mf/ (QQ,}J_D
Telephone Number ( ) 503’ ‘-% K‘q = \5 m

D jhe your |mmecr ate anﬂ\ (gent ze for Sﬁce -
o -\ y

What date(s) do you need the service? ' ) O - (Z”/)
What do you need transported? %LU\A\L

/
Whgre do.you need it transported from? iggﬁ NC /{(Og“/l‘\ P\_ to? l‘ 2 j ,IQE a_%?WQﬁ{‘

List the permitted moving companies you have contacted

Fay Number ( )

Name Phone Number ( )
Explain why they are not able to provide you service: { :

Name_ Phone Number ( )
Explain why they are not able to provide you service:

Name : Phone Number ( )
Explain why they are not able to provide you service; :

| certify or declare under penalty of pequry under the laws of the State of Washington that the
information contained in this statement is true and correct.

C@X\ml Y Gakel CoMoule /-5-05

Priht name Sigrp}it\u/vb v Date & Place

Revised 07/03
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Home: 13247 N.E 59" St. #112

Vancouver, Washington 98682 o A&T I\/Iovmg &
" Storage CO.
Warehouse: 4943 N.E 105" ave.
Portland, Or. 97220 | Incorporated
‘ f
Phone: (360) 798-1370 Pre&dgnt O_
Fax: (360) 260-4404 Operations:
E-Mail: wa}_'nehollowayB@msn.com : Wayne A HoHoway
To: .. A,::- ] €..0sx . From: Wayne Holloway / A&T Moving & Storage
) .
Fax: 3¢ - 8L -1 % | Pages: D) , ¢ ciea | 4+ COCeT_
Phone: R(c_(c49-11720 Date: -7/816'{// 25 /o<
7 7 _ A " -
Ret 2o o, PoSH oy cc: UBT-F (od-ST1G -tlyq
0O Urgent [ For Review - LI Please Comment
[1 Please Reply Ll Please Recycle

®& Comments:

o—

Hi Tooa T am (’\Q;A—*Hx ?'A&q D¢ Y4oF .QPF.

‘AEQQEwL“ﬂ rs Tzﬂ\g?1 S A C AR~ .

T Have o Voo e

Sncen
whd,\.‘ﬁ/ v
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e emp

FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 07-12-2005 Staff: Tina Leipski

P079386
A&T MOVING & STORAGE LLC _
A&T MOVING & STORAGE :
13217 NE 59TH ST #112
VANCOUVER, WA 98682

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.



[P

FROM: Washington Utilities and Transportation Commission
Transportation Operations :
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 07-08-2005 Staff: Tina Leipski

P079386 .
WAYNE HOLLOWAY -

A & T MOVING & STORAGE CO - :
13217 NE S9TH ST #112

VANCOUVER, WA 98682 -

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

X Also missing was the UBI number. You can contact the Department
of Licensing at 360-664-1400 to apply for this number. On Page 2
under the Type of Business Structure, you marked Corporation, as
well as LLC. I need to know exactly what type of business
structure you are applying for.



