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WASHINGTON
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UTILITIES AND TRANSPORTATION
COMMISSION

I3

HOUSEHOLD GOODS CAR
PERMIT APPLICATION,;

Type of Household Goods Authority Requested - C

Fee Required

0 Money %r

0 Emergency temporary authority (to meet an urgeniyneed for up to t $50
Complete pages 1 - 5 and Attachment E

O Temporary authority (o meet a short-term need) — Compjete $ 250
Attachment A O

1 .

0 Permanent authority (at least six months must be provisio $ 550
basis) — Complete pages 1 - 5 and Attachment A

@ Permanent authority to transfer or acquire cofitro i m $ 550
or controlling interest (at least six months mu tbe rqyigional
basis) — Complete pages 1-5 and

O Perrnanent authority to transfer or acqyi “the excepton $ 250
WAC 480-15-260 — Complete pageg ghments B& C

0O Reinstatement of permit (must be fi $ 250
depending on criteria set forth in WA
include a statement justifying the reinstatepfent

o Name Change — Complete page 1 and lrade [\la/m.e, $35

S 9 'hulej-e/
a Extension of authority — Complete $ 550
. TYPE OF PAYMENT
%Check 0 Amex [l Discover 0 Mastercard 0 Visa
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Expiration Date: Amount:

CERTIFICATION:

on file is current and valid.

e 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

Date: '7/2«5/ / gﬁﬂg——

Title:
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ATTACHMENT D

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

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

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

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

] s« reaisdered
élis lmn&pcr dne . (@mem Sﬁgﬁwﬁh%n.

Current Name on Pernlt , - P[ep.ge, WW_%@ T,
BIA: LUiversed Moving Susty el ( on il A Movine Suskems
Current Trade Name on Permlt

AU>  oGFr Lyeruwe  (Pest, [lriid D ~l_ Tacorms. 0P 915%0(

Address

(253) 5647880

- Phone Number ’ Fax Number

Email Address

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

quest the name household goods permit HG-_906 [, 05 be changed to: =
f Tne. %0 095 134
a ,

UBI Number

‘me /Q/ﬁ" _

Sane fAddress Aps bore
Address (if changed)

If a corporation, list names, titles, stock distribution, or major stockholders under the new name:
iCLe . Y i
rer—

I certify that this information is true and correct, that | am authorized to execute and file this
docuzggt on behalf of the applicant, and that all information is current and valid.

f 7L7amw)7_/ Thshs AG1Z eI Ave. Went- # DI

Signature & Title of Applicant \J Date & Locat %
Tacoma. LOH
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FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 11-01-2005 Staff: Tina Leipski

P079391

BILL'S TRANSFER, INC
UNIVERSAL MOVING SYSTEMS
2912 69TH AVE. W UNIT D-11
TACOMA, WA 98466

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

X FINAL NOTICE! Your application will be dismissed if the items
requested in this letter are not satisfied within 30 days.

X Your Trade Name of "Universal Moving Systems" is still not
registered with the Department of Licensing under your UBI
number. Please take care of this so we can continue to process
your application. Any gquestions, give me a call at 360-664-1170.
Thanks! Tina
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FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 07-28-2005 Staff: Tina Leipski

P079391

BILL'S TRANSFER, INC
UNIVERSAL MOVING SYSTEMS
2912 659STH AVE. W UNIT D-11
TACOMA, WA 98466

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

X Your Trade Name of Universal Moving Systems needs to be
registered with the Department of Licensing under your UBI
number. Please let me know when this is complete so I can process
your application. Thanks!
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FROM: Washington Utilities and Transportation Commission
Permits & Insurance
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 07-15-2005 Staff: Tina Leipski

HG006605

BILL'S TRANSFER, INC

2912 69TH AVE. W UNIT D-11
TACOMA, WA 98466

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

X Forms submitted are incomplete. Please compléte items marked and
return.

X In order for us to add the trade name of "Universal Moving
Systems", you will need to complete the paperwork I'm including
and return to our office. This trade name will also need to be
registered with the Department of Licensing under your UBI
number. Any questions, let me know. Thanks! Tina
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e e | . RECEIVED.
Notification of Change of Addré§srizuTion cruter

B JUN2] AM 8: L8

To:  Washington Utilities and Transportation Commission STATE QF VinSH.
Regulatory Services - Transportation Operations WUTC
P O Box 47250
Olympia, WA 98504-7250

Pursuant to the provisions of WAC 480-15-110, | am notifying the Commission that the
physical and/or mailing address for the company noted below has changed to that
shown below:

Permit Number@bc @4 Temporary TCC-
—=. W

Name of Companyss ) AL,

Correct Physical AddresngCZéﬂM ,/7/7/ JD'// ;

Street or PO Box City State leCode
Correct Mailing Address @M?
Street orBO Box ' City State ZipCode

Phone Number (353 ) Sé¢ 7&2@
Fax NumberL% ) 5é5“95/57

E-mail address Zd/@ay 23 é d@/ lor77

Signature of company official submitting change:

Title of company official submitting change:M

Date submitted: é/:w/as’




