WASHINGTON

a— HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION

COMMISSION : PERMIT APPLICATION

;. Type of Household Goods Authority Requested — Check one Fee Required
_%gmergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E :

i O Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A

M Permanent authority (at least six months must be served on a temporary provisional $ 550
bagis) = Complete pages 1 - 5 and Attachment A

O Permanent authority to transfer or acquire control reéulfting 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 :

Q@ Reinstatement of permit (must be filed within 30 of 80 days of cancellation, $ 250
depending an criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement

O Name Change — Complete page 1 and Attachment D $35

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

TYPE OF PAYMENT
{ Check T Money Order T Amex i Discover I Mastercard ¥ Qusa

Expiration Date: . E . - Amount; 5 SO. olo)

CERTIFICATION: |, the undersigned, under penalty for false stétement. certify that the following information is true
and correct, that | am authorized to execute and fils this document on behalf of the a

pplicant, and that all jnformation
on file is current and valid. ‘ Vv gééﬁ? 23

Name (printed): J l’\L\ A M'I)S [~ _Date:__ Y~ \“' O

Signature: Title: @Z{//{/ e_&

UL e RN omy w1 T N e
e e T e

"R [MEidas i

Staff Assigne

R S D T AT
A e et

Motcar: _ -1 | Permit Issued: HG- e E
Y2914
| Insurance: Inspection: o DOL/SOS: W ‘ o

W
R &
Wik '“_

17
Reception #: - o~ O L o —
111-0268-207-02 5@4 111-0268-202-01 111-0268-013-20 L T

e ———————————
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BUSINESS INFORMATION

Name of Applicant '%' Al | YL\(‘)SE/

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

Trade Name, if applicable

Physical Address / 157 [

Mailing Address Same.As_ Agove

MU 253 ?5"4 -b(¥3 _
‘Telephone Number (253) 3 Fax Number ( )

uBl#_ LO2— 5 2= 6027 WEmail: GMDMUSEJ.@J Yauoo . Com

TYPE OF BUSINESS STRUCTURE

i Individual 1 Partnership 1 Corpération i other LLC
(LP, LLP, LLC)

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

Name | Title Stock Distribution or Percentage of Shares
) ‘ - 0%

e COWEE. \
Lepve  Kakoscure Coler 25 %
Boc KAvUSCR e Ooese 25 %

Choose one of the following for the tertitory in yvlj.ic:h_.you wish to operate:

All counties in the State of Washington -
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: /[ S LITELID 0 FrRV NG

~ RCE1CEAN SELVIC A TA ymw AT
[/ A’ 2 £ ’Ul“A - A v i AY m
ATEY £

Briefly descrlbe QUL £
"1"" val
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" Do currently hold, or have you ever held, a permit to operate as a motor carrier of property?
| @T Yes If yes, please indicate your permit number:
H

ave You ever applied for and been denied a permit to operate as a motor carrier of property?
i I Yes If yes, please explain:

Do you currently operate interstate? | 1 Yes if yes, please indicate your:
DOT# MC# Single State Registration Base State.

Do you operate interstate as an agent of another company? @ 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 Washingtan,
or in any other state? 1 Yes‘ If yes, please explain:

Have you ever been convicted of a Class A or'B Felony? | No ilf yes, please explain: __
= [ _Have Hres Ehetine e SugpaTyY Avd

Have you been cited for violation of state laws or Commission rules? I Yes Ifyes, please
explain: e b

FINANCIAL STATEMENT

You may attach a Balance Sheet, Profit and Loss Stétement, of business plan if available

ASSETS B LIABILITIES

Cash in Bank $ /Dj 200 SéléﬁésMgges Payable 3

Notes Receivable $ Accounts Payable $

Accounts Receivable $ Notes Payable $

Investments $ /7; & 60022 | Mortgages Payable $

Other Current Assets $ Other 2-2 VSV AN $ £500.00

Prepaid Expenses $ TOTAL LIABILITIES $ :

Land and Buildings $ , NET WORTH

Trucks and Trailers % / 0/ 00 DEC Preferred Stock $

Office Fumiture $ /ppap.o | Common Stock $

Other Equipment $ /s‘pm Retained Eamings $

Other Assets $ Capital _ $

TOTAL ASSETS $ ’)D' ﬁﬁ 00] TOTAL !.TABILITIES & NET WORTH $ <060, 60

“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
" " 7 Number
G397 | Forn Ao M

_UEBKEIRITINRORGY| oL b 0OO

SAFETY AND OPERATIONS :

e _ SRR L
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 Shests, 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: . JoHo [ \use— } l. Position:_DPeratios /idagez
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: . Wu)  Muse— -~'l=:-:i55§'i'tion: o)
DRIVERS HOURS OF SERVICE (Title 49, Code 6f FéU&ral Regulations Part 395) Drivers must

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

Name: . Yolvn Mose [ Position: Crerations Mwwagere |
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations

Part 382 & Part 40) Any person who drives a commercijal motor vehlcle requiring a CDL mustbe in a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40.

Name:  Jon _Muse [ Position: Ovezearzans  Marssr
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 vehlcle ‘dpérated is regularly inspected, repaired, and
maintained.

Name: John  Muse. T Postion: e ATIads ST
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 minimuin coverage for vehicles 10,000 pounds
GVWR or more)

Name: AN [TWWse [Position: [)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo
insurance coverage. (310,000 for household goods transported in motor vehicles under 10,000 pounds
GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: Sphon Mot [ Position: Dpemzads [atee |
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WASHINGTON

=Hfe= HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION : i
AND TRANSP PERMIT APPLICATION
: — NS .
»_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 _
O Temporary authority (fo meet a short-term need) — Complete pages 1 -5 and $ 250
Attachment A
@( Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) — Complete pages 1 - 5 and Aftachment A

0 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 Aftdchmenis B & C

O Reinstatement of permit (must be filed within 30 of 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 :

Q Name Change - Complete page 1 and Attachment D $35

Lo Extension of authority — Complets pages 1 - 5 and Aftachment A $ 550
TYPE OF PAYMENT
i Check I Money Order T Amex 1 Discover 1 Mastercard T Qvisa
T T T T TITTTTITT I T T T 1
Expiration Date: 0/- ¢ - ' ‘Amount: 5 <0. ol

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.

oo John 1 MusE™ _ oue - l-05

Signature: . rie OUMNERP_
e S R PN e e o

i Ill“"::ll' 'II"I "1' r-l- iﬂﬁ’i‘fhh\h 3? bt u“x Rx‘ﬁ‘#i:snilntth{!,u:.‘u n'm h“‘h H;HML ), iil]!l! i !lm ;"() ! ity z Jiﬂﬂﬁﬁ%ﬁ%mmmmmgﬁw

Date Filed: -Application #: Motcar: Permit Issued: HG-

Staff Assigned: Insurance: Inspection: DOL/SOS:

Reception #: -

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

PAGE 1.
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BUSINESS INFORMATION

Name of Applicant x)ﬁ b\‘f\ /V\ V=

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

Trade Name, if applicable 75% [E Z& Lﬁﬁlj M )' iﬁﬂ[ zgy_ szz i 2(2 ﬁ ;ﬂ[m

Physical Address / 157 YA 9272(0’?» 'FC,

Mailing Address__— SAME”  As  Agbre—

Telephone Number (.ij) S -7E3 @ Fax Number ()
UBI#E_(GOL— $52- 027  Emai_Good muse L @, Yanzo. Com

TYPE OF BUSINESS STRUCTURE

1 Individual 1 Partnership 1 Corpotation i other LLC
(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentage of Shares
~ohn  Mose Owuer, - S0%
e 25 %
Kavosonwer Opovere 25 %

Choose one of the following for the territory in wljic'h_'you wish to operate:

D All counties in the State of Washington -
o The following named counties only:

Describe the services you wish to provide. Explain how your servuces wnII enhance customer choice,

promote competition, or fill an unmet need for service: y 70 FROVIDE
lMWJ’ AT
0 mmmmm Frste ALsp 4

ZP._ 10  [HE Se“ﬂzﬁﬁé_MJ TARY

Briefly descnbe 0
’1’,‘ ik 204
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1

Hay

'Do currently hold, or have you ever held, a permit to operate as a motor carrier of property?
@ ' Yes [f yes, please indicate your permit number:

ou ever applied for and been denied a permit to operate as a motor carrier of property?
i I Yes If yes, please explain:

Do you currently operate interstate?
MC#

DOT#

i | Yes If yes, please indicate your:
Single State Registration Base State

Do you operate interstate as an agent of another company? @ Yes If yes, whatis the

hame of the company?

Do you have, or have you ever had a business related legal proceéding against you in Washington,

or in any other state?

Yes If yes, please explain:

Have you been cited for violation of state laws
explain:

2

ease explain:
G Avd

or Commission rules? 1 Yes Ifyes, please

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS - LIABILITIES
Cash in Bank $ /Dj 200 Saléﬁgs/Wages Payable $
Notes Receivable $ | Accounts Payable $
Accounts Receivable $ Notes Payable $
Investments $ ‘/Ye 000 g2} Mortgages Payable $
Other Current Assets $ Other ISV AT $ s500.0p
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ / p/ 0 ) Q@ Preferred Stock $
Office Furniture $ @0 Q‘Q;D/_ Common S,‘t?CK $
Other Equipment $ /$00. o0 | Retsijhe,gi,_lf:'a'_rnings $
Other Assets $ Capital $
TOTAL ASSETS $ 70' 5@ _QQ,TOTAL LIABILITIES & NET WORTH $ _5@0& 60

P_AGE_.S
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EQUIPMENT LIST
'Describe the equipment that wilt 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 .
[49% | For> AT44OM __lebiEIRIT <L &y 000

SAFETY AND OPERATIONS

N A R
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 def nition of a commercial motor vehicle
must have a valid CDL.
Name: . TpHU [Nuse~ | I. .Posntnonﬁ)mn 003 Mhiagez_
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. Lo
Name: W) Mosc— -~ -Position: rzpar
DRIVERS HOURS OF SERVICE (Title 49, Code of Fédéril Regulations Part 395) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver.
Name: . olhin  Mosec [ Position: Chrerzerzo0s
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
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382

and 49 CFR Part 40.
Name: « Johin Muse [ Posttion: (O

Each company will have in place a system for complying with FMCSR govemning 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 dperated is regularly inspected, repaired, and
maintained. o o i

Name: < Jphn Pluse [Eosition: Obariods _Maggere - |
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: RN [Y\Wse [ Position: D p ]
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: Jdphw~. Mot | Posiion: Craparads [l

. PAGE 4
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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 regu atorv fees. .

Name: . !ﬂ Y\ Position: f)

STATE OF WASHINGTON - general laws, rules and ragulatlons. individuals and companies doing
business in the state of Washington must comply. with thie 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 lnternal Revenue Service (taxes); and Employment
Security.

[Name: ¥ ' Position: _©Oeezeaion)s  Maymeeze }

DECLARATION OF APPLICANT

! understand that filing this application does not in itself const]tute authority to operate as a household goods mover.

As the applicant for a household goods permit, | understéﬁd.the'fesponsibilities 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. :

! 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 af 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 I must comply with all conditions placed on my temporary permit and that failure to do so will result
in cancellation of my permit, :

| certify or declare under penalty of perjury undsr the Iaws of the State of Washington that the information contained

in this application is true and correct. e .
Jobn Muse % B 3-1-05”

Print name of applicant ¢/ Signature of Applicant Date & Place

PAGE §
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~ 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 setvice. 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: JO"W\ /V\U o TeIguDs Ao Bamwy Moviwgad-Serass ™

The following must be completed by the Supporter of the appllcant

Name, 'I"tlé and Busmess Name: -
' R’/N‘W\ MM’\

Address (include street address, mailing address, é:ity".. state, zip, and county):
10 1OdHA A B
Dlevett. WA AR

Phone Number: \_&&5_ 547 ERE|

Do you currantly need the services of a residential household goods moving company?
TNo 1 If yes, please describe your current moving needs:

Moo inAaw WdVing T rehivemend Ccmwuuu’v\g

Do you anticipate a future need for the services of a. resndenhal household goods moving company?
@Eﬁ Yes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, andlor your community:

Ovofestionel Sevuize wdl swe W@
hwe 7 dnyieky .

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

| certify (or declare) under penally of penury under the laws of the state of Washington that the foregoing

i and correct.
@AAA e B '?/1/05 Bellovue, (1A

Sigriature of P&@n”Completing Form R "Date and Location

Revized 07/03



HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three Shlpper 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: <_30|’W\ /V\ LS e/'FE(G‘ﬂas A FamiLy Movivg w-SorAGE

The following must be complsted by the Supporter of the apphcant
Name, Title, and Business Name:
' us‘éz’ﬂs
)i

Bt é-%@g =ore Tvuck Drved  Fragd
Address (include street address, mallmg address clty. state zup,
ez wE 226 P
Kot (OA 9803

Phone Number

Zin 3570 64
Do you currently need the services of a residential household goods moving company?
(f/No ‘1 Yes If yes, please describe your current moving needs:

Do youentisipate a future need for the services of a residential household goods moving company?
1 No {'Yes’ If yes, please describe your future movmg needs:

SEE7 PR
lChen o« ACE (it e \//“ﬁéh s seicedd b puy 1P C{/z,’C({/,
’

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 commumty ,
S I, L0 nelidd e AT “hat ALk
rll tndeme (gl |

Is there anything else the Commission should consider when making a determination about this

e e R G et s 7 s ¢ (g, S demedly
/«Jp‘}/vg{ make Hig ) /)’Mv,//?&;k /ﬂ AS T f 71D /

I cen‘n‘y (or declare) undsr penalty of perjury under the Jaws of the stafe of Washington that the foregoing
is true and correct.

Signature of P&fson Completing Form o " Date and Loo’ahon J

Revizad 07/03



 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. Shlpper 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:
ican JO]’W\ /V\USQ/ TrRIGUDS AUD FaMiLY Moviwe 4 Soess]

The following must be completed by the Supporter of the applicant

-hime Titlﬁ and Business Na&%\Dﬂ'\éf % 20\ LLQ nw( g ‘ :F

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

A1 Bhwe s
Toderal LY WA wWa, 0>

Phone Number: 95.5 qu(\ ,lgq\

Do currently need the services of a residential household goods moving company?
@ Yes If yes, please describe your current moving needs:

Do you aatieipate a future need for the services of a residential household goods moving company?
I No If yes, please describe your future movnng needs

ome — A
oXe A\ AXB NIV
uugtewmeuxé‘g)ﬁuk u\\oe\oo c% ge&)@%’

Briefly describe how granting thls company a permlt to pro\rfde household goods moving services in
Washtngton State will benefit you, your busmass ‘ahid/or your community:

Vi W
%%@ﬁ@y o relphl “

Is there anythlng else the Commission should consider when making a determination about this ‘

companys application for a housshold goods permit?=Y \~¢ UJQ> oS eQoN
\my % doMg wjé Ms i 1
’@

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

bonpar {2 | 8*5—05 g Cronts

Signature of Person Completing Form o Date and Locatior”

Reviged 07/03



