WASHINGTON

A E%; | HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION '
. AND TRANSP - 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
Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
0O Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) = Complete pages 1 - 5 and Attachment A

e 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

ga/ Permanent authority to transfer or acquire control under the exceptions in _ $”2“50
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 cancellation,

depending on criteria set forth in WAC 480-15-460) — Complete pages 1-2and $ 250
include a statement justifying the reinstatement
0 Name Change — Complete page 1 and Attachment D $35
0__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT
%Check {J Money Order 0O Amex O Mastercard 0 Visa
Expiration Date: Amount:

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.

Name (printed): Date:

Signature: Title:

Permit Issued: HG

DOL/SOS: W

111026820702 J50. PO _ 111-0268-202-01 111-0268-013-20

NNZUE

Inspection:

Insu'rancw

7

Revised 07/03



BUSINESS INF()Z;MLATION ’p,u/ Wﬁ
oprphcant l W : |

{must be mdnvndual partners of a partnership, or corporation)

Trade Name, if applicable STopsdnss 7 enmn=E1=7

Physical Address Y97 £ Indysz /&//Jz.;/@@ 4&7«& /@é—»dg 7 ?Sf/J

Mailing Address

Telephone Number (Jp ) 74 S 1/00 ' Fax Number ()

Mp‘ m 9' gq @Eja" MM@@ZZ/W/—XMWDM@@

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership 0O Corporation & Other  LCC
(LP, LLP, LLC)

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

Title Stock Distribution or Percentage of Shares
Lot WITSA
%/’7 %_/% -/ //7£//3

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

& All counties in the State of Washington
a The following named counties only:

Describe the serwces you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service; . &9 WAM /NS‘ZI&T
S’)éfl/lce bre, 4‘ﬁ ~Lept f:é’ 4

Briefly degcrib your xperiencen the tran portatlon/ho sehold goods moving industry:
__gééf S)Z: Z 044 e //z.c[tgf’évlq Duce 1579,

PAGE 2
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QDo you currently hold, or have you ever held, a permit to operate as a motor carrier of property? -
O No O 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 0O Yes Ifyes, please explain: ‘

Do you currently operate interstate? 0O No & Yes If yes, please indicate your:
DOT# p2752 & MC# /¢4 34 Single State Registration Base State 72 .

Do you operate interstate as an agent of another compény? ‘0 No &Yes If yes, what is the

name of the company? Bexrvs Vs L=

Do you have, or have you ever had a business related legal proceeding against you in Washington,
orin any other state? B~ No [ Yes If yes, please explain:

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

Have you been cited for violation of state laws or Commission rules? & No O Yes Ifyes,
please explain:

L~

You may attach a Balance Sheet, Profit and Loss Statem r; or business plan if available
ASSETS 7 LIABILITIES

Cash in Bank '$ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $

] Investments $ Mortgages Payable $
Other Current Assets $ | Other '$
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock" $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

PAGE 3
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Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspection and be issued a valid C ercial Vehicle Safety Alliance inspection decal
before your application may be granted.

Year Make License ber Vehicle ID Gross Vehicle Weight
Number :
a\
AV
N
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 CPL.

Name: Lzeew fnocoze | Position: gzenvesrt

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: Vrze Loswsvsrs | Position: o wozsa5s. /Pbereeycost.

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.

) A P Poat )
Name:\J e Llwsoe) | Positiondmmrsszonrs 7 24w aaion

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 CER Part 40.

Name: (Aney I oreros | Position: #2smigce

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. A

77 pe |
Name: [/ 4~ Lliees | Position: S/Asmrozase oot .

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: Zéeesr fiin ecsec | Position: _ Aeyay erme

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) R "

Name: Ldast fHen tez € IPosition; CUA vy

PAGE 4

Revised 07/03



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: Zere’ M Position:  fevucse .

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: fez, / Gn 2778 Position: decnerae_

DECLARATION OF APPLICANT:

I 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. ‘

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. | 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.

| 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

(G Prv g2

ignature of Applicant Date & Place

PAGE 5
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STODDARD TRANSFER PAGE @3

12086649199

12/82/2885 13:25

STODDARD TRANSFER

1:22 PN
12/02/05 Balance Sheet
Accrnual Basls As of December 2, 2005
ASSETS
Current Assets
Checking/Savings
110 - U.S. BANK
203 - GARNISHED WAGES
Total Checking/Savings

Accounts Receivahle
120 : Accounts Receivable

Total Accounts Recelvable

Othar Current Assefs
115 - PETTY CASH
125 - NOTE RECE(VABLE - ROBINSON
126 - NOTE RECEIVABLE - RILEY
133 - TRIP ADVANGE
207 - ACCOUNTS PAYABLE-HAMILTON
211 - ACCOUNTS PAYABLE-ASBORN

Total Qther Cumrent Assets

Total Curront Assets

Fixed Assets
147 - EQUIPMENT/STOCK

Total Fixed Assets
Other Assats

135

953 -
- GOODWILL, INTANGIBLES

171

190 -
- HOLDING - RILEY
- HOLDING - ROBINSON

191
193

194 -
- HOLDING - ASBORN

195

* PREPAID EXPENSES

EFS, INC.
HOLDING - TRAVIS

HOLDING - HAMILTON

Total Other Assets

TOTAL ASSETS

Dec 2, 05

23,820.92
250.00

24,170.92

3,824.06
3,824.06

1,000.00
~895.67
74.85
400.00
3,5663.75
-4,330.39

-197.46

21,787.52

263,909.00
263,909.00

7,673.8D
36,250.00
400,000.00
-1,388.01
6,345.67
12,986.50
-1,576.45
10,956.94

171,237.45

462,943.97

Page t



STODDARD TRANSFER F'AGE 64

12m8664381@9

12/82/2005 13:25

1:22PM

12/02/05
Accru2l Basis

STODDARD TRANSFER

Balance Sheet
As of December 2, 2005

LUABILTIES & EQUITY
Liabilities
Current Liablilties
Other Current Liabillties
208 - ACCOUNTS PAYABLE - TRAVIS
208 - ACCOUNTS PAYABLE - RILEY
208 - ACCOUNTS PAYABLE - ROBINSON
21040 - Payroll Liabiiitles
2200 - Sales Tax Payable
222 - STATE WITHHOLDING PAYABLE
224 - FICA/MEDICARE PAYABLE
226 - FEDERAL UNEMPLOYMENT PAYARLE
228 - STATE UNEMPLOYMENT PAYABLE

Total Othor Cumrent Liabllitlas

Total Current Liabllities

Long Term Liabilities
255 - US BANK LOAN

Total Long Term Liabilifies

Total Liabilities

Equity
275 - CAPITOL STOCK
3000 : Opening Bal Equity
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

-1,428.87
5,151.38
5,463.39

250.00

.16
678.00
202.30
432.56
613.89

11,389.81

11,389.81

368,828.78
368,828.78

380,218.52

9,960.00
73,464.59
-699.21

82,725.38

462,943.97

Page 2



12/82/2085 13:25

YEAR

1999
1997
1995
1995
1990
1975

1995
1993
1991

1989
1987
1984
1976

2002

1999 -
1990 -

- 1930
1987
1982
1972
1968

12886649189

MAKE

FRTLINER, TRACTOR
VOLVO  TRACTOR
WHT/GMC TRACTOR
PETRBLT TRACTOR
PETRBLT TRACTOR
INTERNL ~ TRACTOR
INTERNL ~ VAN/TRK
GMC VAN/TRK
VOLVO  VAN/TRK
FORD VAN/TRK.
FORD VAN/TRK
FORD VAN/TRK
FORD R-150 4x4
CHEV VAN/TRK
KENT TRAILER
KENT TRAILER
KENT TRAILER
KENT TRAILER
KENT TRAILER
KENT TRAILER
KENT TRAILER
TRMBL  TRAILER
TOWMOTOR FORKLIFT
CLARK  FORKLIFT

STODDARD TRANSFER PAGE @b

UNIT # VIN#
412 1FUYSSEBGXL964994
403 4VGWDBDF1VN737797
406 4V1WDBGH45N694706
407 IXPCDBSX7SD380561
405 1XPCDESXOLD297541
402 D2327DYBI53326
208 IHTSCAAMS6SH637750
209 JGDJIGH1PSPI507425
206 YB3U2CNAZMB460472
205 IFDKE37G2LHB63488
210 IFDNK74P7KVA40349
207 9BFPH60PSHDM1765

2FTEF14YBECA0497]
203 'CCE676V131956
7807 1KKVES53272L207185
7806 IKKVE5324XL114938
7804 1KK.VE522LL088108
7802 1KKVE4820LL088027
7805 IKKVEA4823HL 080205
8252 IKKVE4420CL000793
7701 43771
7700 D23847

5025670552

G138MC-26-6211

EXHIBIT

i A-1




12/82/20885 13:25 12886643189 STODDARD TRANSFER PAGE 85

| ~ ATTACHMENTB I

Transfer or Acquisition of Control

I%gplie’ant is seeking one of the following - please check one:
Transfer [ Acquisition of Control

e, dbp Stodldavd Topu s’\QV

Current Name on Permit (Seller)
S b delavel Trans b

Current Trade Name on Permit (Seller)

47 Iniiestri! Alyes, &, v/_’afﬂki&/é‘?eﬁ T £28/5

Address (Seller)

HG- tostce Jo -5 g/ 0L

Permit Number Phone Number (Seller)

Does the transfer of this permit fall under the provisions of WAC 480-15-260? 0 No @Yes If yes,
please complete Attachment C.

Have all fines and/or penalties beenpaid? 0 No 0 Yes A b
Hés the closing annual report been filed with the Commission? 0 No O Yes
A customer may file a loss or damage claim for up to nine months fellowing a move, and up to two

years for a lawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damage that occurred on moves taking place prior to the sale and transfer or acquisition?

RELEASE OF AUTHORITY

|, the seller, have sold or otherwise released interest in my household goods permit number
HG-£e5¢ 6 to the following:

ﬂ/xzm.m: raisirin. , Ll

Name of Buygr
J¢ S;Dw»ﬁa_g %‘F/&af_

Trade Name of Buyer

We, as applicants, hereby jointly declare and affirm that all information is true fo the best of
our kimowledge.

L1 s
/" Date & Location

o 96 i

Date & Location

Ravised 07/03



l | ATTACHMENT B l

Transfer or Acquisition of Control

‘%gpliﬁant is seeking one of the following - please check one:
Transfer [J Acquisition of Control

| LNpndpe. GiC. by Stoddard Ms’»@v

Current Name on Permit (Seller)
Shvdilarel Transdor

e —

Current Trade Name on Permit (Seller)

Y97¥ Inderstri Ay é%/ /)agukg/&/é‘?e, [ﬂ £38/79

Address (Seller)
HG- 4ot e dob-7687 /2D

Permit Number Phone Number (Seller)
Does the transfér of this permit fall under the provisions of WAC 480-15-260? 0 No @Yes If yes,
please complete Attachment C.
Have all fines and/or penalties beenpaid? 0O No 0O Yes ~/#—
Has the closing annuél report been filed with the Commission? 0 No O Yes
A customer may file a loss or damage claim for up to nine months following a move, and up to two

years for a lawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damage that occurred on moves taking place prior to the sale and transfer or acquisition? -

RELEASE OF AUTHORITY

|, the seller, have sold or otherwise released interest in my household goods permit number
HG-485¢6 to the following: :

frstine Tamsiom.  LLL.

Name of Buyer
dy q S;DOM %@z_

Trade Name of Buyer

Seller's Signature /" Date & Location

5/ 4/ i

Buyer's Signature " Date & Location

Revised 07/03



'12/82/2085 13:25 12886649183 STODDARD TRANSFER PAGE @1

STODDARD TRANSFER

-, o  "Serving you since 1919"

To: W 7€
Attention: s Lezpsu, From: G’Hﬂ /Y i
Date: y2 - 208
# of Pages to Follow: vl
Comments: "/—;94- .

2 rwosl_ FarS 5 ALC e b2t

Lr ~Nes e (5 Hox {&//V/' et 7&"'4 1424—-

Vourt Yutrewice— T Novos yaace .

=

/

E. 4974 Industrial Ave. » Coeur d’Alene, Idaho 83815 * Phone (208) 765-1100  FAX (208) 664-9109



| ATTACHMENTC '

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-260

1. The Commission will grant an application for permanent authority without public notice or comment if the applicant is

fit, willing, and able to provide service and the application is filed to transfer or acquire control of permanent authority

for one of the following reasons (check one, if applicable):

Q A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that partner’s interest is
being transferred to one or more of the remaining partners or a spouse;

O A shareholder in a corporation has died and that shareholder's interest is being transferred to a surviving spouse
or one or more surviving shareholders;

O A sole proprietor has died and the interest is being transferred as property of the estate;
a Anindividual has incorporated, and the same individual remains the majority shareholder;
O An individual has added a partner, but the same individual remains the majority partner:
Q A corporation has dissolved and the interest is being transferred to the majority shareholder;
Q0 A partnership has dissolved and the interest is being transferred to the majority partner;
' a A partnership has incorporated and the partners are the majority shareholders; or

a Ownership is being transferred from one corporation to another corporation when both are wholly owned by the
same shareholders. :

M :
***NOTE***[{ocumentation must be included with your application. Documentation may be in the form of a corporate
resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit, estate executor's
statement, community property agreement or other such documentation that may support your request.

2. The Commission will grant an application for permanent authority without temporary permit operations following
public notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to

transfer or acquire control of permanent authority for the following reason (check box, if applicable):

;El/bwnership or control of a permit is being transferred to any shareholder, partner, family member, employee, or
other person familiar with the company’s operations and the household goods moving services provided. If you

check this option, please complete the following:

a. Has the permit been actively used by the current owner/tacwvide household goods moving services
during the last twelve-month period? O No Yes

b. Explain why the transfer of ownership or control is necessary to ensure the company’s economic viability:
PresenT ovoner tediring & Selling Stoddlard Tiwn f@w 2SS @ Tuyesnliery’' speiratron
7 7

.Sa/e/ : Business i, Y lorid?euse. b wSeal |

c. Describe the steps taken by the applicant and the current owner to ensure that safe operations gnd
continuity of service to the customers 7e maintained:_24 o teve Lrous pevseacf o otder st

ol we o, Same , g5 s ‘/p//a;, 2 /rag%wg(’f

Revised 07/03



. The jurisdiction under whose laws thc__e limited liability cornpany is organized is:

%)) REGISTRATION OF FOREIGN

9 LIMITED LIABILITY COMPBARYS 1 e 12 156

Instructions on back of applicati | TARY GF 3 1ATE
(Instruction ack of application) | ‘&EM%%?E oo

TR AR

1. The name of the limited liability company is:

Purcell Transfer LLC

~ APPLICATION FOR FILED EFFECTIVE

. If the name of the limited liability company is not permissible or is not available in Idaho,

the name the foreign limited liability company will use in ldaho is:
Purcell Transfer LLC

WA

and the date of its formation was: - July 24, 2002

. The name and address of the registered agentin Idaho is:

LEWIS PURCELL 4974 INDUSTRIAL AVE EAST = COEUR D"ALENE .1D° 83816

. The address of the limited liability company's office in the jurisdiction under whose laws

it is organized is: _
9116 E. Sprague AV, Spokane Valley, WA 99206

. The address of the limited liability company's principal office, if other than the address

in #5 above, is:

. The address to which correspondence should be addressed is:

‘PO Box 476

Coeur d: Alene, ID 83815

. Signature of a manager, if any, or a member

if there are no managers.

Slgnature \:MW Secretary of State use only

Barb Purcell .

Typed Name
Manager Member ]

P R T
KL= R Rt B PR

t

Revised 08/2002

\C

IDAHD SECRETARY OF STATE

i
3
i
k

/86720605 A5:00 )
4 CK' 2578 CT; 198497 BHr 918548';
|8 webFom 18 lBB.BB = IBB.IB REGFORGLLB L3 E

" '44_52& sS4



09/12/05 MON 10:23 FAX 208 769 4506 U.D.DANN~ LY L, IRUSULLLILLS _

o

The State of

Sedretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

PURCELL TRANSFER LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Cettificate Of Formation in Washington on 7/24/2002.

I FURTHER CERTIFY that as of the date of this certificate, PURCELL TRANSFER LLC

remains active and has complied with the filing requirements of this office.

Date: September 9, 2005

UBL: 602-222-289

Gi en under my hand and the Seal of the State
of *Vashington at Olympia, the State Capital

- Fe .

Sar1 Reed, Secretary of State







27 —_

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
STODDARD TRANSFER

2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Name Complete Address.

PURCELL TRANSFER, LLC 4974 INDUSTRIAL AVE. E.

COEUR D'ALENE, ID 83816

3. The general type of business transacted under the'assumed business name is:

[] Retail Trade Transportation and Public Utilities
1 wWholesale Trade [ ] Construction |
[] services [1 Agricutture Submit Cerificate of
‘[ Manufacturing ] Mining ' Assumed Business
] Finance, Insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
PURCELL TRANSFER, LLC PO Box 83720
4974 INDUSTRIAL AVE. E. ?gésg 3'4'3 33330-0080
COEUR D'ALENE , ID 83816 -

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above). 208-765-1100

Secretary of State use only

——
Signature:'g__,.gzg /;»-///

(sIgnature required)

LEWIS PURCELL

Revised 04/2003

Printed Name:
Capacity/Title: LLC MANAGER

(see instruction # 8 on back of form)

g:\corp\formsiabn forms\abn.p6S




INSTRUCTIONS
Attorney,509-838-4458

Optional: If the document is incorrect where can you be reached for questions?

Note: Filing a Certificate of Assumed Business Name does not give a business any specific right to the use of
the name on the Certificate. Before filing, it might prove useful to have the Secretary of State’s Office
search the. records for names which are identical or deceptively similar. Another business might al-
ready be using the name you-wish to file; in many cases this would be a reason to select another

name. Please be aware that all filings with this office are public record and are available upon
request and via the internet.

1. When required.
a. Any person who proposes to or intends to transact business in Idaho under an assumed business

name shall, before beginning to transact business, file with the Secretary of State a certificate of

assumed business hame.
b. An entity which is organized, registeréd or admitted to the state by filing its organizational document

or qualification papers with the Secretary of State is not required to file a Certificate of Assumed
Business Name, except when it conducts business under a name other than its true name which
appears on its organizational document or qualification papers. Formally organized or registered
entities include corporations, limited liability companies, limited partnerships and limited liability

partnerships.
c. If an individual is using both his/her legal first and last name within the business name, filing of

this certificate is not required

2. One certificate per assumed business name. If an individual or business conducts business under
more than one assumed name, it must file a separate certificate for each assumed business name it

uses.

3. Assumed name. Enter in item #1 the assumed business name exactly as is used in conducting the
business with the public. Please note that the business name shall not include words or abbrevia-
tions which falsely imply the existence of a formally organized or registered entity.

4. True names. For a sole proprietorship or partnership, enter in item #2 the name and address of
each individual who has a financial interest. (Since this information is public record we advise you
use a business address and NOT a home address.) For a formally organized entity, enter in item #2
the true name exactly as it appears on the organizational or registration document, and its principal

business address.

5. Type of business. ‘Check one or more boxes in item # 3. You MUST select one of the options that
best describe your business. Do not make up your own category.

6. Correspondence address. Enter in item #4 the address to which the Secretary of State should send
future correspondence concerning this certificate.

7. Acknowledgment address. If you want this certificate returned to a different address from # 4, enter
that address in item # 5.

8. Signature. The certificate must be signed by an individual who has actual authority to bind the
business to legal obligations. The signer must be identified by printing or typing his/her-name below
the signature and indicate in what capacity they sign (i.e. president, partner, manager, owner, etc.)

Pursuant to Idaho Code § 67-910(6), the Secretary of State’s Office may delete a business entity filing
from our database if payment for the filing is not completed.







.. - 18-S8p-08

‘| ACUKL, CERTIFI

- | prRODUCER  (509)325~3024
Moloney, O'Neill, Corkery & Jones, Inc.
1206 N Lincoln, Suite #200

Spokane, WA 99201
Kathy Howland

16:56

" From=FROM MOC COMMERCIAL DEPT

CATE OF LIABILITY INSURANCE

F-348

I CIITERC T

09/19/200

.5083440931 T-857 P.02/03

FAX (509)325-1803

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED RY THE POLICIES BELOW.

NAIC #

INSURERS AFFORPING COVERAGE

nsurep Purcell Transfer LLC

DBA: Stoddard Transfer

PO Box 476

Coeur D'Alene, ID 83816

INSURERA: American Automobile Ins Co
INsurerB: Idaho State Insurance Fund
INSURER C:
INSURER D!
INSURER E:

_COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDIN:
ANY REQUIREMENT, TERM DR COND{TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TQO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY FERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

B TYPE OF INSURANCE POLICY NUMBER Y eIV | FRucY S LIMITS
| GENERAL LIABILITY SH1IMZGR0836512] 01/04/2005 | 01/04/2006 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAS, LIABILITY DAMAGE TQ RENTED 5 100,000
| cuams waoe [ X ] ocour MED EXP (Any onc porson) | $ 5,000
A - PERSONAL & ADVINURY | $ 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
| Jeoucr [ 5% [ oo e
AuTouoRILE LARIITY SHIMZG30836512| 01/04/2005 | 0170472006 | covumen siwee vt
X arv auto acciny. * 1,000,000
|| ALLOWNED AUTTS EODILY INJURY s
A || scxeouen autog {Per person)
| X | rimepAuToS BODILY INJURY s
| X | non-owNeD AuTs (Per acciaent)
] PROPERTY DAMAGE 5
(Per accigant)
| 6ARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|__| ANY AUTO orHERTHAN ~ FAACC S
AJTO ONLY: AGe | s
EXCESSAUMARELLA UABILITY EACH OCCURRENCE 5
 Jocor [ cramsmans AGGREGATE s
[ (]
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND 9072565| 08/31/2005 | 08/31/2006 | X Imwcs:s: i "uT"”I'El |QETRH-
EMPLOYERS' LIABILITY '

B | ANY PROPRIETORPARTNER/EXECUTIVE E.L. EAGH ACCIOENT $ 100, 000
°F:°mf::xcw°ﬁm E.L. DISEASE - EA EMPLOYEE] § 500, 000
b PROVISIONS beiow _ E.L. DISEASE « POLICY LIMIT | § 100,000

THE| o

A Ff’ar:mgusm“ 's Legal 8HIMZGB0836512| 01/04/2005 | 01/04/2006 See Below

iability

DE?CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ! EXCLUSIONS ARDED BY ENDORSEMENT / SPECIAL PROVISIONS
Fvidence of Coverage

CERTIFICATE HOLDER

CANCELLATION

To whom it May Concern

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED AEFORE THE
EXPRATION DATE THEREQF, THE ISSUING INSURER WILL, ENPEAVOR TO MAIL

30__ DAYS WRITTEN NOTICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL 5UGH NOTIGE SHALL IMPOSE NO OBLIGATION GR LIABILITY
QF ANY KIND UPON THE INSURER, IT§ AGENTS OR REPRESENTATIVES,

AUTHORRZED REPRESENTATIVE /—,B}W _'“L“_:-,u/méz,,

ACORD 25 (2001/08)

J Michael Dunford/KEH
GACORD CORPORATION 1988
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IMPORTANT

if the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in liau of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policles listed thereon.

ACORD 25 (2001/08)



