;

WASHINGTON

| E%; HOUSEHOLD GOODS CARRIER

STIHTES mssion O - PERMIT APPLICATION

—V-DlO30|
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 (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A

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

Q 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 D
basis) — Complete pages 1 - 5 and Attachment B wq

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

O 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 - 2 and $250
include a statement justifying the reinstatement
O Name Change — Complete page 1 and Attachment D $35
o__Extension of authority — Complete pages 1 - 5 and Attachment A . $ 550
TYPE OF PAYMENT
ﬂCheck 0 Money Order 1 Amex 0 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:

iled:

20| 06

Permit Issued: HG-

Datej Applj?ii%q LH+ Motca" ” 7q ’ [ / ([)
Insurance: /@ﬁ.’) Inspection: DOL/SOS: QﬂU

Reception #:
|111-0268-207-02 éloa. oD 111-0268-202-01 111-0268-013-20
£01630 |
f \\f B k a7
0C i b PAGE 1 RECE{vED
479 % 2008
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BUSINESS INFORMATION
Name of Applicant_("O\ Wimiaia_ P Movers 3 Shngpee.

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

Trade Name, if applicable

Physical Address_ 00 S . I ldex W\/\DSJSMQ aﬂ%} LOB 98%37

Mailing Address
Telephone Number &) "1O~ "1 50 Fax Number (29)_1{olp =75 DO
uBl# 0 340 1) Email, 3 CON (o SQ@}C\@L.(L@YV\

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership 0 Corporation 0 Other LLﬁ/
(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

NTAUSE t/r\cx
DONald r) OO

——

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

Y\All counties in the State of Washington
o The following hamed counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice,
pwote competition, or fill an unmet need for service:

AL, \ NP sl BedA< wm Guo
Ol (N IOHAAWXLQV\

N/

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

NN Jupen \w\ I nw\, W/mesw
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BUSINESS INFORMATION LLé,

- )
Name of Applicant W 3 & ' :
(must be individual, partners of o partnership, or corporetio

Trade Name, if applicable

Physical Address_ 00, .S. @ ider WV\OM&OQW ! WA 98%37

Mailing Address '

Telephone Numper &) "\ e +J Lo $0O Fax Number (2)_"]( o, =76 DT
IR ' o
uBl ' Email w2 LN G- 32 @ RO L . CoorA

TYPE OF BUSINESS STRUCTURE

_ O Individual 0O Partnership O Corporation 0 Ofther LL&,
o . , (LP. LLP, LLG)

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

Name Title ock Distribution or Percentade of Shares

e & —

Choose ons of the following for the territory in which you wish to operate;

M_All counties in the State of Washington °
o The following named counties only:

Describe the services you wish to provide, Explain how your services will enhance customer choice,

promote competition, or fill an unmet neeq for service: . ; -
_\&Q%ﬂ’mw AAUE A NIULY It RIDAST g Jop.
- LA UV\_%QV\

Briefly describe your experience in the transportation/household goods moving industry: .
, VarIntk /)
Y 2aNLAN |\ : ¥ wad R

0
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Do you currehtly hold, or have you ever held, a permit to operate as a motor carrier of property?
0O No Yes If yes, please indicate your permit number: G - le// S?

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
~ No O Yes Ifyes, please explain:

[4

Do you currently operate interstate? K No 0O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company?

E)<N0 O 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 Washington,
or in any other state? No [ Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? fﬂ(No O Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? 3{ No O Yes Ifyes,
please explain:

FINANCIAL STATEMENT

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

ASSETS LIABILITIES
Cash in Bank Salaries/W Payabl
ash in Ban $%|D*EO alaries/Wages Payable $OZI.DSD
Notes Receivable $ Accounts Payable $ 7
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable 3 ' (09 / DD—D
Other Current Assets Other $

Prepaid Expenses

Y00, 5
$

TOTAL LIABILITIES

Land and Buildings $ 210, O5D NET WORTH '
R )

Trucks and Trailers $‘\'€ Cod Preferred Stock $ &

}
Office Furniture $ D m Common Stock $ Q/

i

Other Equipment $ 5 ' m Retained Earnings $4D’ 5D

.
Other Assets $ Capital $ ~

A(__\‘

TOTAL ASSETS TOTAL LIABILITIES & NETWORT =<

L

,%]M 0|
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EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehlcles must
pass inspection and be issued a valid Commercial Vehrcle Safety Alliance inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Welght
Number  L24fE. Onrgd Trieck

QLB -(UanBX PRI5TIE  HEDebb IS Vaddmdh 9,940 1S
WW M_W

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_ v

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 GDL.

Name” lod Howne L o | Position: 7Y\ g aNXCY~

DRIVER QUALIFICATION REQUIRERMENTS (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: =7 O k) o | Position: [W.a ma e

DRIVERS HOURS OF SERVICE (Title)49, Code of Federal Regulations Part395) Drivers must

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

driver. , ,,

Name:" 1 O Th\eane Reha | Position: \ )\ BN A~

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Féderal 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™ | OD NN QLN ON | Position: Y\ AW\ M ¥~

Each company will have in place a systeph 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: /AN (1 ] Wb/m,wwe( Position: \mcwniw/ 0 / / >
INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintaih 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 minimym coverage for vehicles 10,000 pounds
GVWR ormore) \ﬁl//uw élmﬁ/v

Name: —7 /) /YM,U_%/L&/ | Positiond /N e\l [/ BLUN LYy~
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must majfitain 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: /ﬂﬂ /)’Wb,a//j [ Position: WL&////??MW
al

. 3
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report oftkeir financial operations and pay regulatory fees.

Namel_J{ 14147 N0 Position:  B¢o4 104

STATE ASHINGTON ¥ 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: \/Q’WJ L( /1 Q ~ Position: F(/ 104~

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.

| 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 the laws of the State of Washmgton that the /nf%ontame

in this application is true and correct. ?\
/
QML ( ppn, — /é{ 3-0lp

Print name of applicant [ Sibnature of Applicant ('\ Date & Place

PAGE 5
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Nov 18 2000 6:58AM HP LASERJET FAX p.3

03/03/2008 17.04 FAX 3B05381187 — LICENSING SERVICES - @002/008

| - ’ ATTACHMENT B '

Transfer or Acquisition of Control .

licant is seeking one of the following - please check one:

. Tranlsfer O A(;_QulSifion ?f Control \J!W 9/7 .
Aeb Columppia Paan Hoviy's = bwi“?}@*

urrent Name on Permit (Seller)

Current Trade Name on Permit (Selier)

S Atn)  PIASAS Hwbe 10 FEIF

ddress (Seller
) (509) 70 -7 1)

Permit Number PHone Number (Seller)

Does the transfer of this permit fall under the provisions of WAC 480-15-2607 3 No & Yes If yes,
please complete Attachment C. '

Have all fines and/or penalties been paid? O No B-Yes
Has 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 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
I the seller have sold or otherwise released interest in my household goods permit number
HG-(/ (e Q to the following:

~

‘ W\ﬂ\&ssﬁ\—mg%g AARC Lt
Name of Buyer : . :

UA

Trade Name of Buyer

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

Clanar ?k%h AL D DUSELGhy, L
Vk - ate ocation
“Vanent, fe_Tnerats jhe o

'‘Date & Location

w741V, AV
Signature {

Rovised 07/03



Nov 18 2000 6:58AM - HP LASERJET FAX _
03/03/2006 17:04 FAX 3605861181 LICENSING SERVICES B 003/003

I ATTACHMENT C o .

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

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

fit, willing, and able to provide service and the application Is flied to lransfer or acquire control of permanent authority

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

Q. A partnership has dissolved due to the death, bankruptey, or withdrawal of a partner, and that paither's interest |s
being transferred to one or more of the remaining pantners or a spouse;

Q A sharehalder jn a corporation has died and that shareholder’s interest is being transfarred to a Surviving spouse
or one or more surviving sharehalders:

O A sole proprietor has died and the interest is being transferred as praoperty of the estate;

. An individual has incorporated, and the same individual remaing the majority shareholder;

An individual has added a partner, but the same individual remains the majority partner;
A corporation has dissolved and the interest is baing transferred to the majority shareholder;
A pertnership has dissolved and the interest is being transferred to the majority partner,

A partnership has incorporated and tha partners are the majorily shareholders; or

O 0 0o 0o o

Ownershlp is being transferred from one corporation to another corparation when both are wholly cwned by the
same Shareholders.

“**NOTE***Documentation 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 foliowing

© public notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to

tra T or f perm ' ity for the following reason (check box, if applicable):

Q Ownership 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 900ds moving services provided, (f you
check this option, please complete the following:

a, Has the permit been actively used by the current owner to provide household g00ds moving services
during the lagt twelve-month perlod? O No 0 VYes

b. Explain why the transfer of ownership or control is necessary to ensure the company’s economic viability:

c Describe the steps taken by the applicant and the current owner 10 ensure that safe operations and

continuity of service to the customers are malintained:

P

Revlsad 07/03
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v

COLUMBIA BASIN MOVERS & STORAGE LLC
C/0 DONALD ENG

206 S ALDER

MOSES LAKE WA 98837

COLUMBIA BASIN FOVERS & STORAGE LLC
206 S ALDER
MOSES LAKE WA 98837

Domestic Limited Liability Company

Renewed by Authority of Secretary of State

DETACH BEFORE POSTING

nlfled Bus:ness ID°

-Business ID #i

Exp;res:

08-31-2006

R O A Uiy

Fo

SPSCH

2
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WASHINGTON

l R ' ‘RECEIVED 1300 South Evergreen Park Drive S.W.
_— NOV 1 4 2005 P.O. Box 47250

UTILITIES AND TRANSPORTATION Olympia, WA 98504-7250

COMMISSION WASH. UT. & TP COMM. Transportation: 360-664-1222
Fax: 360-586-1181

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
(excluding Household Goods carriers and Brokers)
0 -1 A [ I ’ | / =

FEE: $50
(For Commission Use Only) T [ VI ‘:r/

Received Date: Legal Action: Number: /'71’ %7 c’

ITITRT R NG T B
%})‘@bﬁ@éh 111(2868-200-02 S50, ©O Insurance:

Holder of Permit No. i:‘ ()’ - (p l ( (-( L‘l’ asks the WUTC for authority to change the name of or the business structure of the
carrier named below, pursuant to the provisions of 81.80 RCW and WAC 480-14 to:

new Nave{ 0 mie. Gion MNUS3 NGl L mong <50‘i) HleO -l §O

(New Individual, Partnership or Corporate Name)

MAILING ADDRESS: DLz S . Al YYURes ;{M OB 4z =271

(Street/P.O. Box) (City) (State) (Z1p)

PHYSICAL ADDRESS:

(Street/P.O. Box) (City) (State) (Zip)

e {70 A 24010

TYPE OF NEW BUSINESS STRUCTURE ’\)\(f/
[J NDIVIDUAL (| PARTNERSHIP LACORPORATION - STATE OF INCORPORATION U.)A'

NAME TITLE STOCK DISTRIBUTION or PERCENTAGE OF SHARE

CAwARLaC Piiin VOIS 3 Szt 110
curRrReNT NAME: 0 Le S - ¥doler PHONE #_M lz&g%‘oz@

(Current name as shown on permit)

ADDRESSYUDS .S A a/b@ 5(/ A %%47

(Street’P.0. Box) (City) (State) (Zip)

TYPE OF CURRENT BUSINESS STRUCTURE
IVIDUAL LIPARTNERSHIP [ ] CORPORATION - STATE OF INCORPORATION

NAME TITLE STOCK DISTRIBUTION or PERCENTAGE OF SHARE

T AT NN (B A TN TN ST ST a e g —

Page 1 of 2



Carrier affirms that the change 6f name or business structure does not involve a change in ownership,
management, or control of the operating authority. Petitioner further submits with this application approved
copies of the amended Articles of Incorporation, if applicable. The undersigned applicant requests that the
Commission enter an order granting its petition as provided for in Chapter 81.80 RCW.

Thereby declare and affirm that the above and foregoing information is true to the best of my knowledge and

belief.
1-07-05

- Signature)” ~ dJ Date
APPLICATION INSTRUCTIONS

AAPPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE@® may be used ONLY in the
following circumstances:

< Change of carrier=s name, with no change in ownership or business structure.

< Change of business structure from individual to corporation to incorporate an individual=s business when
the individual is the majority stockholder, or, by an individual to a partnership, when the individual is the
majority partner, or from a corporation to a proprietorship of the majority shareholder, or by a partnership
to a proprietorship of the majority partner.

< Change of name resulting from a change in business structure from a partnership to a corporation
established to incorporate the partnership business, when the partners are the majority stockholders in the
same proportionate ownership.

< Change of name resulting from a change in business structure from a corporation to another corporation
where both corporations are wholly owned by the same stockholders in the same proportions.

BEFORE SUBMITTING THIS APPLICATION YOU MUST INCLUDE:

. he completed application form.
The $50.00 fee.
“Q  If an individual name change, legal proof of the change, e.g. marriage license, divorce decree.

O  Ifa corporation, a copy of the approved amended Articles of Incorporation.
O Have your insurance agent submit a new Form E Certificate of Insurance in the new name.

Page 2 of 2



