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UTILITIES AND TRANSPORTATION
COMMISS (BN PERMIT APPLICATION
N - ]
Type of Household Goods Authority Requested — Check one Fee Required
Q Emergency temparary authority (fo meet an urgent nead for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
Q Temporary authority (to meet a shori-term need) — Complete pages 1 - S and $ 250
! Attachment A
O Permanent authority (at least six months must be served on a temporary provisional $ 550
‘basis) -~ Complete pages 1 - 5 and Attachment A
? O Permanent authority to transfer or acquire control resulting In a ¢hange in ownership $ 550
' or controlling interest (at least six months must be served on a temporary provisional
i basls) ~ 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 - § and Attachments B & C
Q@ Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $ 250
depending on criteria set forth in WAC 480-15460) - Complete pages 1 - 2 and
include a statement justifying the reinstatement ‘
| r 1 !
)( Name Change — Complete page 1 and Attachment D@OQ’UQL@ ‘H’ZICM a2 $35
Q _Extension of authority — Complete pages 1 - 5 and Attachment A , $ 550
' ’ ——
! TYPE OF PAYMENT
| O Check O Money Order O Amex O Discover 0 Mastercard ﬁ Visa

' - LY

Expiration Date:

xprsy 2007 2 (o foz ) $35.00

Amount:

CERTIFICATION: |, the undersigned, under penalty for false statamant, certify that
and correct, that | am authorized to execute and file this document on behalf of the
on file is current and valid.

Name (printed): Date:

ﬁ%nd that all informatjon
3-9-06 % ‘ E

the following information Is true

Ron Cronkhite <

Title: CEO

.

Signature:

|
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Motcar;

T Permit lssued: HG-

Date Fileél . 0, o AWII&

PAGE 1

0C01350

smyssgg? Insurance: a ) | Inspection: DOL/SOS: QJL// W
Reception #: \ ) v ‘
111-0268-207-02 22 > 111-0268-202-01 111-0268-013-20

Revised 07/03
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I ATTACHMENT D | '

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

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

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

NOTE: You may not advertise fo operate under the changed name until a permit is issued in the new
nama.

Current Name on Permit
Metropolitan Movers, Inc.

Current Trade Name on Permit

‘Address
10303 Portland Ave E, Tacoma, WA. 98445
Phone Number Fax Number
(253)537-8480 (253)537-8481
Email Address

If a corporation, list names, titles, stock dlistribution, or major stockholders under the current name:
Ron Cronkhite - CEO
Jack Cronkhite-President, Shareholder

Ann Cronkhite- Shareholderx

| request the name on household goods permit HG- 005966 be changed to:
New Name UBI Number
Metyxopolitan Movers, Inc. 278~048-169

New Trade Name (if applicable)
(The) Family Movers, Metropdlitan / Family Movers

Address (if changed)

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

Ron Cronkhite - CEO
Jack Cronkhite - President, Shareholder

Ann Cronkhite - Shareholder

I certify that this information is true and correct, that | am authorized to execute and file this

document on behalf of the applicant, and that all information is current and valid.
L—r. / CEO 3-9-96 Méh?ot;;w ﬂod&fszaagua,wk

Signature & Title of Applicant ¢ Date & Location

Ravized 07/03
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E (phone: 360-664-1170)

Ron Cronkhite / Metropolitan Movers Date: 3/9/2006 . .
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Page: 1 Document Name: untitled

MASTER LICENSING SYSTEM 03/09/2006
TRDU TRD351P1 Trade Name by UBI Search 10:08
UBI: 278 048 169
Corporation : METROPOLITAN MOVERS, INC.

Busn Mail Addr : 10303 PORTLAND AVE E
TACOMA WA 958445

SEL TRADE NAME (S) REGSTRD CANCELED
1) (THE)FAMILY MOVERS 03/11/2004

_ 2) METROPOLITAN MOVERS, INC. 03/11/2004

_ 3) METROPOLITAN/FAMILY MOVERS 03/11/2004

PAGE : 01
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