INGTON

HOUSEHOLD OODS CARRIER
PERMIT APPLICATION

UTILITIES AND TRANSPORTATION
COMMISSION

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
0 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 change in ownership $ 550
or controlling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 56 and Attachment B
0 Permanent authority to transfer or acquire control under the exceptions in $ 250
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 cancelfation, - $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and '
include a statement justifying the reinstatement
0 Name Change -~ Complete page 1 and Attachment D $35
Q Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT 7\
O Check O Money Order [0 Amex K Mastercard @ Visy

—

g o= e o gy— .-

Amount; 5 & 0 D
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Expiration Date:;__ 0 17/‘/ Q v?

and correct, that | am authorized to execute and file this document on behaif of the applicant,
on file is current and valid.

Date: 1/4 7/; jp V

<

Name (printed):

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true

UIEDS

Signature:_
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BUSINESS INFORMATION

Name of Applicant

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

Trade Name, if applicable

Physical Address

Mailing Address_°

| Telephone Number () ' Fax Number ( )
UBI # - Email:
TYPE OF BUSINESS STRUCTURE
O Individual. O Partnership O Corporation O Other

(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

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

o 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:

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

Al ML Soncs Mpezns / solage 0F M ZnC

Current Nare on Permit / ,
ﬁwww e
Current Tfade Name on P&rmit pi ‘
AUS O& S 77 Qe S  Londl bt 03/

255 437 JR7% , 253 4%7 /23D

Phone Number Fax Number
A

-

Email Address
If a corporation, list names, titles, stock distribution, or major stockholders under the current name:
27 2
s/

| request the name on household goods permit HG- 5 f(y '/é be ch (;7 to:
/ /00/ - %P% d / @

New Name UBI Number
Al My coms  Apozre b Sotace / &/[41% Gorss M TN A
New TradefName (if applicable) i ;

Address (if changed)

If a corporation, list names, titles, stock distribution, or major stockholders under the new nahe;
25;52 (HanlCes

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

/%JZ/.@V// /, // i3 564///4 w

Signattrg & Title of Applicant Date & Location
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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: 10-05-2005 Staff: Tina Leipski

HG058846

ALL MY SONS MOVING & STORAGE OF SEATTLE INC
8637 S 212TH ST

KENT, WA 98031

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

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

X I received the Attachment D (copy enclosed) from your company and
I'm not sure what it's for. If you are wanting to add a trade
name, there is a $35.00 charge. If it's for something other,
please let me know. I am enclosing a blank copy of the
application so the proper paperwork can be completed. Any
questions, give me a call at 360-664-1170. Thanks! Tina

2~ porantdd) Corlone ~ 10 pha wprkl
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ATTAGHMENT D :

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

This application |s for nafne 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:
s Change a corporation’s namas
e Change an individual's name
(may be sole proprietor or individual in a parthership)
» Change or add a trade name

NOTE: You may not advartise to operate under the changed néme until 2 pegeit is issued in the new
name. . :

QL HqS.JMMO'Yqu T a QR Q% W;@
Cyrrent Name.én Permit ’ M ‘ v
LEE T My Sons Moving & tetdge

‘Current Trade Name on P

L NI Kaﬁt (WA FIOR]

. Address

Qg - Goe 0253- 437 |2 X
Phona Number Fax Number
(L/lrm’/ws. com.

Email Address

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

I request the pame-on househgld goads parmit HG-CC 5T Z& be ehanged to: =
s Moyehg Qﬁi@@a | _
New Name 7 . UBI Number *

New Trade Name (i applicable)

- Address (if changed)

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

| certify that this information is true and corréct, that | am authorized fo execute and file this
document on be%_ if of thie apphi¢ant, and that all information is eurrent and valid.
7

dont= 9/ fos L)

Signature & Title of Appllcant * Date & Location
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