" WASHINGTON

E%; HOUSEHOLD GOODS CARRIER

U:flLlTlES 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

O Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) — Complete pages 1 - 5 and Attachment 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

)( 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
0 Name Change — Complete page 1 and Attachment D $35
a__Extension of authority ~ Complete pages 1 - 5 and Attachment A . $ 550

_TYPE OF PAYMENT
& Check O Money Order -0 Amex U  Mastercard 0 Visa

N I N N N N N N O O

Expiration Date: . ‘ Amount;

CERTIFICATION: I, 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): %Z/U;»J ’ﬂ)—rno‘ﬁ Date: 5/3/06
Signature: 4. m Title: 90% Owrer

Date Fj lication # Motcgy
2|9 | P [ .
Staff Assigned: Insurance: Inspection: DOL/SOS: QM W
™ 000074 |
Reeeption #: ' - , ' '
111-0268-207-02  D50.Q0 111-0268-202-01 111-0268-013-20
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BUSINESS INFORMATION |
Name of Applicant Ke/u ) lurner Lk)eudb] luFM,r

(must be individual, partners of a partnership, or corporation)
Trade Name, if applicable 4/) Akort 77701/;,'1/? I Sl e - LLC |
PhysicalvAddressZ);O// & Povidence. Spgobave . A G921
Mailing Address_ PO Vo= Q1 Spolone . 1L JA 994Z17
Telephone Number (527) 447- Q405 Fax Number (57) 4€7- 0299

uBl# 602 - R95- S15 @DEmail:
' TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation & Other L.LC
(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
KeviN “Tornesr Owner 5°%

_M%ﬁ et @(-\I/u,cf 50%

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

» 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 need for service: L Jo. haue beer <ervive e

Stolrne . onc) Surewadiis  orec oL Ower Fhree 17 S and hewx
(= 9 i‘gc,“f' 2@19 u'}’a‘rl on ) / Qno) Loz 1sh 7; O.Cus S rove — 7/—@ Sevyeee— 'I‘A¢/
alo.

Briefly describe your experience in the transportation/household goods moving industry:
Oles Six S 1w Ther 1/\;0/(/57!'(7'1 e " Three For ovr self
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[}

Do you currently hold, or have you ever held, a permit to operate as a motor carrler of property?
No . 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’?
Z No 0O Yes Ifyes, please explain: .

Do you currently operate interstate? O No ™ Yes If yes, please indicate your:
DOT#_ 19149 MC# 7L/Q S Single State Reglstratlon Base State

Do you operate interstate as an agent of another company? & No O Yes Ifyes, whatis the

name of the company?

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

orin any otherstate? ¥ No [ Yes Ifyes, please explain:

Have you ever been convicted of'a’CI,ass AorBFelony? X No O Yes Ifyes, please explain:

Have you been cited for violation of state Iaws or CommISS|on rules? ¥ No O Yes Ifyes,

please explain:

Y69Hs.

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES
Cash in Bank $ Salaries/Wages Payable $ —
X A3, -
Notes Receivable $ 7 Accounts Payable $ /0 530
— 1 28,
Accounts Receivable $ 5 4g / Notes Payable % 7%/5 @ /Z & $ / o? 000. |
| Investments $ 7 Mortgages Payable $
Other Current Assets $ Othe%’% Il LABIL TIES $ 2 /9 59
Prepaid Expenses $ TOTAL LIABILITIES S8
. / s
Land and Buildings $ NET WORTH
Trucks and Trailers $ '37? 0? 6/0 Preferred Stock 3 _
Office Furnlture 5 7 W Common Stock $ —
Other Equipment $ 4 '% '3 / Retained Earnings 3 /7 /22
Other Assets $ /9 / (Y Capital $ 57 /9{
TOTAL ASSETS TOTAL LIABILITIES & NET WORTH
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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
e, ‘ Number
1199 _|Gme 6500 eDycH | DoxJgS Iud REOCC
1999 |6Me €800 16-DICHIDENIRS377IR) RECO
199Y | 7Mack V& MIEAZRBIOIICR, | Qe
1993 | BMC L5000 G-DIH | J 30T 509064l QET
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 CDL.

Name: jpu iy ~Torner | Position: O wses

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: Vo, 0 Torner | Position: .. e

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.

Name: ¥, v iv “Tornes | Position: .. —

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: 4 v)s “Torner | Position: c®c et

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.

Name: Poy Reysre v /&,,W vrnes” | Position: ecanie / Otoser—

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: Ke,'>s ~Tornes | Position: OM

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

Name: Ko ,a) ~Tormesr | Position: ¢ . o
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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 regulatory fees. '

Name: Wewdy —Turnec [ Position: Oy aser

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: Debbie Gt [ L)eadly Torner P °Siti°":AM"

DECLARATION OF APPLICANT:

I understand that filing this applicatioh 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.
5/zfo6 oM LA
Date & Place

,4(/1//‘4/ lyrner
Print name of applicant . Signature of Applicant
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' ATTACHMENT B '

Transfer or Acquisition of Control

one of the following - please check one:

ﬁpplicant i5
_ Trans fluisition of Control

Criedophe™ Tocner”
Current Name on Permit (Seller)

AN Aboyt Db L —tAase— (L.L.C

Current Trade Name on Permit (Seller) '

PO Beox 110 Spoltare LA 997171
Address (Seller)

He-£ /006 S99 BO Y57

Permit Number _ Phone Number (Seller)

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

Have all fines and/or penalties been paid? 0O No I Yes
Has the closing annual report been filed with the Commission? 0 No & 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?

[.lé&dlf %lrmr’

l, the seller, have sold or otherwise released interest in my household goods permit number
HG-é/OOé to the following:

_QUA‘U “Torner W&A}dﬂ Torhe

- Name of Buyer t

A ot Thoving & Storaae - L.L.C

Trade Name of Buyer / ’

RELEASE OF AUTHORITY

We, as applicants, hereby jointly declare and affirm that all information is true to the best of
our kAnwledge. |
B Sy S— 5-8-0C _32/g € auyy

Seller's Signature / Date & Location
Lo & . )

/Buyer's Signature

‘é/€/0é v .30” £ )’rowd%

Date & Location
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I ATTACHMENT C | !

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):

® A partnership has dissolved due to the death, bankruptcy, orithdrawal of a ar”t\ , and that partner’s interest is

being transferred to one or more of the remaining partners or a spouse;

O Ashareholder in a corporation has died and that shareholder’s interest is being transferred to a surviving spousé
or one or more surviving shareholders;

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

O Anindividual has incorporated, and the same individual remains the majority shareholder;

O Anindividual 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;
0 A partnership has dissolved and the interest is being transferred to the majority partner;

Q A partnership has incorporated and the partners are the majority shareholders; or

Q  Ownership is being transferred from one corporation to another corporation when both are wholly owned 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 o!her such gocumentation that may support your request.

2%) he QT@M%& %catnon %g(lrganent authority without temporary permit operations following

ublic notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to
transfer or acquire controf of permanent authority for the following reason (check box, if applicable):

X 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 goods moving services provided. If you
check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods moving services
during the last twelve-month period? d No X Yes

b. Explain why the transfer of ownership or control is necessary to ensure the company's economiic viability:
g:nr-h\u.* H 3 wowts out et the u;dvsv’m\

c. Describe the steps taken by the applicant and the current o ner to ensyre that safe operations and
continuity of ervice tg the customers are maintained: (ORI LU ) (] idle s fry IBL ST74
¢/ /

/4

\ Iy 21 UL LD AV [Uh) Eeca Dinidin = Pl plind, Jspectec
IL./ A 2

4 i ; K
(L) _Wandalcl By Sy (ntizus. 70 QA4 Cgpehecr Wb ol BuSur
G (L0 Sp8 eblar A YPO) WeprrendS, = . !
7o
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SPECIAL MEETING MINUTES OF THE MEMBERS OF
ALL ABOUT MOVING & STORAGE, LLC

The undersigned. Members, constitutihg all of the Members of this Limited Liability
Company, do hereby unanimously adopt the following resolutions, and do hereby unanimousty
consent to the taking of the action hereinafter set forth, said consent being given before the taking
of said action.

RESOLVED, the Members consent that Kris Turner may withdraw from
the Limited Liability Company effective as of January 1, 2006.

RESOLVED, the remaining Members of All About Moving, LLC,
Wendy Tusner and Kevin: Turner will purchase the LLC units owned by
Kris Turner for the amount of $18,552.00: Payments of said amount are
to be paid in monthly installments of $500.00 per month, minus any
cellular telephone expenses used by Kris Turner for his personal use,
until the use of the company cellular telephone is forfeited. Payments
shall begin January 30, 2006, and shall continue being paid by the end of
each month until pay-off is complete. The Members have agreed not to
accept a Promissory Note to document said payment structure.

RESOLVED, the remaining Members, Kevin Turner and Wendy Turner
shall each be fifty percent owners and Members of All About Moving &
Storage, LLC. '

 WITNESS WHEREOF, the undersigned Members have executed these Minutes on the Ef—
i , 2006.

day of

KRIS , Withdrawing Member

XM 1216 All About Moving\SpecialMeetingMinutes.doc



