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UTILITIES :gﬁJFSASI\:Z:ORTATION R \l 21 'L“@ERMIT APPLICAT'ON
WO OMM-
2.0
1. &
Type of Househoﬁ goods Authority Requested — Check one Fee Required
@ 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
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 - 5 and Attachment B

0 Permanent authority to transfer or acquire control under the exéeptions 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, $ 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

o__Extension of authority — Complete pages 1 - 5 and Attachment A | $ 550

TYPE OF PAYMENT
O Check 0 Money Order U Amex ® Mastercard O Visa Awun®
’ M 02845
Expiration Date: nYy / 4 Amount; j s§2

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): -Sféaﬂ /fij M/ﬁ/ CLins Date,_Prees: | '42 7/2 224
Signature: é% i/ V22 Title:____ O /) e

T e —

il
sued: HG-

M Permit Is

"ota /l 86 )
Inspection: DOL/SOS: gM &U

/
111-0268-202-01 111-0268-013-20

PAGE 1



Dec 07 0B 07:37p Stan Watkin 425-216-3576 p.2
Page 1 of 1

120752008 17 08 TR 3ENS8E1101 LICENIING SERWICEZ . B ansaiae

BUSINESS INFORMATION

Name of Applicant T LC rf‘dl/) A Crops LI C 0
(must be individual, pariners of a paitnership, or corporation) )

Trade Name, if applicable U o~ Ly ] £re e /'V]dul‘n\ 4

Physical Address___ | 0729 N5 4y 43 Bolhel], Loy

Mailing Address é q49€ ) 18 2/)

Telephone Number ”“f‘( 822 x6&72 Fax Number( )__ Sép ¢

UBI#_ 402 — 300 - 7§)§émaﬂ: s £an ﬁélc E rans/trens
TYPE OF BUSINESS STRUCTURE

0 individual O Partnership G Corporation E/Other L/- C
{LP, LLP, LLC)
List the naine, title, and percentage of partner’s share or stock distribution for major
stockholders:
Name Title Stock Distribution or Percentage of Shar

Slanley Lyl s~ mappo- 50
Llaws _Llalbons I end o~ 52 p

Choose one of the following for the termitory in which you wish {o operate:

Y All counties in the State of Washington
2 The following named counties only:

Describe the services you wish ta provide. Explain how your services will enhance custormgr chaige,
promote competition, or fill ap unmet need for service: E}v [//‘/e_ a.. _@-M?ﬂ/‘#k sy ¢ £
splubion  €on LAASIZING  Ppirds | p~esmsissim., | €PN (Upcd/ e,
Wity TLC [ranobicas, Dt 2 8h % Bppde Nimms e i'SH
Proiids  Inpre manaaCipenb 5 1'cs  159bh gn b hese

PN Che peeds £F Fooms
Briefly describe your experisnce in the transportationfhousehold goods moving industry:

We have hald a mpve ypanajemest 5 pm jjce Pocyssed

In the petds pF pesple A0 n3]2 ings Ve dze

e lferngl moving peeds o 4 1,e S e oy A

)

https:/Awww2.sea.accessline.com/iobs/1165536086996 fax-pase 0.ing 12/71700A
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BUSINESS INFORMATION f) \/\l”/
Name of Applicant__ _9E dn  Wakkns ; QQ /

(must be individual, partners of a partnersflg_'l‘p',/or cor‘p/ﬂon/
Trade Name, if applicable [ L C Frans £ 205 ¢

Physical Address__ | 0704 VW E  j4u <% (/éj gy(fﬁe//} WA _987)|
Mailing Address___(5'4/p €
Telephone Number 42%7) £ 22 -£8 72 Fax Number (26) 2. | 8 - 3578
UBl#_p02 -300 ~78> emai_ & an W) E)ctorans b oms

TYPE OF BUSINESS STRUCTURE

D Individual O Partnership 0 Corporation O Other LLC
(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
stanley Wabki'ns Member 50 %

wﬁ/{fﬁs Hepher 50 70

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

a/ 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:_ prpvdé¢  a CIMPreh ensjve
$2lubitn Cop dpuns)oing mpres  including  =orlsia . and .

- Lnsalbabriop Pe. downsiZ irg  padking m g upPackirg grd
erjan g new hopie esCuge sales ~ isparsal” WP i wpibed [ Eons

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

have hm‘y 4 ﬂ?/W/?fv';Z/'/xm’ service  or R yeers g [Keriim

St Oy pailirg  UNPIcKIB ¥ dpdan e, g homé eslfeodd sz/e
apdl disperse]  J17 dnwanked Z[Eeps” e —have e ftrnd? w2 o) @ ess .
67 =i l/‘ (\r’/lf?&/ mﬂl//f‘, -

PAGE 2
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gyyou currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No O Yes Ifyes, please indicate your permit number:

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

Do you currently operate interstate? E]/ 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/No O Yes |Ifyes, whatis the
name of the company?

Do you have, or have you @ver 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? Ei/No O Yes Ifyes, please explain:

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

FINANCIAL STATEMENT see  qbucd ol
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available

ASSETS 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 3
Office Furniture $ Common Stock 3
Other Equipment 9 Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

PAGE 3
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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
Number
1) _use [reabed  equppnat

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: S&4n  ispbRing | Position: @ a4 2~

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)

Driver's must meet minimum qualification requirements and each company must maintain driver
ualification files for each driver.

Name: sk  JLabKin | Position: Zz4 2.

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: 5€u4n  abtiis | Position: 2w 9~

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: S€un Ualti,s | Position: & 4p €~

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: <&, Ualkins | Position: /45 ..

INSURANCE REQUIREMENTS (WAGC 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: S Uulti o | Position: 2« p &,

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)

Name: Séun L4k | Position: g pon

PAGE 4
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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:  sGn Leatdysss Position: Zcep e~

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: <&an se abiyys | Position:  p.2) G~

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 fo
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, ' ' -

stunl e, Jatris Sl lidth  Brthdl) icasdyyabon

Print nafe of applicant Signature of Applicant Dats§ & Place —

Se”

P Nov. 27, 2avg
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Hov 27 06 10:29a Stan Watkin
10:08 AM " TLC Transitions
11/27108 Balance Sheet
Accrual Basis As of November 27, 2006
ASSETS
Current Assets
Checking/Savings

1110 - Bank of America Checking
1120 - Bank of America Savings
1130 - Petty Cash

Total Checking/Savings

Accounts Receivable
1200 - Accounts Receivable

Total Accounts Receivable

Other Current Assets
1320 - Inventory Asset

Total Other Current Assets

Total Current Assets

Fixed Assets
1420 - Ford Plckup
1421 - Original Cost
1422 - Depreciation

Total 1420 - Ford Pickup
Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 - Accounts Payable

Total Accounts Payable

Credit Cards
2020 - American Express
2030 - Advanta Credit Card
2040 - Bank of America Line of Credit

Totat Credit Cards

Other Current Liabilities
2100 - Payroll Liabilities
2110 - Federal Taxes (941)
2120 - Federal Unemployment (940)
2130 - WA Unemployment
2140 - WA Worker’s Compensation

Total 2100 - Payroll Liabilities
Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities
2210 - Ford Ranger Loan

Total Long Term Liabilities

Total Liabilities

Equity
3100 - Opening Bal Equity
3200 - Retained Earnings

425-216-3576

Nov 27, 06_

113.82
231.48
11.90

357.20

78097
760.97

__795.90
795.90

1.914.07

7,673.54
-26.00

7,647.54

7,647.54

9,561.61

. 89508
895.08

5§72.50
11,578.75
2,876.64

15,027.89

408.03

16,331.00

5,358.36

5,358.36

21,689.36

9.49
21,293.86

Page 1



Nov 27 0B 10:30a Stan Watkin 425-216-35786 p."7

10:08 AM " TLC Transitions
11127106 Balance Sheet
Accrual Basis As of November 27, 2006
Nov 27, 06
3300 - Partners Equity
3310 - Partners Draws -34,596.91
3320 - Partners Investments o _-_1_ .81§.“2.2
Totai 3300 - Partners Equity -36,412.13
Net Income e _2@_81 ._QS
Total Equity 12,127,785
TOTAL LIABILITIES & EQUITY 9,561.61

Page 2
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10:10 AM

11/27/06
Accrual Basis

Stan Watkin

TLC Transitions
Profit & Loss

425-216-3576 p.8

January 1 through November 27, 2006

Ordinary Income/Expense

Income

4200 - Referral income (520)
4350 - Markup
4500 - Packing Material Income

4560 - Use of packing materials {(517)
4550 - Sale of Packing Material (531)

Total 4500 - Packing Material Income
4800 - Item Sales

4620 - )
- Commission Sales Revenue
4640 -

4630

Estate Sale Service

Commission sales admin. fee

Total 4600 - ltem Sales
4700 - Services

4711

- Move Coordination (511)
4712 -
4713 -
4714 -
4715 -
4780 -
4790 -

Packing (512)
Moving (513)
Resettling (514)
Final Touches (515)
Travel

Van Use

Total 4700 - Services

4800 - Discounts
4999 - Uncategorized Income

Total Income

Cost of Goods Sold
5000 - Cost of Goods Sold

5500 -
5000 -

Packing Material Purchase
Cost of Goods Sold - Other

Total 5000 - Cost of Goods Sold

Total COGS

Gross Profit
Expense

6100 - Cost of Jobs

6110 -
6120 -
6122 -
6125 -
6130 -
6160 -
6170 -

Outside Moving Services (617)
Wages

Contract Labor

Employee expense relmbursement
Payroll Tax Expense
Reimbursable Expense
Non-reimbursable Expense

Total 6100 - Cost of Jobs
6200 - Business development

6210 -
6220 -
6230 -
6240 -
6270 -
6280 -

Advertising (605)
Recruiting

Professional Development
Dues and Subscriptions
Marketing literature
Marketing professionals

Total 6200 + Business development

Jan 1

- Nov 27, 06

3,272.03
65.86

2,204.70

_...1318.90

3.521.60

900.00

2,680.00
14,412.50
3,318.80
10,385.00
181.25
2,825.00

1,470.00

35,282.55
-1,994.90

608.22
684.84

1,293.06

1,293.06

39,922.91

1,586.21
9,035.19
434.00
366.25
1,302.18

2,904.46
50.00
293.86
60.00
307.00

... 214900

5..-764.32

Page 1



Nov 27 06 10:31la "Stan Watkin 425-216-3576

- 10:10 AM ' TLC Transitions
11127106 Profit & Loss
Accrual Basis January 1 through November 27, 2006

Jan 1 -Nov 27, _(_JG )

6300 - Office Expenses (630)

6320 - Office Supplles 834.82
6340 - Telephone, Mobile, Internet 4,092.95
6350 - Postage and Delivery 131.30
6360 + Printing and Reproduction 53.35
6390 - Computer Software 318.67
Total 6300 - Office Expenses (630) 5,431.09

6400 - Vehicle Expense (620)
6410 * Dodge Caravan

6411 - Fuel Dodge N 72.79
Total 6410 - Dodge Caravan 7279
6450 - Ford van
6451 : Fuel Ford Van 94.82
6452 - Maintenance Ford Van 61.14
6453 - License Ford Van 4.00
6454 - Ford Van Insurance L 3_(_)2_.70
Total 6450 - Ford van 462.66
6460 - Ford Ranger Pickup
6461 - Fuel Ford Pickup 1,067.58
6462 - Malntenance Ford Pickup 551.30
6463 - License Ford Ranger 64.00
6464 - Ford Ranger Insurance L 1 ,319.10
Total 6460 - Ford Ranger Pickup 3.001.98
6490 - Rental Vehicle
6492 - Fuel 113.97
6491 - Rental Charges 1,102.52
Total 6490 - Rental Vehicle o - 1.216.48
Total 6400 - Vehicle Expense (620) 4,753.92
6510 - Insurance
6511 - Liability Insurance B834.42
6514 - Bonding ' 100.00
6516 - Cargo Insurance ' 877.60
6515 - Vehicle Insurance _ 562.94
Total 6510 - Insurance 2,374.96
6520 : Professionat Fees
6522 « Accounting 139.89
Total 6520 - Profossional Fees 139.89
6610 - Travel, Meals, Ent., Gifts
6612 - Meals 205.00
6613 - Travel _ 492 58
6616 - Parking 1.50
Total 6610 - Travel, Meals, Ent., Gifts 699.08
6700 - Taxes, licenses, permits '
6720 - State B & O Tax 607.55
6750 - Licenses and Permits 59.00
Total 6700 - Taxes, licenses, permits 666.55

6800 * Financing Expense
6810 - Interest Expense (603)

6811 - Finance Charge 461.34
6812 - Loan Interest 474.45
Total 6810 - Interest Expense (603) 935.79
6840 - Bank Service Charges 252.71
6860 - Credit Card Commission and Fees 308.46
Total 6800 - Financing Expense 1,496.96

Page 2



Nov 27 06 10:32a Stan Watkin 425-216-3576
10:10 AM ' TLC Transitions

* 1127108 Profit & Loss

" Accrual Basis January 1 through November 27, 2006

6910 - Contributions
6930 - Bad Debts/Write Off
6999 - Miscelianeous

Total Expense

Net Ordinary Income

Other Income/Expense
Other Income
7010 - Interest Income (551)
7020 - Other Income {517)
7022 - NASMM reimbursements
7020 - Other income {517) - Other

Total 7020 - Other Income (517)

Total Other Income

Other Expense
8010 - Other Expenses
8011 - NASMM Expense

Total 8010 - Other Expenses
Total Other Expense
Net Other iIncome

Net Income

Jan 1 - Nov 27, 06

20.00
44.75
153.27

" 34315.69

5,607.22

067

874.33
-2,428.0?
1.683.72

-1,553.05

1,_073.14
_1,073.14

1,073.14
— 7262619

2,981.03

Page 3
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ATTACHMENTA |

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant’s
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name: .

an WatWina  TTLL Traopglins

B 'T-he following must be completed by the Supporter of the applicant
Name, Titie, and Business Name:

Videsmcl Oal ak %rv\—\maﬂ _avdone

'Address'(inclv de street address, mailing address, city, state, zip, and county): \)

Phone Number: % ‘ “;{85' %(’\OO N \\

Do you gurrently need the services of a residential household goods moving company?
U No _iRYes Ifyes, please describe your current moving needs:

%‘W LAY CrA~A VTQ,LP LO/ ppc\ﬁ‘\mﬁ\ ) p@c.k.\\,\
= ZedAl  cave W/ Fea@mveds Yo WA olden b '
Do you anticipate a future need for the services of a residential household goods moving company?
0 No es If yes, please describe your future moving needs: 10

e A\wl%% ﬂcwcz\ Sovve s e S ST aP="N \\do '\—& Al\
< Ve o <t vetew o Stres o e o S oﬁ?w@aﬂ

Briefly describe how granting this company a permit to provide household goods maving services in
Washington State will benefit you, your business, and/or your communityf—v\&vl eave

%C, \\Y i —-{:-ACA-C\/' l\ﬂ \Z—hO.JO\ﬂs %en/'\\owﬁ %@,\OC‘S o\ m/\p"{Ol
Wover is Vey o \qno N Oaeerde |
Is there anything else the Corhmission should consider when making a determination ahout this

company’s application for a household goods permit? Wt comiDammes, comosld

t»-'bf‘\dw—q,;l~“\‘\rw/.7 LAY T g Sote— + Ao %k&@f?\“"o

I certify (or declare) u, penalty of perjury tinder the laws of the state of Washington that the faregaing
is true and corfect.

O[lj/lL( /O(O \/MLL«Q‘,—A

ate and Location ? AL ]
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ATTACHMENT A i

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed,

Applicant Name:  —, T rans&izns xye

“The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: S ) ~ )
G/‘tn_{\u ‘E_ep\a | Execodive tastor, Meethahere Septist Churei,

‘Address (include street address, mailing address, city, state, zip, and county);
(03¢ e [4SaT
Bothe U, WA 800 |

Phone Number: 125 ®2i-S252 x wyy y

Do you currently need the services of a residential household goods moving company?

i No X Yes Ifyes, please describe your current moving needs:
We aave v any ste OF j’eu@\@ Wiev Wy v e wid 0ot of el crres
Vie hiwe Hue | mwaed "Wmﬁy

Do you anticipate a future need for the services of a residential household goods moving company?
O No [AYes If yes, please describe your future moving needs:

MV'WF(? C'@Mﬁ']ec)z‘.nk Aiiﬁv"h'f\ﬁ Llﬂ(p:

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or your community:

b . o ! . !, P . . /
~’n,\@1 -}D(gm,bg o t@x\km-{ cVé Sexve Yot avarla bl @ V\L?Lb’l-uwﬂt elge

=

Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit?

ik Ah '/\j olse

| certify (or declare) under penalty of perjury under the laws of the stafe of Washington thaf the foregoing
is true and ,,c}orrect.

Crshir Dl /?%L 9/ 10/0 /éﬂ%éé/,‘, WA

Signaturé of Person Compléting Form Date and Location
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ATTACHMENT A i

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name: o o
L TRANMeNS, LLC

—“"r-ﬁédfdllbwing must be completed by the Supporter of the applicant

Name, Title, and Business Name: :

kellie Mée\laa, MADISOM Houss RemeamedT, Mirg, Ditecr

pR_

Address (include‘gffé“é’é address, maifing address, city, state, Zip, and county):
lz21s Ne 1285th o

Phone Number:
d2¢ - 821 - 20

Do you currently need the services of a residential household goods moving company?
U No I Yes Ifyes, piease describe your current moving needs:

E HANE 147 APTS N wHu WE fad Celommiasp MoVINA Seeaiees

Do you anticipate a future need for the services of a residential household goods moving company?
0 No XYes If yes, please describe your future moving needs:

We ol Auts VgD GeD Maes (W Hegldunes (N SBZVLES 1D SeENIceS

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or your community:

T Wre oD Thage- SENES  Fropuanmy) AD APPRezie Wi WELRTY §
COMMITIENT D £ sToMEe “evvice

Is there anything else the Commission should consider when making a determination about this
company'’s application for a household goods permit?

TR eXCEllENT TRACL RELoeD

! certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is true and correct.

sl < loy Luknd, ).

Signatute of Petsan Completing Form Date and Location




