b ]
WASHINGTON

E@ HOUSEHOLD GOODS CARRIER =

UTILITIES AND TRANSPORTATION

&)
COMMISSION PERMIT APPLICATION =Y
TV -07023(p

Type of Household Goods Authority Requested — Check one Fee Required
0 Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
Q mporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
Pérmanent authority (at least six months must be served on a temporary provisional $ 550

asis) — Complete pages 1 - 5 and Attachment A

)( 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

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, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1-2 and
include a statement justifying the reinstatement

@ Name Change — Complete page 1 and Attachment D $ 35

$ 5650

Q Extension of authority — Complete pages 1 - 5 and Attachment A

TYPE OF PAYMENT
%eheck /@'Money Order U Amex 0 Mastercard O Visa

Cett Do 404
N N N N N

Expiration Date: Amount: 55 ©.00

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): ﬁ/%/f@ L{{P @Date //"/ 7‘/%

Signatur(féMmkM Dt/ 27 ‘_(0 ya

S
L

Ve

1[\) {ﬂﬁ%»l? Appli ic%‘% 8 3}Motcart" / 7@0 Permit lss.ued: HG- _/"HG‘ O(Q
A Ve (O sl [ Y

Reveptitn #: VUUUL U
111-0268-207-02\$ '5§Q.0 O 111-0268-202-01 111-0268-013-20
B v
RECEIVED PAGE 1
NOV 1 3 2006

Davie~d N7/iN°2
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N

BUSINESS INFORMATION

"Name of Applicant % 2 /Q@ g/g;‘c¢ S / Q/Zéé/

(must Be M partners of a partnership, or corporation)

/

-Trade Name, |f applicable ]Z—%é L»J ny_@@’é/\f%{(
Physical Address y 9 ”L B pac, [’HA) UY E. %’@M&

Telephone Number (253 ) 22 58210( Fax Number ( )

| ¢22-
Mailing Address /lb )/ZZM/U € _ 95 3g/0)

UBI# ()2 LbH 077 E!pEmaiI:

TYPE OF BUSINESS STRUCTURE

# Individual O Partnership 0 Corporation O 'cher

(LP, LLP, LLC)

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

AGND A0

Il ;g'gnkﬁes“lﬁ the State of Washington

stockholders:

Name Title Stock Distribution or Percentage of Shares
(ﬁm Tl Il sl

C one of the followjng for the territory in which you wish to operate:

The following named counties only: @ L lp M%j

,/i‘ J w)‘?Brieﬂy desz;lbe your experlence in the transportation/household goods moving industry:
, +

g,m//? L S Jincent De ﬂaw/; (v y A fo wer

PRGERH
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WASHINGTON

E%; HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
AND TRANSPORTATI - 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
0 Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
Q Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) — Complete pages 1 - § and Attachment A
ﬂ' 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 exceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C

Q 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
JA Check 0 Money Order 0 Amex O Mastercard 0O 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): 7 ;z‘zég é;g Y2 doé Date: /—/& D5

Signature: Title: ﬂ/ﬁdnﬁf? | ﬂl(} !ﬂd’/&é’sf

ate : plica ion #: : mlt Issd. HG-
Staff Assigned: Insurance: Inspection: DOL/SOS:
Reception #: :
111-0268-207-02 111-0268-202-01 111-0268-013-20
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

No%

Yes If yes, please indicate your permit number:

Have 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?

DOT#

MC#

X

Do ydu operate interstate as an agent of another company?

name of the company?

0 Yes If yes, please indicate your:
Single State Registration Base State

;z()}ﬁ O Yes Ifyes, what s the

Do you have, or have yqu gver had a business related legal proceeding against you in Washington,

or in any other state?}(No U Yes If yes, please explain:

Have you ever been

‘7[

7 42

T
Qr B F,e!lony? 0 No

e 22l (%

& Yes,

Have you been cited for violation of state laws or Commission rules?

please explain:

X No 0O Yes Ifyes,

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS | LIABILITIES
Ca_sh in Bank $ 2{ &< | Salaries/Wages Payable $ - e
Notes Receivable $"7‘:L 7 Accounts Payable » $ (7 Yol
Accounts Receivable (;§7ﬂ1\ (}y gﬁ%otes Payable ﬁll 5 & y %? é o $3‘éf 23
Investments 5% Z" Mortgages Payabld/ (/ $ (;Z st
Other Current Assets Z@% $- [ e 2= | Other $
Prepaid Expenses % /TOTAL LIABILITIES - $ 7; Z’ﬁzf:ﬁ/
3 7

Land and Buildings

NET WORTH

Trucks and Trailers 7%% . 7 Wﬂﬁ Preferred Stock
/ o

o

Office Furniture

14

Common Stock

$[),="c

S ooy

Retained Earnings

Other Equipment % /5,
Other Assets T

Capital

NG
>

TOTAL ASSETS

s _—. ‘%

TOTAL LIABILITIES & NET WORTH

BT

%7455
4

PAGE 3
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I 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
1.before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
Number 25 956
/997 G i C AIOBY SZ |vop Undex
IGDITHIIYRT - -
5iS660

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 specmc operatlons
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: = o, v A ogg&; | Position: geipte0 ¥ Avrivey

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: 77— Ao % gl ca | Position:  pre gy ¥ Jeve

DRIVERS HOURS OF S ICE (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: -Z‘s-,cpvo f(pc»c&}a ca | Position:  owne¢ + Avdver
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: —=— svdvy AP o L cen. | Position: 0w per A 1ué0
Each company will have in ptacé 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: _—z—=, ¥y~ 7( poble a_ [Postion: pnee ¢ deivel
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 ormore)

Name: 7 = A+ » ,0(}6 X co_ | Positon: owWined & Av(Jey

CARGO INSURANCE REQUIREMENTS (WAC 480-1 5-550) 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,~7 =/ & re& w@é{ ca _ [Position: 0 Whev < 4 Tl ey

Revised 07/03



Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
0O No 0O 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?

O No O Yes Ifyes, please explain:

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

Do you operate interstate as an agent of another company? 0O No O Yes Ifyes, whatis the
name of the company?

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

orin any other state? [0 No [J Yes If yes, please explain:

Have you ever been convicted of a Class Aor B Felony? 0O No O Yes Ifyes, please explain: __

RN VI 'z } N

Have you been cited for violation of state laws or Commissionrules? O No O Yes If yes

please explain: 13> % ko \e\‘
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 ~] ENE
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 $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

PAGE 3
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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: 7% %0p Aosdsra Position: By s/ysss Buyaee\ O nek

| STATE OF WASHINGTON - general laws, rules and regulations: Individuals aﬁacom}anies 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: 7t/ 0 £&/,.g Y | Position: ¢Pecrrucs

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 stafe of Washingl_‘on.

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. 1 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 Washingtdf) that the information contained
in this application is true and correct. ' g

Mﬁ%f Vs

nature of Applicant Date & Place

PAGE 5
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-ATTACHMENT A

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

- request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name: ~—

\,/ f/?/ﬁ@ ,)gm Y
[4

The following must be completed by the Supporter of the applicant

B (2t o /Do s

Address(include street gddress, mailing address{4ity, state, zip,/nd county):
Tl 2 S e e %‘4;'

@4,
?fjéé ( 2 Lomrg z/é 784 21

Phone Number:

R53-735 78 54/

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

0 No X Yes If yes, pleasg describe your curre ving needs:
e #en) Vo s, G5 pors %m&;{ M/m//z/é

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

e Kiue 44%//4/44,}@5 %M%;‘f e %//j%f%@w

Briefly describe how granting this company a permit to provide household goods moving services in

Washington State will benefit you %ine S, and/or your com ity: L/ 97/
//’%W&W J%Z/M/z/ 4,5/@-44/ %?eu’ Z

i 4 (2 ﬁ/w/ /4@ 2PNy e A "

Is there/anytﬁing else the Commission should consider when makindy{a determifation about this
company's application for a household ods permit? 9 e

certify for declare) under penalty of perjury under the laws of the state of Washington that the foregoing

Signature of Person Cempleting Form Date and Location

Rawviead n7inn

A y/ Z/zoo‘? \&'Th’c Lodc\,d ?Wj &)ﬂ?




ATTACHMENT A

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.

y
AE%?/%&]: erl%mﬂé Q;/ %L%K de L /L?LG /ag 05

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name;
(i sirmy ﬁff/ A Y cj;%z/_ﬁ'yc G S/ 4 /47:3?4 @?%/9

Address (include street afdress. %ailing address, city, state, Zip, and county):
S ) Skt £ |
WKJ/M%/ /ﬂé/‘/ ?gﬂ&g

N gD

Do you currently need the services of a residential household goods moving company?
O No Yes If yes, please describe your current moving needs: ‘4‘\( ' f

ep 7244/% Sereerey sy e Wine S 27 Cspee Ve Sours —— % oz sere
w3l (b ced 5uFof save 4 5

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

/5‘7’4 ﬂ//&({}( /@f/«% jgzé/ ﬁ//g;g Sne S s

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: 25 )
(/'/%ng F{@—/ﬁQ 20, e é)//é Az.o"—zp/(/z B oerbe” /@51(41% éh’/ﬂg /}é 7

Y léa/‘//Was /ﬂfﬂ{ wyza/m fo.c 9/) 22 L s é%\

is there anything else the Commission should consider when making a determination about this

company'’s application for a household goods permit? ( , ' .
@ Mé Y 2ty /z./zwl 2y QZ[,? éd%/as‘/f}'/s/é‘fﬁ&/ i é/éz( }L%e Wﬁ’é

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing

is trug_ and correct.
Chtrrne it 1500 hoer 20 05

Signature of Person Completing Form Date and Location

Raviead N7in2




ATTACHMENT A

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 serwces These forms may be copied by the applicant as
needed.

Applicant Name;_z/( ; @) / ﬂajj%z %Z& /;/1)/ ; ’ Ef; \S

The folIowingmust be completed by the Supporter of the applicant

M}él’ltle:ndB si ssl\i:me /27/?,? , W%%K \ §

Address (include street address (ﬁ1alllng Address, C|ty, state, zip, and coUnty):
Wnll R P E z?—ﬁzj‘
- Al/kq 29 TS0 3

Phoge Nugmgg 3 5__ é J éj

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

g No - Yes If yes, please be ur cu t n d
W ‘ﬁ %escrl rren movyi g needs: 4244 %M % tg

Do you anticipate a future need for the services of a residential household goods moving company?

Yes if yes, please describe your futur egzadovmg n;(‘eis 29; %%/ M %‘éﬂ
Wﬁ%

Briefly describe how granting this company a permit to provide household goods moving services in "

Washjngton State will benefit you, your busingss, and/or your com
Y SPses @%/ ﬁ% %7 /m{é@u{ &p/
& el /w%éw%

Is there anything else the Commission should consider when making a determinatign about this

co p ny’s appli tlon forahousehold pds ;iy C& B J//{}, ,44% o ;
.w/ﬁw@w Ler, af¥ossiberdy A s ol Wy g+ 7oeet

| certify (or declare) ufiler penalty of p€rjury under the laws of the state of Washffigton that the foregomg

is trgq a _d cor(ect ; " N ) |
sl st Y] o500 /T =02 Shbuen G

Signature of Person Completlng Form Date and Location

\_J

Revised 07/03

1%



ISIDRO LYNN APODACA .
A FATHER AND FAST, CAREFUL SONS MOVI
- 8112 PACIFIC HWY E # B
TACOMA WA 98422 003824

DETACH BEFORE POSTING

AINGS

AT A

‘LOCatighzzl

\

=

ISIDRO LYNN APODACA

A FATHER AND FAST, CAREFUL SONS MOVING
8112 PACIFIC HWY E # B

TACOMA WA 98422

=

s

TAX REGISTRATION

=

REGISTERED TRADE NAMES:
A FATHER AND FAST, CAREFUL SONS MOVING

b

<

=

ST ARG

==




