RE
WASHINGTON W"@%Q;”

E% HOUSEHOLD GOODS CARRIER  PERMIT

UTILITIES AND TRANSPORTATION
AND TRANSP APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete $50

pages 2 - 6 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250

O Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 6 and Attachment A $ 550

Q Permanent authority to transfer or acquire control resulting in a change in ownership or
controlling interest (at least six months must be served on a temporary provisional basis) — $ 550
Complete pages 2 - 6 and Attachment B

O Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-260 — Complete pages 2 - 6 and Attachments B & C $250

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 2 - 3 and include a statement $250
justifying the reinstatement :

)( Name Change — Complete pages 2 - 3 and Attachment D $35
Q@ Extension of authority — Complete pages 2 - 6 and Attachment A $ 550
TYPE OF PAYMENT
O Check 0 Money Order 0 Amex [0 Mastercard ] Visa
T rrrrrrr 1 1o 1t r 1 r 1]
Amount: Expiration Date:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and
correct, that I 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): <}’U@}’) JO@VW h 2 Date: @/I /CQ,Q/ / @) g ,
V/ Title: Mlember—

Signature:

Permit Issued: HG- | l

S iapdd: Insurancf: Inspection: Docket #

Reception #: o OO - S
1-0268-207/-02 \% . 111-0268-202-01 . 111-0268-013-20

H# 14820 0005778
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BUSINESS INFORMATION

Name of Applicant ’:Sﬁrdo(\ Vex U\o AW\ L Lc

(must be individual, partners of d&pdrtnership or corporation)

Trade Name, if applicable \yrdon e \J\Cw\@ Gnal Stoa C&i\) e
Physical Address_\®)01 \le™ =+ NE Suite A, Vicdangl, wa 18034
Mailing Address Some Us GAroNe

Telephone Number Qo\g) 230-CRCR Fax Number (\zs) C\M -84 1]
UBI# (900 S S 240 mail: S\ose la g yocdony }uem/\oo\v& Com

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation X 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
Shares _Joselhh  memBor 33 7.

Fuk — Blachn  member 35 7.

Hakor  Yelshamian e mbey 3% 7,

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:

T % Stokgs
AR J

Briefly describe your experience in the transportation/household goods moving industry:
We axeddyWave o Permwit O Vacdon  Uvexr moving and Strrege InC
P?)'\-\)@(‘Ot\’\i\ﬁ \Jadey pecny = He- 11694 ~

Revised 02/07 Page 3 of 11



| ATTACHMENT D l

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:
e Change a corporation’s name
¢ Change an individual’s name
(may be sole proprietor or individual in a partnership)
e 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.

Current Name on Permit

Jeyrdon Rivex \)\oo\m and 8\’D(C@6 e

Current Trade Name on Permit

Address

ol Wt & NE suve A vnand, Wo, 92024

Phone Number Fax Number '

200 - 230-0908

Email Address %AQSQ’QV\Q_, JOY'C(O AYwWeymov \J\O co™

If a corporation, list pames, titles, stock distribution or major stockholders under the current name:

Jagy Plracha — (ies, of ont — 97

Shavan  Yoseh— =ecielary — 23 7
ek >/€ff/3/n/m/‘om ~ TYegg yes

I request the name on household goods permit HG- 1\ @6“"\ be changed to:
New Name ‘ ‘ UBI Number
Jclon Wwer Movwig L LG \0O2 S5 -2H0

New Trade Name (if applicable)

docclon \?gw' ec Moune _cnd SYoraaes
Address (if changed) ) O

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

D ol WAracw ~ e

J oAl MexruSha\mian = nemn\pen”

SO oN \B’O‘Sez?\(\" Y exvy\er

ect, that I am authorized to execute and file this document on behalf of
urrent and valid.

I certify that this information is true an cg
the applicant and that all mformat

/’

of a’!w/o? K rkhnd Wl

|\ Date and Location
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