WASHINGTON

. 5%—3 HOUSEHOLD GOODS CARRIER

UTILITIES ;‘33;,*‘;‘;:2:"””{°” PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete $50
pages 2 - 6 and Attachment E

_ 0 Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A - $250

‘# Permanent authority (at least six months must be served on a temporary provisional basis) — :

Complete pages 2 - 6 and Attachment A

O 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

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

O Name Change — Complete pages 2 - 3 and Attachment D $35
Q Exteﬁsion of authority — Complete pag'es 2 - 6 and Attachment A ' $ 550
TYPE OF PAYMENT
0 Check [ Money Order (] Amex [0 Mastercard O Visa _
Lt rrrrrrr e e P
Amount: o 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 thls document on behalf of the applicant and that all information on file is current -
and valid.

Name (printed): __ Date:

Signature: Title:

Permit Issued: HG-

Inspection: . | Docket #

Rctibn #:

530 oY ' 111-0268-202-01 111-0268-013-20

111-0268-207-0
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BUSINESS INFORMA"I‘ION
Name of Applicant J‘f;s' /WN//A/Q Y JTﬂR%ﬁE NE

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

| Trade Name, if applicable
Physical Address HORO S, W. /14 AVE ] 55#/&/( m/l/, 0/?

Mailing Address S /4Mﬁ |
‘Telephone Number (353) 46-7/29 Fax Number ($8) S X & 284

UBI# Email: TEBAARN © 6MA L. CON)

TYPE OF BUSINESS STRUCTURE

0 Individual O Partnership ﬂ Corporation 0 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
O cHo  FRESIDEN T~ -
0K CHp SECRETARY »
CHANG CHO ADmMIn] ST RATOR ~ S 00

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

V 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: Moy #oUSEH LD _GOOPS. BUS. NVESS
RESHRICTED T KoREAN PEOPLE, THE KOREANS ARE MOKE

Fagut

COMFORTABLE DESLING (11 “ONE O£ CUR OWN”

Briefly describevyour experience in the transportation/household goods moving industry:

HAVE MOVED SAMILIES QP < DO THEWEST Coks7 FoR 7 YRS~

SEArTLE T LA._ASLD SHIF 4Bov7r 30 CONIAWERS BEIWEEY
PRTLAND » SEoIL S KOREA 2

L, \/E AL
ERTFTN

Revised 02/07 i : Page 3 of 11



" Do you currently hold, or have you ever held, a pérmit to operate as a motor carrier of property?
}ﬁ No £IYes If yes, please indicate your permit number:

Have you ever applied for and been demed a permit to operate as a motor carrier of property?
ONo 0OYes If yes, please explain:

~ Do you currently o }erate Interstate? [0 No ﬂYes If yes, please indicate your: DOT# 77 ?ﬁ/?
MCH_48 337

Do you operate 1nterstate as an agent of another company? ® No U Yes If yes, what is the name of the
-company? -

Do you have, or have you ever had a business related legal proceeding against you in Washington, or in any
other state? M No [ Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony? K No [ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? KNo O Yes If yes, please
explain: - _ P ‘..
-~ FINANCIAL STATEMENT . [
You muét complete the féllowing financial statement or attach a balance sheet, pro loss statement, or
' business plan '
A ASSETS _ LIABILITIES
| Cash in Bank $ Salaries/Wages Payable $
Notes cheivable $ 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 $

Revised 02/07 ) Page 4 of 11



EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number Vehicle ID N ﬁmber Gross Vehicle Weight
1993 |/ sYZ0 7502352 JHKTAIVIP 3201302 2EPTD 4ES
199 sz U 75 44 R33 Y67)7C122 W)p00263 25, P50 LES

SAFETY AND OPERATIONS

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. 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 spemﬁc operations.

SAFETY RESPONSIBILITIES
= COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES
_(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your drivers must
have a valid CDL.

» DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391). Each of
your drivers must meet minimum qualification requirements. You must maintain driver qualification files for
each driver. ' _

=  DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers
must maintain hours of serv1ce logs. You must maintain true and accurate hours of service records for each
driver.

=  CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program. '

» INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You

~ must systematically inspect, repair and maintain all motor vehicles.

» SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must follow
safety regulations.

* DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392) You
must follow regulations for driving commercial motor vehicles.

»  PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.

» LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of
public liability and property damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds
GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more).

» CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You 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: Position:

CtE CHo AOMMSTRATOR

Revised 02/07 , o ' Page 5 of 11



OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Position:

Name:
CHANG C Hp ApMINISTRATOR

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 the 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: Position:

CHAVE cHo : AomN1S TRATOR

DECLARATION OF APPLICANT:

| Tunderstand 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, I understand the responsibilities of a motor carrier and I 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 I will receive 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 I have met the criteria in WAC 480-15-330 to obtain permanent authority. I also
understand that I must comply with all conditions placed on my temporary permit and that failure to do so will
result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the’customer survey to each customer for whom we provide
transportation service. '

1 Icertify 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.

CHME S 40 Lfom A e

Print name of applicant Signatlyé of Applicant Pate and Location

Revised 02/07 Page 6 of 11




PAGE 81

83.?1'33’2688 18:22 536931132 SEAN S KIM CPA ~

OMB No. 1545-0074

. SCHEDULE C : .~ Profit or Loss From Busine -
(Form 1040) : o o {Sole Proprietorship) ] 20 0 6
1 '. - Partnershi 5, joint ventures, etc, must file Form 1065 or 1065-B. :
Ospariment of 6 Tresdury ogy|  * Attach to Form wm,p e J041. > Se instructions for Schedule C (Form1040). | Sifimeco. 09
Social securlty < ~—har (55N)

Name of proprister

CHANG H. CHO -~ | ‘ | .

A Principal husiness ot profession, snaluding product-or service (see ingtructions) B Entercodewoy,...  whs
MOVING ~ HOUSEHOLD GOORS . ' ' ~ 484200

Business name. If no teparals business nama, jeave blank, - N Employer 10 number-(EIN), if any

_J&S MOVING & STORAGE -

E  Business address (|n¢ludmg suits or_reom Ao 4020 SW 11 4TH éy_EWE _____________________ —— ,_ e
) C:ty town or post office, stale. and ZIP mde . —B‘E E@ﬁf&ﬂm "‘O'-R— a7 0'65 - '- : =
“F Accounting method: (1 K| Cash @ | JAcorual (3 [ JOther (specif) ¥ ___ . _o—_ .
G Did you 'materially participate’ in the operation of this business during 20067 If 'No,’ see instructions for fimit on fosses. . .— X| Yeos ’H
_H If you started or acquired thrs busmeSs dunng_zo% check NEIE . . v et i e ez cetiproes ety e e e e e
et Income A . - - g
1 Grogs receipts or sales. Caution. 1 th(s iNcoMme was reported to you on Form W-2 and the ’ '
‘Statutory employee’ bok on that form was checked, see the instructions and check fiere. ... .. o "D 11/ . 501,974.
2 Returns and allOWaNCas. . ........c...ce .. e BN VR E . 2 ) .
3 Subtract line Z from fine T, .o IO s s 3 501,974,
4 Costof goods ‘sald’ {fram !me az on ‘page 2) .......................... I 4
B Gross prot;t Sublract line Mmm line 3. ... e e TR 5| 501,974,
- Other income, mc!udmg foderat and state gaso!me or fuel tax credit or refund. . . .. NP 6| :
Grosslncome.Addlmesﬁand6..,.........,.,....- ........... e e e A 4 ©. 0 501,974,
1 ¥ - EXpenses. Eater expenses for business use of your home only on line 30. .
8 Advertlsmg....» ...... Ve |8 ~ . 5,093,718 Officeexpensa...........oo.oooiiensn 18 | 1,217.
9 Car and truck ex enséé 1 ' 19 Pension and profit-sharing plans 119
: {see instructions). .. ......0.. L8 : - 45,997.] 20 Rentor fease (see instructions): [ .
10 Commissions and fees. .. . ...} 10 , a vehicles, machinery, and equ-pment ..... 20a] 14, 370.
11 Contract labor S ’ b Other business propetty..........0...... 20b -~ 69,252,
. (see instructions). ... R i 3 | S #1 Repairs and maintenance .. ........ e o 11,537.
12 Depletion.....,..... et o 22 Supplies (not included in Part 11y .... .. 25,479,
13 Depreciation and $echon : N 23 Taxes and ICBNSES .. vv v seieiiiinanon- 4,739,
. Q‘Zot ‘;‘,’,‘5{,’;@‘3 ?,?%l’gﬁﬁ) ST c |24 Travel, mieals, and entertainmant: ; :
A §see instrugtions).. ... ... .. 13 | S 2 8420 aTravelo o 7,078,
14 Employee benefit programs ' : . A1
{other than on ling 19)....... L . b Deduclible meals and entertainment ... 24hb 2,252.
15 . insurance (other than hea!ih) 23,621.|25 Utilities..........ooooiinii 25 16,994,
16 Interest: . , S | 26 Wages (less employment credits)..... ... 26 | .. 44,688.
16al 27 Other expensés (from line 48 on page 2). ... v\ .. - 210,249,
, : 166 . B SR
.12 Legal & professmnal services . |17 | . l 060, R
28 Total expanses before expenses for business use of home. Add lines '8 through 27 incolumns. . ......... w28 486 663
28 _Tentative profit (1085). Subtract ling 28 from _hne T i U 29 15,306.
30 Expenses.for.business use of your home, Altach Form 8828 . ................. b 30
31 Net profit or (Ioss) Suptract line 30 from tine 29.
- If a profit, entef on both Formn 1040, tine 12, and Schedule SE, line 2 or on Form , .
'1040N% line 13 gstatutnry emplayees, see mstmctaons) Estates "and trusts, enter on .
Form 1041, line e B 31 -, 15,306,
~ ® [f a loss, you must go to line 3. , ‘
. 32 I you have a l0ss, check the box that descripes your investment in this actwuty (see Instructions). .
. OHOWU checked 32a, enter the Inss on both Form 1040, line 12, and Schedule SE, fine 2, or on Form Ail investment is
1040NR, line 13 (statutory emphyees( see :nstructuans) Estates and trusts, enter on Form 1041, line 3. ‘32a D at risk
' SUme investment
* |f you checked 32b, you ‘must attach Form §198. Your loss may be liited. .. - 32b r—l is not.at risk,

' IAA For Paperwork | Reducuon Act Notics; m Form 1040 Instructions, "Gehadule C (Form 1040) 2006

FDIZO1 IZL 1 1/03/06



. }33!’1‘91’2@@8 1@:22 5836931132 SEAN S KIM CPA PAGE B2

Schedule C (Form ]0400 2006 CHANG H. "CHO - K ' — 540—94-—4408 : Page 2
{BdrE = Costof Goods Sold (see instructions)
33 Mathod(s) used to value closing inventory: @ DCost h D Lower of cost or market c Dother (attach explanation)

34 ‘Was there anK change in demrmmung quant;tles cosls ‘or va!uatlons between opening and closing inventory? :
if "Yes," attac explanat:on ..... s J T L L TR, e DYes DNo
35 . Inventory at beginning of yea( 1 d;ﬂ’erent from last year's closmg inventory, - "
attach explanat ML . .14 ettt e e a s s 35
48 . Purchases less cdst. of terns withdrawn for pErsonal USe. . ......covevenvanens e e e 36
37 Cost of labar. Do not include any dmounts paid to yourself. ... ...... . e e 37
38 Materials and'suppiiés.._..,.;;.-7..'.;,.' ........ PP T ]
BD ONEI COSE .. st e VU K
40 Add lines 35 mreugn B ST T TR P PP P PEPRPPRPS 20 |
41 lnventory at en(f of year ..... e DU e e e e - 41
42 CGost of gnods sold. Subtract fine 41 from line 40 Enter the result here and on page 1, line4..... .. L ... 42

Information on Your Vehicle, Complete this part only if you are claiming car of truck expenses on line 9 and are not
required to fule Form 4562 for this business, See the mstruchons for ling 13 to find out if you must file Form 4562

43 When did yOu place yow veh:cle in “service for business purposes? (morth, day, yeary. *_ _____ ____ . .

44 Of the total number of m|ie$ you drové your vehigte during 2006, enter the number of miles you used your vehicle for

aBusiness __ . _.._ . b Commuting (see instructions) . _ __ _ . _ .. ¢Other .. __. :
a5 Do you {of. your spouse) have another véh;cle available for personal USE?. ... ... ovoiiiir i ., .. . DYes DND
46 Was your vehlc(e avaltable for pe.:rsonai use dunr;g off-duty hours?. ... SRR ey L DYes [:l No
47a Do you have evidence to support your deduchon ........ ' . .. I PIEPR. SRR e Ij\’es [[No
blf "Yes.' is the evidence written?. ..., j Ty i, yes [ |No
BaiV | Other Expenses. List below business expenses not included on lines B-26 or ling 30. . .
..Bmgawgas_____“___';,_f;_-'_:u,;'__ﬂ_-__'_-,___,____,__m___;_, ____ c_ 1.
CONTAINERS, _FQIS.E_IEN..“FEES_ A&EQ’EPLEB_______.-,_;;_,___.,__; _______ S L 15:013-
.FQBEEQQMQY&EXPEEQ“%S“;_'__;._;e“____,_;..-_._w_____,_;_; ______ o4 80,388
LICENSES. AND PERMITS .o mea e 50
OUTSIDE SERVICES. :_;‘;‘;_‘__.,___;_',,_ S 114,600
48 Total other expenses. Ester here and on page 1, e 27, . oo i a8 210,249.

FDZO112L  11/03/06




ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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 N ;
pplicant ame CHANGE CHe - J +I movwe #‘S‘fﬁ}A’/fé-‘E//(/&.,

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Tokfeigung 0

Address (include street address, mailing address, city, state, zip, and county):
(17 Elma PL SE
!Q@M“‘!\’”’,' v A 07 Jos L
' I .

Phone Number: 'qfl--’? - @ £3 70

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

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

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:

HE DoES Go0p wpRK — HE 18 KOREAWY

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

A

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

Signature of Person Completing Form Date and Location

Revised 07/03




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

NI

needed. -
| i

Applicant Name:

CHANE CHe - I+ MOVINE + SjoRACE /o/C

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: H ON C H Y, L' g [ /\/

Address (inCiude street address, mailing address, city, state, zip, and county):

| S5 35t Ave W B35
Lymwoed,-wﬂ 930%]

Phone Number: L{' LS ,./7 G —F ’2,}7

Do you gyently need the services of a residential household goods moving company?
0 No Yes If yes, please describe your current moving needs:

i k f

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

AN BULDING A NEW HOUSE AND wikt MOVE 424y

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:

\ory Helgfel

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

o

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

is true and correct.
[ o/ /7

Signature of Perso%(o’mpleting Form Date and Location f

Revised 07/03




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. -

Applicant Name:

CHANG CHe - v+ MOUNE + SToRACE Jr0
I

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

Address (include street address, mailing address, city, state, zip, and county):

— bD/?Z" Siy O%mﬂ
e o U

Do you currently need the serVices of a residential household goods moving company?
0 No p Yes If yes, please describe your current moving needs:

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

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

| TRUST KOREM PEOPLE To fAKE cARE of ME

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

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

T L Mﬂﬂv /(v/k . Gy /]

Signature of Person Completing Form “Dat€ and Location /

Revised 07/03



ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit appllcatlons 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 o provide those services. These forms may be copied by the applicant as
needed.

Applicant N :
ppiicant Name CHANGE CHe - JF+I3 MOUNE + S7oRACE A

}

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

N AT R

Address (incltide street address, mailing address, city, state, zip, and county):

o \Javtv\”\mKO\. G ¥\lo%
Centtle WA ABIo)

Phone Number: 7/0(7% ;F;i; 7:—0)’00&

Do you currently need the services of a residential household goods moving company?
0 No P( Yes If yes, please describe your current moving needs:

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

i

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:

] A KOREAN — cHO 15 KoREA

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

P

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

o s 5/22 (o7

Sigrfature'6f Person gdimpleting Form Date and Location

Revised 07/03



