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WASHINGTON

X HOUSEHOLD GOODS MOVING COMPANY
UTILITIES A TRANSFORTATION PERMIT APPLICATION

360-887-3129

p.2

—7'—\’-0?05'4 ] - 0.7'

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 pages 2 - $50
6 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250
Q  Permanent authority (at [east 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 resulti ng in a change in ownership or controlling L
interest (at Icast six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
6 and Attachment B :
QO  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  Reinstaternent 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 siatement Jjustifying the $ 250
reinstatement '
X 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 S =
[ Check M Money Order [ Amex [ Mastercard W visa ((j 8/) QIL ( 03'
‘ - — y Y
2 T I Y P O I O A N
Amount: 23S .00 Expiration Date:
CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the foliowing 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): Yarj . Y. Mivove. Ko Date;_ S ~Z/-O8
Signature: P %Wv/ Title: p 7res :0/0(:\/ ¢ / LW S,
/ = - i 7
: FOR OFFICIAL USE ONLY
Datﬁ!m DOL/8OS: Dz 5 00 6 Permit Issued: HG-
I s fened: Insurance: [nspection:
Docket #
Reception #:
111-0268-207-02 111-0268-202-01 111-0268-013-20
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New Taulormatiod

~ BUSINESS INFORMATION

Name of Applicant Mivove s ko Bvothers IC.

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

TradeName, ifapplicable (o 00l 0/01 Movevs.
= gve. Q;alge,ffe_la/, WH. 92692

. 5 S+
| Physical Address Z 3 80]. ~vw. )

| Mailing Address Sawm e,

Telephone Number (360) $36 - S P37 Fax Number (360) 88 7- 3129
uBl#: o2 J13 062 Email: Goodoidd pove, < @& M3, Cora

TYPE OF BUSINESS STRUCTURE

U Individual U Partnership {J Corporation Mother TANC. S
(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

Vava. V., Miroderdico Pres.Ae i /Owaser 7<%

Alehse:. 5 Miropedvo  Vice Presdect Amve 22

Choose one of the followmg for the temtory in wh

ich you wish to Operate

JX Al counties in the State of Washington
@ 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:

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

O'joera-l-coﬂ' sl 2005
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old Lo Iormﬂ-l:o,\)

M| rod e J ]LO

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

Trade Name, if applicable G o 00/ Ol O/ P AUove 3

| Physical Address 23801, Aw | $lave Q:Jge.f;e,lca/r UIH. 2864z

| Mailing Address . Sa e,

Telephone Number (360) 936-S9F 37 . Fax Number (3¢0) 8L 7- 3129

UBI# 692 Y71 403 Email: G ood Olol Mover s &7 ts s con.

TYPE OF BUSINESS STRUCTURE

) Individual A/ i’artnership L1 Corporation 1 Other
(LP,LLP,LLC) .
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Title Stock Distribution or Percentage of Shares

Y. Mirove Jico oW A Eqr

Choose one of the followmg for the terrltory in which you operae:

a Al counties in the State of Washington
0 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:

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

PpPevolerd <iiie  Zoos

Pae,3~of1l
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’ ATTACHMENT D '

CHANGE OF CORPORATE/INDIVIDUAL NAME
(WAC 480-15-400)

This apphcanon is for name change only and must not involve a change in ownership, management or control of
the household goods operating authorlty ‘

A company must file a2 name change application to:
® (Change a corporation’s name
¢ Change an individual’s name
{may be sole proprietor or individual in a partnership)
¢ Change or add a trade name

NOTE: You may net advertise to operate under the changed name until a permit is issued in the new name.

Current Name on Permit: yU\YU) z Aleksei Mirove Jko.

A

Current Trade Name on Permit: GOOO’ o 70/ Moveys.
Address: 23801, AW, 1¥4ve. \Qia{jc,fie/!a/. WA, 28692
Phone Number: (350_) F36-S237 Fax Number; (360) 84 #- 3127

Email Address:_ Cr @0l Olod Py ev s (@ MSAt. COM

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

I request the name on household goods permit HG- 6 / X Ly be changed to:
New Name: M.l Y'Oﬁje/l)ko ’.37‘0 'H"l@YS I/\)C UBI Number: 6042 3/3 062

New Trade Name Gif applicable)y: (o 0ok Oldd Movers

Address (if changed)

Ifa corpbraﬁon, list names, titles, stock distribution or major stockholders under the current name:

Yuvy, Y. Miroveko F’re,s:a/(e,,d-tﬁwue”— ZS %
Alexse: . Y. Mivouve JLo Vice pre,s.‘de,/d#ﬁwuw Z»S;Z

1 certify that this information is trie and correct, that I am authorized to execute and file this document on
behalf of the applicant and that all information is current and valid.

Ms /é,.n/]z 3-2/-08 Bidyefield WA,

d“Title of Applicant Date and Location
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