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~ HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION PERMIT APPLICATION

Q

X

COMMISSION

Type of Household Goods Authority Requested — Check one Fee Required ‘

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

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

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

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) — Complete pages 2 -
6 and Attachment B

Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C

Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the
reinstatement

Name Change — Complete pages 2 - 3 and Attachment D

Extension of authority — Complete pages 2 - 6 and Attachment A
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TYPE OF PAYMENT
X Check U Money Order U Amex (] Mastercard 0 Visa

- ANDD .
Amount:_, S50 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):Michael L. Taylor Date: 12-05-
2008
Slgnature NW % Qlyf&ﬁ/
Title:
., ... . . - FOROFFICIAL USE ONLY iR
M!OS DOL/SOS: ID: "{%%D Permit Issued HG-
Staff Agsi : Insurance: Inspection:
Docket #
Reception #: )
111-0268-207-02 25 9. 00 111-0268-202-01 111-0268-013-20

£29573 i H509
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BUSINESS INFORMATION

Name of
Applicant  OASIS Inc.

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

Trade Name, if
applicable N/A

Physical
Address 15000 Woodinville Redmond R_oad, Woodinville, WA 90872

Mailing
Address PO Box 1726, Woodinville, WA 98072 1726

Telephone Number (206) 545 7167 Fax Number ( 425) 425 939 1520

UBI#: 601 211 873 Email: miket@oasisinc.com

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo XX Yes L &I AccountNo. 543.498-01 (required if you have employees.)
Have you registered with the Employment Security Department? 0 No XX Yes

ESD No. 588192 003 (required if you have employees)

Have you registered your business with the Department of Revenue? D No XX Yes

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership XX 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
Michael L. Taylor CEO 24.0%

John P. Baich President 20.2%
ESOP (Employee Stock Ownership Plan) 43.9%
Other share holders 12.8%

Revised10/08




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

S( Al counties in the State of Washington (ALL)
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:

Provide relocation services into high end condominiums

10 vears of commercial relocation experience and understanding of property manageme
nt companies

Briefly describe your experience in the transportation/household goods moving industry:
no household experience only commercial

Do you currently hold, or have you ever held, a permit to operate as a motor ¢agier of property?
ONo XX Yes Ifyes, please indicate your permit number  CC57863

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? XX No OYes Ifyes, please explain

Do you currently operate interstate? XX No 0O Yes If yes, please indicate your
USDOT# MC#

Do you operate interstate as an agent of another company? XX No O Yes Ifyes, 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? XX No [ Yes Ifyes, please explain:

Have you ever been convicted of a crime? XX No 0 Yes If yes, please explain:

Page 5 of 13
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Have you been cited for violation of state laws or Commission rules? XX No [ Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities

Cash in Bank $ see attached Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
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

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight

See gD
/(’\\ attached | faev QY Bh7081E 4l 481 Roy T so45t0 IS'L bod
1T | o5 b L5BD AL 3557 Vv 16DT bC I BXCF 500 467 | Zle, 02>
11 | 2008 |fmetoSEO AWA33V  LELTLCIESSF Stosit | 24 oD
A4 | 2005 | e tosto AlDT13234W |1epdtdedsrstoive | 27 pes
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OASIS, Inc.
BALANCE SHEET
NOVEMBER 30, 2008

Cash
Cash - Sterling Operating
Cash - Rainy Day Fund (ESOP)
Petty Cash - Woodinville
TOTAL Cash
Accounts Receivable
A/R-Trade
A/R - Unapplied Cash
A/R - Employees
TOTAL Accounts Receivable
Other Assets

Prepaid Insurance
Security Deposits

TOTAL Other Assets
Fixed Assets

Vehicles

Office Equipment

Furniture & Fixtures

Warehouse Equipment

TOTAL Fixed Assets
Accumulated Depr & Amort

Accumulated Depreciation

TOTAL Accumulated Depr & Amort

Long Term Assets

Life Insurance - M Taylor
Life Insurance - L. Gottas

TOTAL Long Term Assets

TOTAL Assets

Assets

$7,093.08
(5,593.10)
400.00

938,025.60
(21,621.00)
479.97

8,685.21
32,366.43

140,959.49
66,240.29
25,736.07

159,951.20

(377,208.00)

191,597.15
120,270.79

1,899.98

916,884.57

41,051.64

392,887.05

(377,208.00)

311,867.94

$1,287,383.18

System Date: 12/10/08 / 10:13 am
Application Date: 11/30/08

Page: 1 !
User: DKS / Debra Shields



OASIS, Inc.
BALANCE SHEET
NOVEMBER 30, 2008

Liabilities AND Equity
A/P and Accrued Expenses
Accounts Payable $198,443.60
Insurance Payable (135.00)
Salaries Payable 69,846.00
401(k) Payable 17,617.09 5
Garnishments Payable (922.28)
ADP Manual Checks 275.59 ‘
Expense Report Clearing (80.00) :
Voluntary Insurance Clearing (434.95) ;
City of Seattle Taxes Payable 285.03 :
State of WA Taxes Payable 12,588.51 ;
Lé&I Taxes Payable - WA 14,227.43
Accrued Other 32,500.00
TOTAL A/P and Accrued Expenses , 344,211.02 3
Notes Payable !
Note Payable - Auto Loan 30.23
Note Payable - Sterling LOC 421,772.42
Note Payable - Sterling ESOP 129,290.88
Note Payable - Mike Taylor 200,000.00
TOTAL Notes Payable ) 751,093.53
TOTAL Liabilities 1,095,304.55
Equity
Common Stock 19,253.76
Treasury Stock ‘ (57,011.63)
Retained Earnings - Prior 90,462.50
Retained Earnings-Current Year 139,373.84
Retained Earnings - Current .16
TOTAL Equity 192,078.63
TOTAL Liabilities AND Equity $1,287,383.18
|
|
E
System Date: 12/10/08 / 10:13 am Page: 2

Application Date: 11/30/08 User: DKS / Debra Shields



OASIS, Inc.

INCOME STATEMENT
FOR COMBINED OPERATIONS
FOR THE 11 PERIODS ENDED NOVEMBER 30, 2008

PERIOD TO DATE YEARTO DATE
: ACTUAL PERCENT BUDGET PERCENT ACTUAL PERCENT BUDGET PERCENT
Revenue
Install Trip Charge Income $40.00 0% 00 .0 40.00 .0 .00 .0
Install Income - Quote 11,023.50 2.2 120,000.00 30.5 898,652.08 223 1,427,310.00 341
Install Income - T&M 81,824.08 16.1 .00 0 535,504.93 13.3 .00 .0
Install Income - CAD 3,025.00 6 .00 0 17,678.00 4 .00 .0
Install Income - FOI .00 0 00 .0 38,257.94 1.0 .00 .0
Move Income-Relocation 76,366.12 15.0 75,400.00 19.2 394,784.95 9.8 604,600.00 144
Move Income - MS 1,178.50 2 15,000.00 3.8 96,292.31 24 165,000.00 39
Move Income - EWA 6,594.00 13 .00 .0 46,877.00 1.2 .00 .0
Move Income Gates 3,974.63 8 .00 .0 48,732.46 1.2 .00 .0
Facility Services Gates 21,893.63 43 18,720.00 4.8 217,961.27 54 221,832.00 53
Projects Gates .00 0 500.00 1 532.00 .0 5,500.00 1
Move Supervisor - Verathon .00 .0 6,240.00 1.6 .00 .0 73,944.00 18
Install Income - Verathon .00 .0 700.00 2 47,470.41 12 7,700.00 2
Facility Svs/Projects - Adobe 15,800.00 31 15,800.00 4.0 173,800.00 43 173,800.00 42
Move Income - Expedia 128,848.50 254 8,200.00 21 238,523.00 59 90,200.00 22
Move Coord/Proj Mgt. - Expedia 40,560.00 8.0 9,960.00 25 82,470.00 20 109,560.00 26
Project Income - Expedia .00 .0 1,280.00 3 30,995.55 8 14,080.00 3
Fac. Service - Expedia Blva 58,000.50 114 35,432.00 9.0 507,618.50 126 389,752.00 9.3
Mail Service - Expedia Blvu 9,464.00 1.9 19,448.00 49 102,754.75 2.6 198,928.00 438
Reception Service-Expedia Blvu 18,769.00 37 24,424.00 6.2 218,259.00 54 268,664.00 6.4
Move - CW .00 0 .00 .0 7,922.80 2 .00 .0
Project Labor - CW 1,058.00 2 .00 0 5,021.00 1 .00 .0
Service Labor - CW .00 0 11,696.00 3.0 9,834.50 2 128,656.00 31
Services Revenue - CW 6,048.00 12 .00 .0 39,626.57 1.0 .00 .0
Admin Rev - CW .00 0 5,504.00 14 6,298.00 2 60,544.00 14
Services Revenue - CW - OOS .00 .0 .00 .0 38,109.18 9 .00 .0
Warehouse Income - Storage 23,040.00 45 25,250.00 6.4 205,413.17 5.1 244,750.00 5.8
Warehouse Income - Labor 147.00 0 .00 .0 12,315.22 3 .00 0
Warehouse Income - Furn Sales 20.00 0 .00 .0 4,798.26 1 .00 0
TOTAL Revenue 507,674.46 100.0 393,554.00 100.0 4,026,542.85 100.0 4,184,820.00 100.0
Cost of Sales:
Cost of Sales
Payroll Expense - Regular 155,739.00 30.7 167,245.00 425 1,547,678.10 384 1,754,420.00 419
Payroll Expense - OT 37,643.42 7.4 9,266.00 24 126,034.98 3.1 95,446.00 23
Payroll Expense-Bonus .00 .0 .00 0 .00 .0 14,672.00 4
Payroll Taxes 24,455.80 48 28,087.00 71 219,955.50 5.5 297,292.00 7.1
Payroll Benefits 10,545.71 21 16,129.50 4.1 119,311.14 3.0 170,872.50 41
401 (k) Match Expense 38243 1 869.00 2 3,784.29 1 9,241.00 2
Payroll Transfers 1,885.32 4 (7,474.00) (1.9) 1,858.99 .0 (54,513.00) (1.3)
TOTAL Cost of Sales 230,651.68 45.4 214,122.50 54.4 2,018,623.00 50.1 2,287,430.50 54.7
Job Costs
Temporary Labor-Install 95,779.36 189 15,431.00 3.9 217,951.71 5.4 167,285.00 4.0
Job Costs & Supplies-Install 25,469.51 5.0 12,690.00 3.2 266,836.93 6.6 120,860.00 2.9
Job Costs-CW Project 00 .0 .00 .0 (5,513.58) (1) .00 .0
Job Costs-CW Service Desk .00 0 .00 0 1,980.00 .0 .00 .0
Job Costs-CW Janitorial .00 .0 .00 .0 (636.05) .0 .00 .0
Rental Truck Expenses-Install .00 .0 00 .0 808.37 0 .00 .0
Boxes Expense-Install 2,064.56 4 1,210.00 3 3,291.59 a 11,268.00 3
Gear Rental Expenses-Install 275.73 1 2,643.00 7 28,751.60 7 27,119.00 6
Rework Expense-Install .00 .0 188.00 .0 3,149.47 a 2,239.00 1
TOTAL Job Costs 123,589.16 24.3 32,162.00 8.2 516,620.04 128 328,771.00 7.9
TOTAL Cost of Sales 354,240.84 69.8 246,284.50 62.6 2,535,243.04 63.0 2,616,201.50 62.5
Gross Profit 153,433.62 30.2 147,269.50 374 1,491,299.81 37.0 1,568,618.50 37.5
Expenses:
Operating Expenses
Vehicle Lease Expense-Install 1,637.80 3 2,853.00 7 19,226.91 5 31,383.00 7
Vehicle Gas Expense-Install 7,953.21 1.6 3,450.00 9 64,399.61 1.6 37,950.00 9
Vehicle Repairs & Maint-Instal 2,398.57 5 1,750.00 4 9,728.76 2 19,250.00 5
Vehicle Tickets & Fines-Instal .00 0 .00 .0 90.39 .0 250.00 0
Employee Travel Expense-Instal 700.00 1 1,150.00 3 3,132.49 1 11,850.00 3
Emp Mileage/Parking Exp-Instal 1,232.91 2 2,235.00 6 14,849.25 4 24,585.00 6
Employee Meals Expense-Install .00 0 505.00 1 821.47 .0 5,555.00 1
Cellular Phone Expense-Install 1,312.43 3 1,225.00 3 12,233.43 3 13,475.00 3
Uniform Expense-Install .00 0 575.00 1 1,800.42 .0 5,825.00 1
Training - Expedia .00 0 200.00 1 1,889.00 .0 2,200.00 1
Vehicle/ Property Damage-Instal 317.70 1 1,105.00 3 5,027.70 1 12,655.00 3
System Date: 12/10/08 / 10:13 am Page: 1

Application Date: 11/30/08
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OASIS, Inc.
INCOME STATEMENT

FOR COMBINED OPERATIONS
FOR THE 11 PERIODS ENDED NOVEMBER 30, 2008

Operating Expenses
Rent - WH
Utilities - WH

TOTAL Operating Expenses

Administrative Expenses
Payroll Expense - Admin
Payroll Expense - Sales OT
Payroll Tax Exp - Admin
Payroll Benefits Exp - Admin
401(k) Match Exp - Admin
Payroll Expense - Exec
Payroll Tax Exp - Exec
Payroll Benefits - Exec
401(k) Match - Exec
Payroll Expense - Sales
Payroll Exp.-Bonus/Sales
Payroll Tax Exp - Sales
Payroll Benefits - Sales
401(k) Match - Sales
Other Employee Benefits
Temporary Help/Contract Labor
Education and Training - Sales
Employee Recognition & Events
Recruiting Expenses
Meals & Entertainment - Sales
Travel Expenses
Employee Mileage/ Parking Exp
Owner Vehicle Expenses
Vehicle leases - Overhead
Company Events
Owner Life Insurance
Rent - Woodinville
Utilities - Woodinville
Postage - Woodinville
Repairs & Maint - Woodinville
Janitorial Services
Common Area Maintenance-CAM
Office Equipment Leases
Office Supplies
Dues and Subscriptions
Copying and Printing
Marketing Materials
Marketing Expenses
Computer Expenses
Website development
Insurance - Business
Insurance - Disability
Fees & Licenses
Prof Fees - Accounting
Prof Fees - ADP
Prof Fees - Legal
Prof Fees - Marketing
Prof Fees - ESOP
Prof Fees - 401k
Prof Fees - Other
Cellular Phone Exp - Exec
Cellular Phone Exp - Sales
Cellular Phone Exp - Admin
Telephone Exp - Local & LD
Telephone Exp - T1
Contributions
Miscellaneous Expenses
Interest Exp - Sterling-Auto
Interest Exp - Sterling LOC
Interest Exp - Sterling ESOP
Late Fees & Finance Charge
Bank Service Charges
Credit Card Discount fees
Property Taxes
State of WA Taxes
State of NV Taxes
State of CA Taxes
City of Seattle Taxes
L&I Taxes-WA
Other Taxes

PERIOD TO DATE YEAR TO DATE
ACTUAL PERCENT BUDGET PERCENT ACTUAL PERCENT BUDGET PERCENT
(Continued)
$9,990.00 2.0 % 9,990.00 25 109,024.00 2.7 108,895.00 26
2,322.75 5 2,250.00 6 27,859.02 7 24,750.00 6
27,865.37 5.5 27,288.00 6.9 270,082.45 6.7 298,623.00 71
10,751.33 21 17,317.00 44 152,292.88 3.8 187,463.00 45
.00 0 .00 0 1,436.25 .0 .00 .0
82245 2 1,818.00 5 15,055.50 4 19,680.00 5
947.77 2 1,645.00 4 9,370.97 2 17,807.00 4
290.26 1 130.00 .0 2,731.10 1 1,406.00 .0
8,467.00 17 8,721.00 22 93,154.86 23 94,407.00 2.3
630.31 a1 1,090.00 3 7,908.97 2 11,798.00 3
847.31 2 1,090.00 3 6,520.59 2 11,798.00 3
118.54 .0 78.00 0 1,304.85 0 846.00 .0
24,039.57 4.7 21,224.00 54 273,721.75 6.8 230,104.00 5.5
339.93 1 .00 0 339.93 .0 .00 .0
1,713.90 3 2,653.00 7 22,347.97 6 28,763.00 7
3,273.96 6 2,016.00 5 27,931.33 7 21,858.00 5
256.16 1 106.00 0 2,484.14 1 1,148.00 .0
00 0 25.00 0 .00 .0 275.00 0
.00 0 50.00 0 .00 .0 550.00 .0
.00 0 325.00 1 1,251.12 .0 3,575.00 a1
.00 .0 250.00 1 132.44 0 2,750.00 1
40.00 .0 400.00 1 2,465.35 1 4,400.00 a
29757 a 625.00 2 2,961.81 1 6,875.00 2
609.58 1 375.00 1 5,058.09 1 4,125.00 1
(192.01) 0 1,050.00 3 6,293.70 2 11,550.00 3
406.77 1 600.00 2 8,824.21 2 6,600.00 2
4,788.16 9 4,800.00 1.2 52,626.46 1.3 52,800.00 13
1,000.00 2 .00 0 (30.55) .0 5,000.00 1
2,098.54 4 2,100.00 5 8,394.16 2 8,400.00 2
4,000.00 8 4,000.00 1.0 42,609.75 11 43,500.00 1.0
774.25 2 800.00 2 9,286.30 2 8,800.00 2
.00 0 750.00 2 1,292.45 .0 3,250.00 1
00 0 300.00 a 1,178.48 .0 3,300.00 1
00 0 300.00 1 .00 .0 3,300.00 1
3,190.00 6 4,331.00 11 32,987.00 8 47,641.00 11
802.57 2 400.00 1 5,888.96 1 4,400.00 1
386.30 1 600.00 2 3,661.27 1 6,600.00 2
00 0 500.00 1 607.05 .0 5,500.00 1
257.24 1 400.00 1 1,666.11 .0 4,400.00 1
.00 0 100.00 .0 1,933.54 .0 1,100.00 0
885.00 2 1,000.00 3 11,928.19 3 11,000.00 3
1,482.40 3 1,000.00 3 11,722.75 3 11,000.00 3
.00 .0 00 0 59.85 0 .00 .0
4,959.92 1.0 5,200.00 13 62,247.98 1.5 57,200.00 14
.00 0 .00 0 935.23 .0 1,242.00 .0
59.00 0 .00 0 472.00 .0 650.00 .0
.00 .0 1,100.00 3 6,105.50 2 12,100.00 3
1,007.51 2 1,000.00 3 10,874.00 3 11,000.00 3
.00 .0 1,000.00 3 .00 .0 11,000.00 3
.00 .0 .00 0 5,600.00 1 .00 .0
538.75 1 1,600.00 4 4,662.25 1 17,600.00 4
.00 0 .00 0 1,500.00 .0 4,500.00 1
.00 .0 .00 0 (100.00) .0 .00 .0
269.25 1 300.00 1 3,347.57 1 3,300.00 1
.00 0 350.00 1 3,934.47 1 3,850.00 1
320.96 1 750.00 2 3,172.33 1 8,250.00 2
1,103.11 2 1,100.00 3 13,986.55 3 12,100.00 3
.00 0 265.00 a1 (797.03) .0 2,915.00 1
600.00 1 100.00 .0 1,260.00 .0 1,100.00 .0
.00 20 25.00 0 .00 .0 275.00 .0
00 0 .00 0 1117 0 3,620.00 a
1,859.39 4 3,200.00 8 18,860.51 5 35,200.00 8
816.81 2 4,940.00 1.3 10,741.69 3 54,340.00 1.3
1,329.11 3 250.00 a 7,020.53 2 2,750.00 1
247.93 0 675.00 2 6,370.80 2 7,425.00 2
625.07 1 40.00 .0 899.92 .0 440.00 .0
.00 0 .00 .0 1,001.29 .0 1,000.00 .0
4,030.34 8 3,750.00 1.0 37,609.22 9 41,250.00 1.0
00 0 .00 0 641.54 .0 125.00 .0
00 0 00 0 13.31 .0 925.00 .0
141.33 0 .00 .0 1,648.26 .0 420.00 .0
10,000.00 2.0 00 .0 54,277.01 13 15,000.00 4
.00 .0 00 0 292.50 .0 .00 .0

System Date: 12/10/08 / 10:13 am
Application Date: 11/30/08

Page: 2
User: DKS / Debra Shields




OASIS, Inc.
INCOME STATEMENT
FOR COMBINED OPERATIONS

FOR THE 11 PERIODS ENDED NOVEMBER 30, 2008

PERIOD TO DATE YEAR TO DATE
ACTUAL PERCENT BUDGET PERCENT ACTUAL PERCENT BUDGET PERCENT

|
TOTAL Administrative Expenses $101,233.34 199 % 108,614.00 27.6 1,085,988.18 27.0 1,197,346.00 28.6 .
Overhead Allocation
Overhead Allocation .00 .0 .00 0 .00 .0 (1.00) .0 ;
|
TOTAL Overhead Allocation 00 0 .00 0 .00 .0 (1.00) .0 :
TOTAL Expenses 129,098.71 25.4 135,902.00 345 1,356,070.63 33.7 1,495,968.00 35.7 !
i
Net Income from Operations 24,334.91 4.8 11,367.50 29 135,229.18 3.4 72,650.50 17 i
Other Income (Expense)

Finance Charge Income 1,035.19 2 .00 .0 4,14511 1 .00 .0

Bad Debt Expense .00 .0 .00 0 (45) .0 .00 .0
TOTAL Other Income {Expense) 1,035.19 2 .00 0 4,144.66 1 .00 .0 ;
Earnings before Income Tax 25,370.10 5.0 11,367.50 29 139,373.84 35 72,650.50 17 !
Net Income (Loss) $25,370.10 50 % 11,367.50 29 139,373.84 35 72,650.50 17
!
.i
H
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DEC. 52008 1:38PM WILSON REALTY - NO. 9652 P 2

I . ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: @ A j/ f _/_Z::\CJ

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: -
- Steve Breda , Mimrager. ,Wilsan MH

Address (include street address, mailing address, city, state, zip, and county):
LU0 ~ |5 poe
Showeling, wA BT, USA K(ﬁ{j_(',ounfy

Phone Number: ;26(9 _ 3 é?"" D;DO C:@u— Q%'qu'?7a?

Do you currently need the services of a residential household goods moving company?
0O No ﬂYﬁS If yes, please describe your current moving needs: W€ L. Yesot. Méﬁ-é

stage of pvew conStrucXion, Bl Houses
Cod i ’

Do you anticipate a firture need for the services of a residential household goods moving company?
ONo ﬂYes If yes, please describe your future moving needs: DWL e rmove 2l
e Time ('V"D\)LM - can euver Sell aaz'ﬂ,

o e A ts R S, “arc

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 ‘(( 5 O IO _l_o LO Vg
1t o eI , One

o mm&% Stord- By oiu m

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? Me. o lﬂ'la Thrusted ¢ Saocere
P

0 TND B w5 s 5 ?H.alz,u% qualFied . J

I certify (or declare) under penalty of perjury under the laws of the state of Washingion that the Joregoing is true

mm%% Lo dg 12508 Shoelne, (Sh

Signature of Person Completing Form - ! Date and Location ’

Page 9 of 13
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From: 12/06/2008 11:14 #745 P. 002/002

Dec. 5. 2008 9:53AM  OQasis : No. 0075 P, ¢

| - ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed .
household goods moving service, Shipper statements may come from persons or organizations with a
‘need for household goods moving services, or who support yout request for a permit-to provide those
services. These forms may be copied by you as needed.

APPHc@tNmne: C:JASA\; J/ \_/;L __/Z::lc-: | '

. The following must be completed by the Supporter of the applicant
Namg, Title, and Business Name: . _ i
jﬁL SWAUAECSoN . SHMES AgenX | Layu FLipesy

Address (include street addre%mailﬁlg address, city, state, zip, and county):

19— >y P
SEame Wi Qi
Phone Numniber: '

2P 1§ 300
Do you currently need the services of a residential household goods moving company?
JKNO [IYes If yes, please describe your current moving needs:

Do you :mlticip:lzte a future need for the services éf & residential household goods moving company?
a Eg ngesRL Ez;es, péz:f(e éi:?‘? :‘/;):t"’ f;umre_f‘rtmvmg TE(IS: {g/ fﬂd Jear , v asg
&' ad 'ng,e_. Coppomces . '
Briefly flescribe how granting tl_zis company a peimit to pn?vide household goods moving services in Washington
M aparaton o B o) gt fo e,

gk _— T waArT
os 4 howt I yewar of Fwvice 1O «RE/ *‘ﬁ—pfé‘jj‘zléﬁf‘ refarn el

—

Is there anything else the Commission should consider when making a determination about this company’s
application for 2 household goods pérmit?

I certify (or declare) under perialty of perjury under the laws of the state of Washingion that the foregoing is rue

and correct.
%Aﬁ’ — Seaille (e

Signature of Person Completing Form - ~ Date and Location ¢
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| ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: .
PP OASIs TR

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Aarron ZeHm _Zeuga Tnae..

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

\2901 N V15
Soite (06

WoemNvig, WA gonva

Phone Number: Dol G%A - 3724

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

. . =
[ONo ®Yes Ifyes, please describe your current moving needs: Heave CuLiswts T wocowp Lk
4> REFER 40 08516, T Am TN REAL £5TATE AND WhVE OM- YO NEEDS

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

ONo B Yes Ifyes, please describe your future moving needs: Jes,Mnsys L-oORiG SOR EsTrRusVd
t_meﬁNLi “40 Rerelk TO.

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

State will benefit you, your business, and/or your community: -tvhe Y mRE Loehl-. -rHe\’ PRE
PLOFESOIONAL - —rwul HAUE SOPPORTED HDOCAL ChpRanes | A

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

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

S e T [2-Y-08 ladestmere cfhiq

Signature of Person Completing Form Date and Location
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| ~ ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:
/| _
{rra~—Z /9/'02«(?/ @ﬁ%&% ZNC.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Raww  Zp doteay 5&7‘77%1 5@40‘5é 0/)\7/. JBEx  fRoGm,

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

PhoneNumber:‘;Z 6 7?3“772,7

Do you currently need the services of a residential household goods moving company?
PNo O Yes. Ifyes, please describe your current moving needs:  ,mps7 od Ocoe e LS

e Fo¥ 7"{& Swerrrme

Do you ant1c1pate a future need for the services of a residential household goods moving company?
0 No es Ifyes, please describe your future moving needs:

I‘/%VQ ou ,/wl:-fd“s m:/e/ Nee X 7’4«:,@ ﬁ)c/c/zd—s

Briefly describe how granting this company a permit to provide household gbods moving services in Washington
State will benefit you, your business, and/or your community: Mol woddigyp nrth 74

I PSS, PrerT ComPP}f TB cor® eras

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

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

/274 [0¥ Fea 71
Signature6f Pers%r/npletmg Form Date and Location

Page 9 of 13
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| ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Aicke  (pagtre AP YA

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

/3009 §A b7 A L.
Alurrcree 44 4//%"

Phone Number; ' —
> M 7452303

Do you currently need the services of a residential household goods moving company?
ONo MYes Ifyes, please describe your current moving needs: 4 o @ Al / A

Cmrany  wite 4VE Guear oQ’AV/cQ Contremed L7 pacrion § A ACHE /VL”%
@Lwﬂ .l e D (ZLM Ond/d 1 onped iy /,4 VE 7705 WER)

Do you anticipate a future need for the services of a residential household goods moving company? &
O0No M Yes Ifyes, please describe your future moving needs: g /rel &¢ looiint TO (GCATE

%Lynuﬁi %”47/&7 A ereie A 0Tl wWho T cwwne w7V

Briefly describe how granting this company a permit to provide household gbods moving services in Washington
State will benefit you, your business, and/or your community: : .,
Secnvic e ontignTERN Cusgmme. Service B dutts preaon Yacwe

THe pAYY SpenT

Is there anything else the’Commission should consider when making a determination about this company’s
application for a household goods permit? 4,,,7 auns 7 CAEERSTLD) — é—g,/; C Budwild

9 pwdtn - ,gb{udl.i(; M (P - /745/0 iy  OTHAS A weed

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

and correg _ -
M C — | 12/3/68  MukiCTes by

Sigﬁatﬁi%/bf Person Completing Form Date and Location

Page 9 0of 13
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| - ATTACHMENT A '

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shjpper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

/*)A%f& S

The following must be completed by the Supporter of the applicant

Name, Title, Busmess NaJU \g ,

Address (mclude street address maj}ing address, c1ty, state, zip, and county):

/5@/4 o Hoe
L L %@%

Phone Number: e[ o?g ,7/5‘ vy O

Do you Ig;(nﬂy need the services of a residential household goods moving company?

0 No e, plegse describe your current oving needs:
i{— A cve aradeadae Lron CGlled v—f b g
d@b’; M—é»é SWQOQ e A\jé ¥

Do you g/’t?pa’ce a futire need for the services of a residential household goods moving company?
a No es Ifyes, please des ‘iie ur future moving ne ds:

Lo & (cncd C\Qf?— g, :
wmwwf o sy

Briefly describe how granting this company a permit to provide household goods movmg services in Washmgtc?n

State will benefit you your business, and/o your communlty < (5.(% 4

gem)\ce
\W RL\ / I/I/IOI{IM g’&/\/lﬂe .

Is there anything else the Commission should consider when making a determination about this cdmpany’s

lication for a household goods permi?
et oc:;f/jﬂ:(sgoi 4@@(&(%€L0(6\ (S ﬁ/&/ Cmézw\%e)slé.
Sekt e pres usiness Compmunds, Past—R9 s,

certify (or declare) under penalty of perjury under the laws of the state of Washington that the fordgoing is true

j/ DNec e, /_ymzuvac/ &JA

Stgnature of Person Completing Form Date and Locafion
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FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith Washington Utilities & Transportation Commission {herein afer called Agency)
(Name of Agency)

This is to certify that the _Nationwide Mutual Insurance Company
{Name of Company)
(herein after called Company)of 1100 Locust Street ,Des Moines 1A ,50391
lome rass o pany}

hasissuedto QASIS, INC of § w 72-17
(Name of Motor Carrier} (Address of Motor Carrier)
A policy or policies of insurance effective from 12/12/2008 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily injury and Proparty
Damage Liability Insurance Endorsement, has or have basn amended to provide automobile badily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith,

Whenever requested, the Company agrees to fumnish the Agency a duplicate ariginal of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not ba cancelled without cancellation of the poticy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing fo the State Agency, such thirty (30) days® notice to
commengcs to run from the date nolice is actually received in the office of the Agency.

1100 Locust Street
Countersigned at Des Moines 1A 50391 This _17th_ dayof Dec 20 __08
(Address) (Day) {Month} Q’aar)

{nsurance Company File No. ACP_BA 7502214915 Amanda Henning » : =

(Policy No) (Authorized Company Representativa)ﬂ

Underlying Limit :0.00 Liability Limit :1,000,000.00




