WASHINGTON,

E%; HOUSEHOLD GOODS MOVING COMPANY
UTlLI'l"IES AND TRANSPORTATION . PERMIT APPLICATION v

COMMISSION

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
QO Temporary authority (to meet a short-term need) — Complete pages 2 -6 and Attachrnent A - $250
O Permanent authonty (at least six months must be served on a temporary provisional ba31s) - . :

Complete pages 2 - 6 and Attachment A~ : $550
O Permanent authority to transfer or acquire control resulting in a change in ownersh1p or controllmg

interest (at least six months must be served on a temporary provisional basis) — Complete pages2- | $ 550

6 and Attachment B

b transfer ordcquire control under the exceptions in

Permanent authority
efpages 2 - 6 and Attachments B & C - _ $250

WAC 480-15-335-C

o Remstatement of permit (must be filed within 30 or 60 days of cancellation, depending on cr1ter1a

set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $250 .'
remstatement
O Name Change — Complete pages 2 - 3 and Attachment D : $35
O  Extension of authority — Complete pages 2 - 6 and Attachment A B : $ 550
| I TYPE OF PAYMENT I |
O Check 0 Money Order O Amex . [ Mastercard

Amount: : /} . R"V Exgjration Date: ‘51 l "
UWQQMI ) nlﬁm,q( éeg) ey and
CERTIFICATION: I, the undersigned, under penalty forfalse statement, certify that the fo m rrvr: trie and.corrgcy

Wl
that I am authorized to execute and file this document on behalf of the applicant and thatiﬂ@@obﬁ@ n fi 9

Name (printed): %Uvq K \\M\W - Date:
Signature: 09 A /)/bw ulL Wﬁ&( UDAD Title:

To:

544}

Permit Issued: HG-

Inspection:

Docket #

111-0268-202-01 111-0268-013-20

111-0268-207-02
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02/26/2009 22:00 FAX 3808633278 DOUGE&MATT'S DELIVERY [d002/004

Name of Applicant

(amast be individual, partmess of & parfaership of corporation) — -

Trade Name, if app!.icﬂﬁk LiNE. (LY W rE rLfery .\)9”/3 AV
Physical Address /. &V &%?‘L&/%ecﬁg SN i M}ﬁ: DL 99

Mailing Address, / G050 LENFOM Pt 3L, ﬁrﬁ:&ﬁ—'?l? WONPOE. WhH . PP
Teiepho'ne Number 6[ ) 2P 0d4 Q_ e ‘Fax Number (564 I/& § -F27/

uBi#_402 - £SG- 394 @U __ Email W

Have you established a Worker’s Compensation Account with the D'eparlme:;t of Labor & Mdustries? -
ONo )ﬁ{es L &IAccountNo. )2 ¢/» )27 - & __ (required if you have employees.)

Have you registered with the Eniployment Security Department? O No. ,Uf Yes ' . |
ESD No. €4/ 232 - 00 ~ 2 (required if you have employees) : '.

Have you registcréd your business with the Department bf Revenue? 0 No Q’Yes ' ~ |

e RV~ — 11+t et e oo —]

TYPE O BUSINESS STRUCTURE

O Individual - O Partnership Corporation [ Other

Name . - Title Stock Distribution c‘)r.:'__' centaﬁ'_"q of Shares
Diuln_Tosites QUVER & RO
MBTT LHRSoN . -~ PuMER _ o W

Revisedl0/08




02/268/2009 22:00 FAX 36086833278 DOUG&MATT'S DELIVERY ’ A 003/004

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

All counties in the State of Washington
The following named counties only:

Describe the services you w1sh to provide. Explam how your services will enhance customer
choice, promote cOmpetmon, or fill an unmet need for service:

P77 s Ihyses sqipren Deforkt fEnt Fossrie

35 éﬂéz ON SUMELS TA) “TOME ,?IQ'I: Y 4 % ﬁv%’f
PELRVESTS 70 s 9 BED FHWNITZUGAE TD

/_ij_«;zzgw_( /IS Wes- 39S pHYuss }odn JPwves - (UE /zﬁsfﬁvsb
QUL PERININENT AFT7700 7Y <f JJEARS 60

fly describe: your experience in the transportation/household goods movin indus
D o B kL iR P Al S ot 2O T 5 19 9

%% S 79RTED QDQ%Q_&Z%IJN& ﬁn 027‘:@(
A TP 700 0 M T pPecindn B Bg
)T 52100 0 8L JWIER - .

Do you ol rrently hold, or have you ever held, a permit to operate as a jnotor carrier of property?
0 No )ﬁz’es- If yes, please indicate your permit number__ H.- gﬂ 4¢3

Washington? o OYes Ifyes, please explain

Have you ever apghed for and been denied a permit to operate as a motor carrier of property in

Do you currently bperate interstate? %o O Yes If yes, please indicate your
USDOT# MC#

Do you operate interstate as-an agent.of another ompany9 D No ] Yes If y¢s, what is the
name of the company" /t// - L .

Do you have or have you ever had a busmess related legal proceedmg agamst you in
Washington, or in any other state?. ﬁ No .0Yes _.If yes, please explain:

— A..\‘

Have you ever been convicted of a crime?/szo OYes If yes, please explain:

Have you been cited for violation of state laws or Commission rules'? %ﬁo OYes .Ifyes,
please explain: '

Page 4 of 12
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02/26/2003 22:00 FAX

3608639278

DOUG&MATT'S DELIVERY

[@004/004

FINANCIAL STATEMENT
You must complete the followmg financial statement or attach a balance sheet, proﬁt and loss statement,
or business plan.
. Assets Liabilities
Cash in Baok 3 / ae , U@ 9" — | Salaries/Wages Payable s
Notes Beceivable $ ;;}/J . Accounts Payable ls Zood —
Investments T ‘Notes Payable / 7Y ¢k 5 RS 008~
Other Cumrent Assets . 3 — Mortgages Payable 1% -
Prepaid Expenses _|$ TOTAL LIABLITIES A7 40
Land and Buildings $ /SUy000° | NET WORTH . . . 229,065
Trucks and Trailers $ Zy000= | preferred Stock / s &
' Ofﬁce Furmtm'e 3 ﬂ J/ JO0 ™ | Common Stock | $ &
Other Eqmpment § 7000 ~ | Retained Earnings / g -© _
Other Assets $ . , Cap:tal 3 Z{LS’ 68 ~
TOTAL ASSETS $,7¢%, 06§ | TOTAL I.SIABILITIES sfer s Q
£~ | WORTH .
NS
EQUIPMENT LIST
Describe the eqmpment you will use (attach addmona.l sheets if nccessary)
Year Make License Number Vehicle ID Number Gross Vehicle
. , Weight
. - 21T ' wbep31S23 20 :
T | rsuzish: | p09z165 P ENTYS117,09¢
— o WECPT IS X% Los -
2005 | isBick) | Ao 1 bsu [T 75| 17,098
Juw] | | Bsq3uzn |TLbeediSIIkeeryNt yf o |

Revieed1008
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02/26/2009 22:05 FaAX 3608633278 DOUG&MATT'S DELIVERY - @ 001/005

II : SAFETY AND OPERATIONS : |I
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 specific

operations. bow b j’.e)u o > D977 LRSS/

|| SAFETY RESPONSIBILITIES _ ‘I -

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT 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 service 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 Alecohol Use and Testing program. You must have an alcohol and controlled
substances testing prograrm.

P :
INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles.

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

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof .
of public liability and proper 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). '

M/‘/ Position:' ﬂW/t/éﬂ/PMW

- ' : Paﬁe 6 of 12
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02/28/2009 22:05 FAX 3608839278 DOUGRMATT'S DELIVERY g 002/005

| . ATTACHMENT B : I
Transfer or Acquisition of Contrdl

t is §ecking one of the followin lease check oge:
| &P y MPmL aﬁ%’é

Appli
nsfer [0 Acquisition of Control

Current Name on Permit (Seller): l@ (A ‘%fe,u
Current Trade Name on Permit (Seller)_ IVu('G FUuM FTWPH. FW‘/ N Co
Address (Seller) /5850 LENTOW PpL-S £~ B 28T ppivrie g L2722

HG Permit Number:_ & 1§13 © Phone Number (Seller) 3692240 Lue

Does the transfer of this permit fall under the provisions of WAC-480- 15-3357 ONo OYes
If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid?- 0 No }ﬁ' es

Has the closing annual report been filed with the commission? O No 92(%5
A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be respons1b1e for handling claims

filed by customers for loss or damage that occurred on moves taking place pnor to the sale and
transfer/acquisition?  A/VDE. C lf%ﬂ j

7/
RELEASE OF AUTHORITY

1, the seller have sold or otherwise released interest in my household goods permit number
HG- to the following: ,

Name of Buyer: ‘ ///g 2
Trade Name of Buyer; v A‘?

‘We, as applicants, hereby jointly declare and affirm that all information is true to the pest of our

knowledge, !
Moy Sess Mé/ﬁﬁ T LABEED JAS APpE- /
Seller’s Signature 7" Date and Locati T
Z2/od
Buyer’s Signature ' Date and Location

. ' : Paﬁe 9of12
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02/26/2009 22:08 F4X 3608639278 DOUG&MATT'S DELIVERY 1003/005

e

’

/

/

SO

| ATTACHMENT C | '

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-335 -

1. The commission will grant an applicatibn for permanent authority without public notice or comment if the
’ applicant is fit, willing and able to provide service and the application is filed to transfer or acquire control of

permanent authority for one of the following reasons (check one, if applicable):

Q A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partuer, and that partner’s
interest is being transferred to one or more of the remaining partners or a spouss;

spouse or one or more surviving shareholders;

O A sole proprietor has died and the interest is being transferred as property of the estate;
O An individual has incorporated, and the same individual remains the majority shareholder;
An individual has added a pariner, but the same individual remains the majority partner; {7) Jo .
O A corporation has dissolved and the interest is being transferred to the r;mjodty .shareho]der;
Q A partpership has dissolved and the interest is being transferred to the majority partner;
Q A parmnership has inoorporatefi and the partners afc the majority shareholders; or
a

Ownership is being transferred from one corporation to another corporation when both are wholly owned

by the same shareholders.

Documentation supporting the checked box, above, must be included with your application. You may submit.a
corporate resolution, partmership agreement, court order, death certificate, will or other proof of right to inherit,
estate executor’s statement, community property agreement or other such documentation that may support your
request.

2. The Commission will grant an.application for permanent authority without temporary permit operations ’

application is filed to transfer or acquire control of permanent authority for the following reason:

;: ‘ ) following public notice or comment if the applicant is fit, willing and able to provide service and the

Ownership orcontrol of a permit is being transferred to any shareholder, partner, famﬂy member, .
employee, or other person familiar with the company’s operations and the household goods moving
services provided. If you check this option, please complete the following:

.a. Has the permit been actively used by the cwrrent owner to proﬁde household goods moving
services during the last twelve-month period? ~ ONo KYes

b. Explain why the transfer of ownership or control is necessary to ensure the company's economic

O A shareholder in a corporation has died and that shareholder’s interest is being transferred toa surviving

V77 K S 10y AODSI D WEne

-

c. Describe the steps taken by the applicant and the current owner to ensure that safe .operations and

continuity of service to y customers are maintained:
e .
. 7 -

Page 10 0of 12/
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02/26/2003 22:00 FAX 3608633278 DOUGEMATT'S DELIVERY - @oo1/004
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STREAMLINE FURNITURE DELIVERY
AND MOVING SERVICE |1 G

19030 Lanton Pl. SE #287
Monroa, WA 88272

~Cati-(360)- 2610600
Fax (380) 863-9278




