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\'
WASHINGVYON "
=I€ "~ “nouszrorp coos moviNG company -==* ~
UTILIIES D TRANSFORTATION PERMIT APPLICA:IION . %O
| o
- Dc of Flousehold Goods Authority Reauested — Fhont- - Fee Required
O  Emergency emporary autholity (o meet an 1 \L__,%T@.i A 55

¢ and Anachment E

T8
. . U R ey
Q@ Permanen! authority (at least six mionths must

Complete puges 2 - 6 aund Altuchment A % : .ﬁ\q‘(m(;&m 3 550

Q  Permanent authoriry to traasfer or acgilire cont
intercst (at least six months must be served on v $550
6 and Attachiment B

a

Temporary authority {to mest a short-term ne:

Q  Permanent authority to transfer or scquire conti

WAC 480-15-335 — Complete pages 2 - 6 and $250
Reinstarernent of permit (must be filed within 3
set forth in WAC 480-15450) .- Complule page $ 250
roingtatement :
& Name Change « Complete pages 2 - 3 and Attachment D $ 385
@ Lxtension of aultiority — Complate pages 2 - 6 and Attachment A . 3 550

TYPE OF PAYMENT
ka I | Money Qvder [} Amex ) Mastercard 1) Visa
I YISO T S N I R
Amount: 250 Explration Date:

CERTIFICATION: 1, the undersigned, under penally [or lalse stalement, certify thal the following information i3 e and carteet.
thal ! am autharized vo execute and file this document on behalf of the applicais and thas all information on file is cwrent and valid.

Nume {printed): = Company Name: war
Cardholder’s Signature: Datet e —
T 1‘1,' ,, - :-J o FOROFFICIAL UBEONDY . .

Date $1

o o h"-’ a8, :
S D: Perrmit Issued: 11G-
FalU T°H 120 12
SLHIT Assiy Tnsurancey) v Tnspection:
%&( w Dockel #

Rmcpnon# K \ gl
111-0268-207-02 2 "‘t@un-ozos-zm-é?\ Ao .
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U‘MC. 7o f;"au(:{ é“_; Q}Z/"lm?_ mqﬂg/{;g,}» //’J ,4“6“/'4 [[//4 O/Z[I”k’e-
Of"plcf. /5 C,/OS&;.‘/ and all business Contlite g;/ Leom 6‘/ﬁ4/ﬁ’/é M/“

BUSINESS INFORMATION

Name of Applicant_ N DUSTRIALT(# Y= =

Guust be individual, pariners of @ partnership or corporation)

Trade Name, if epplicable_ J_’I /B

Physical Address 750 672 St S Great Falle /M7 55904
/0. L Eacje M7, $9474- 6546

\
ah»
32 a

- FaxNumbar &0l 727~ 928
Bmall Tra 4, < (@ _1usTyanster, Gom

‘ Flntve you established & Worker's Compcnsation Account with the Department of Labor & Industries?
ONo WYes L &{AccomntNo, 579 095 2/ 230 (required if you have employees.)

Have you rogistered with the Employment Security Department? { | No M Yes
BSDNo. _2425]4 ~00 2 (required if you huve employess)

| | [ Individunl 1] Partoership )(Corpomtfon 0 Other
) _ (1P, LLP, LLC) _
) List ithe pame, title and percentage of partnog’s share ur stock distribution for major stockholdeys:

Name Titlg Stock Disyibuiion or Pereentage of Shares

Ben Tye s pr&J’/Z/Mf 3t7’ 70
Helen Toés Sharobo ey 29 Yn

—Q&/Q&Q‘l_‘)i_ﬁéﬂﬁ_s Liseibuter amopgs? 8 Jard foldel ¢
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Jun. 8. 2009 9:23AM  KAUFMAN & KAUFMAN

P.O.Box 17346

Salt Lake City, Utah 84117
Local: 801-365-0923

Toll Free: 888-365-0923
Fax: 801-943-3889

Email: john.dutson@
Hubinternational.com

Fax

T \K/ONC_

No.5633

HUB Transportation

P. 1 |

From:  John Dutson # 888-365-0923

Atin: :.{ LR

Date: (0 ~— g,-. D%

Fax: ‘5(@'5 - g&’*'t,\. %“ Pages: I
Palicy #

Re: Lo v m'TQM

ﬁérgent [1 For Review [ Please Comment [] Please Reply [ Please Recycle

'Comments:

T you,

w
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Name of Applicant, - N DUSTR! AL TZANSFREL P 5T

(must be individual, partners of 8 partnership ot corporation)

Trade Name, if applicable N / 5N

Physical Address

Mailing Address_ PQ BIOX | Tla. AORGRN W, QB0 ..
Telephone Nnmber (3pb)_7 27~ 99244  FaxNumber (g 722~F928 ¢

UBT#: Email:_

Have you established a Worker's Compepsation Account with the Department of Labor & Industries?
ONo NYes L &I Account No. (required if you have employees.)

Have you registered with the Employment Security Depariment? (I No || Yes
ESD No. . (required if you have employees)

 Have you registered your business with the Department of Revenue? [ 1No 11 Yes

_TYPE OF BUSINESS STRUCTURE

I Hindividual 1) Partnership )(Corporation [3 Other
(.P, LLP, LLC)
Lis the pame, title and percentage of partner’s share or stock distribution for major stockholders:

“Title - Stock Distribution ¢r Percentage of Share
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