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WASHINGTON

- WASHS
:‘%; HOUSEHOLD GOODS MOVING COMPANY 2

UTILITIES AND TRANSPORTATION
IT1ES AD TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
- O Emergenty temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
=, 6and Attachment B
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $ 250
D Permanent awthority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 6 and Attachment A $ 550
L Permanent authority to wansfer ot acquite 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 - $550
6 and Attachment B
O Permanent authority to transfer or acquire control under the exceptions in
WAC 430-15-335 — Complete pages 2 - 6 and Attachments B & C § 250
O Reinstatement of permit {must be filed within 30 ot 60 daya of cancellation, depending on criteria
get forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $250
reinstaterent y -
K Name Change — Complete pages 2 - 3 and Attachment'D < ﬂéc‘.’_\‘ﬁa& V\C«W"(> . §3s
O Extension of authority — Complete pages 2 - 6 and Aftachment A 3 550
TYPE OF PAYMENT
Eéheck 0 Money Ordet O Amex 00 Mastercard O Visa

o rrrrr+r 1+ 1 [ ;. T T [ |
Aﬁxount: 5§~ 00 Expiration Date:

CERTIFICATION: 1, the undersigned, under penaity for false statement, certify that the following information is true and cerrect,
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): l A A \\ \\awx S Comparny Name: D\s denr” /\‘m,\sg;/

Cardholder’s Signature: Date:

A l}"“,‘ S ) R Yo WL T vln L " IS ‘""’1 2 A . g . R ' ‘;'{‘\.','
oy 1' “5 A 8 TR R ,,E, Rmﬁcm H@ME‘WM& (‘ﬂiLQ‘ -*t J‘f"' C h-;,y,i:,wn#!if,r:'.‘"ﬁf‘éqﬂy
DOL/SOS: ‘ufaw :{ ][ ’ Permit Issued: THG-

3|

4 Insurance: Inspection:
Docket #
uon #:
111-0268-207-0} 0154:6 D 111-0268-202.01 111-0268-013-20
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Name of Applicant A'\ %( ‘«’Z\V\S’(\fr / N W Céxﬂrae(a

(mnust be individual, partners of a partnership o1 corporation)
Trade Name, if applicable \b(\\ Slnw Taun &rer
Physical Address A1) Huw 4 Qa4
Mailing Address Lj&ﬂwwﬁi wp- 5026
Telephone Number (12577 74-912% Fax Number (124 774 - Q4§14

UBI #: OBL‘Z OO0 ?“/? Email: A\\S%—g\r )\'Mmg‘ref @ msn.C

USDOT #: 5 3 24 Yﬁ (If you cﬁrrenﬂy don’t have one, you can go online at
www.fingsca dot.gov/online-repiftration to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo XY¥es L &IAccountNo._ J2%,1S7-02_ (required if you have employees.)

Have you registered with the Employment Security Department? 0 No & Yes
ESD No. 324555 01> (required if you have employees)

Have you registered your business with the Department of Revenne? [I No &¥es

_TYPE OF BUSINESS STRUCTURE

O Partnership ,ﬁnrporation 0 Other
(LP, LLP, LLC)
List the namne, title and percentage of partner’s share or stock distribution for major stockholders:

1 Individual

Name Title Stock Distribution or Percentage of Shares

| Jm MM! Tepa S p;s, /mi/
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~ ATTACHMENT D

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

This application is for name change only and must not involve a change in ownership, management, or control of
the household goods operating authority.

A company must file a name change application to: -
s Change a corporation’s name
« Change an individual’s name

(may be sole proprietosgr individual in a paritnership)
hange 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 ot Permit: Eé ‘Df\\ Skﬁ v f\&‘rc’ el

Current Trade Name on Permit: {l\\ S A /\*17\«/\5&‘-\( s / A-\\ S 4‘6‘ — N\alef S
Address: 240\ oo 4‘4| E&WLQ_S s S0 2.6
Phone Number:_A2S 174~ %tv/uv Fax Number; 25 - )74 0954
Email Address.__ Y\ S \or tunster © Msa. com

If & corporation, list names, titles, stock distribution or major stockholders under the current name:
mv\u.N.a.ms . (DOfA

I request the name on household goods permit HG- [ \Q"\ & be changed to:

New Name: UBI Number;

New Trade Name (if applicable): ()L\fe—[:\\ Nagzcs

Address (if changed) vy

If a corporation, list names, titles, stock digtribution or major stoclkholders under the current name:

D9 -15-09

Date and Location
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