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- TV-091756- AN

WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY '

UTILITIES AND TRANSPORTATION
AN TRANS PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
@ Emergency temporary authority (to meet an urgent need for ap to thirty days) - Complete pages 2 - $50
6 and Attachment E

Q@ Temporary authority (o meet a short-term need) — Complete pages 2 - 6 and Attachment A $ 250

Q Permanent authority (at least six months must be served on a temporary provisional basis) -
Complete pages 2 - 6 and Attachment A $ 550

0O Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
imterest (at least six months must be served on a temporary provisional basis} — Complete pages 2 - $ 550
6 and Attachment B

Q@ Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 —~ Complete pages 2 - 6 and Attachments B & C $ 250

QO 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 $250
reinstatement

Name Change ~ Complete pages 2 - 3 and AuachmentD M M /lﬂ'/ M 9 $35

Q__ Extension of authority — Complete pages 2 - 6 and Attachment A $ 550
TYPE OF PAYMENT
[0 Check [l Money Order O Amex G Mastercard ¥ visa
Amount;__3S 2D Expiration Dat.

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that 1 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): B o Sawn Company Name: VAT vagracd Lo
Cardholder’s Signatur Date; \\\\2..\\00\'
I FOR OFFICIAL USE ONLY
Date Fxledl\hZ Oﬁ‘ DOL/SOS: ID: Permit Issued: THG-
< Insurance: Inspection:
‘ >g 2 Docket #
Reception #: '
11 1-0268-20)4)2 00195401 11-0268-202-01 111-0268-013-20

;52,2; Pa§e20f12
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BUSINESS INF ORMATION }

Nameoprpthmt B-ewéta%/ QQLLMO@ H Vers LLL

(must be individual, partners of a partyership or corporation)
Trade Name, if applicable \ M M{JO LQ, MOU ¥sS

Physical Address. e LM RaN\w0m S 15D Balidwd RPN AT

Mailing Address  SownI
Telephone Number (29 AN —©2\Q Fax Number {125) 3G9 - 10§ 3

UBI#_ 552, o3 38 Email: \\ﬁmm\u\o\m\w“ T
USDOT # W [Z)(ﬂ he 15 %}%}gﬁumaﬁ* don’t have(ony, ¥ ou can go online at

www.fmesca.dot.gov/online-registration to apply for one or call 360596-3816 or 596-3803 for assistance. )

il Have you established a Worker’s Compensation Account with the Department of Labor & Industries?

ONo ¥Yes L &IAccountNo. A4 R $2.— ) (required if you have employees.)

Have you registered with the Employment Security Department? 5 No §f Yes
ESD No.\\ s %) (required if you have employees)

Have you registered your business with the Department of Revenue? [I No ¥Yes

_TYPE OF BUSINESS STRUCTURE

O Individual {1 Partmership {31 Corporation 1 Other
@P, LLP, LI~
List the name, title and percentage of partner’s share or stock distribution for major stockholders

Name Tiile Stock Distribution or Percentase of Shares

E‘\_a (‘2 P Y~ Qo v ™ \BD‘)§

Page3of 12
e S S  iescm sare

Revised 07-09




Nov 1009 10:26a . Reliable Moving 425-369-1053 p.2

ATTACHM

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:
» Change a corporation’s name
e Change an individual’s name

- § individual in a partnership)
¢ Change or add a trade _niry .

NOTE: You may not advertise to operate under the changed name until a permit is issued in the new name.

Current Name on Permit: _ SR eNie™N\E DA oCS Ll

Current Trade Name on Permit: Y &\ de\d  ormad & S m |
Address: UMD Lo¥iZ R aldowd  SUiB 2 Yoo RO ddwg O AK90S
Phone Number:alaio= N3~ Q2 Fax Number: UaS =3 -1aS 3

Email Address: v Fo® R e\ g “\QQ'\M\- LA

If a corporation, list names, titles, stock distribution or major stockholders under the current name:
’i [ S SN N . PR T \ mw\b i

I request the name on household goods permit HG- G\ YA\ be changed to:
New Name: %@J\P{\Q/ UBI Number; o S31 8%

New Trade Name (if applicable): i‘g\.‘ ao\E Yo \Qq\ ( g.oo'-»ou\\\ Yo NB“\&\

Address (if changed)

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

Vi

o N
o

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

= WA 2\ 0% TZAN0wE IO
Signature and Title of Applicant > Date and Location
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