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WASHIKETON

TN~ HOUSEHOLD GOODS MOVING COMPANY 2523,
UTILITIES ARD TRANSPORTATION PERMIT APPLICATION "

COMMISS{ON

ousehold Goods Authority Req heckone | FeeRequired |
| O Emergen _.;:;;.{,g,mpagg;ymhnmy(w'mmsmuégém.nga&‘fcr@.mminyﬂaw)—'ﬂnmﬁemﬁzesz.,.,:4 S50
& dnd Attachpent B . :

0 Temporary snthority (to meet a short-term pead) m-'Cdmﬁléie pages 2 - 6 and Attachment A §250°

O Pennanent authority (at least six months must be served on a temporazy provisiona] biasis) - L
Complete. pages 2 - 6 and Attachment A 5550

O Permancot authority to transfer or acquire contre] resulting fa s clinge i ownership of conrolling A
inferest {ar least six-months must be served ana wmpotary provisional bissis) — Coiplets pages 2 - | 5550
k 6 and Attachment B ' '

8 Perounentauthority to transfer oracquire contro} vnder the excaption in
WAC-480-15.335 — Cotiplets pages 2 - 6:and Aachments B & ¢ | §1s50
= Reinstaterént of fiérinit (mui bie f1ed wiihin 30 or 60 days of cancellation, dépesiding on criteria '
3¢t forth in WAC 480-15-450) - Coinplete. pages 2 - 3-#nd incfide 2 staterment justifying the : 3250
Teinstatement I

e

- TYPE OF PAVMENT
OChesk  OMoneyOider  {JAmex O Mustorossd

Amougt__ % B2 | | Eipiation Dite;_ OR | 1oy

CERTIFICATION: [, the undersipned, ynder. penalty for fulse siatement, certify. that the following information is true and torrect,

that I'am suthorized to execute and fils this documenton behalf of the applicant-and thavalt information on file is cuscent and valid.
 Name (prised). M Dol Company Neme:__ SOBray 81 wise s
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5Tr_a£l’&Nam¢,if‘appIicahIe e

| Phiysical Address Lo
Maﬂingmamss = T S 2 %%M w236 |

S SRR 00 Fax Number ($bb)_R7[ - 1261,
l:ﬁ'sr #_ o2 TR Q@ Email; Maie(P o Coivatpoeny com
| USDGT# !t}@%% 3 L {1 ou ciiopensly don’t have one, YOu oan. £0-onking &l

50, detgovionh -repistfation to apply-for one of ¢all 360.596-381% or 360-596-3807 for assistance )

| Ha:ff,: you. established a Worker's Compensation Aceount with the Depantment of Labor & Industries?
| 1 Na :,Ei‘fes L& Acconnt No. O A o il 4 {requiréd if you have employees.)

Ha’ife. you rﬁgistered vm:h ihe Emplayment Sécurity Depaitmiont? O NG;KT
'ESD No. _ 2812596 -9, (tequired if you have employees)

i Hava youregistered vour business with the Department of Revenne? O Nn Yes

-
1 O Individual 5 Pattnership. y: aCurparatmn & Other
" (LB, LLP, LLC)

i Eist the narmg, title and parcenzaﬂe of parther’s share or stéck distibution for major stockholders:

Title
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~ ATTAGHMENT D

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

This spplication is-for -nams.ﬁﬁaqgg:-amy and ppustiot invelve a change fn owmership, managément, orcontrol of
the household-poods operating authority.

A company mest fe 3 name change apphcation to:
«  Changie 2 cOTporation’s niine
* Change an individudl’s name .
(may be sole proprietor or individual ina-partmership)’
¢  Changeoradd 1 teade nduie

NOTE: You say nof advertise to operste under fhe: changed nam until & perinit is issued in the new name:

Current Namie on Permit: %@%ﬁ‘"} bmﬁf—? e
Current Trade Neme on Pernit: Spade,
Mo 307 & to. b, famse um 2] |
Phaona Number:. {f’-“&"’%} ke 6t 2% T Faix Nuimber:___®ll, - 4955 13672
Email Addross;___ b @ Stews . perety U . cow

Ifa <orporation, list names, Hiles, étﬁ&k‘distriﬁution o m&j@&r: stee;khnldm under the cifrfént name;

M perep AT e les Fo

.

G-t

I'request the nameon hoiusehold goods permit G- 50 A - fge changed to:
UBINumber:__ o021 1E

New Name: g?%ﬁ 1 oA
New Trade Name (if applicabley,_____ ¥ |
Address (ifchanged) B0 Teebidin.  pe.. LBl fety iy 9%

I corporation, tist naméaé'ti tes, stock distribution ormajor stoekholders under the current nime:
Db Sewe . O L ioh Je )

Lcertify that this information is frice and correct, thar I am aurhorized io execute and file this document on
behalf of the applicant und that 4l informaiion is sirvent dnd valid.

e : — .'t;ff(‘% L’%’- Eiotire  vot

Siwhgé*ﬁ&é"ﬁﬂe-e&ﬁ@pﬁmm Dateand Location:

Revaed 0969



