RECEIVED

MAR'2 2 2010 % OOL—(»Q{, AN

£

WASH. UT. & TR COMM

WAQH!NGTON

:HT o= HOUSEHOLD GOODS MOVING COMPANY
U'HLI']lESé\gﬁJ:RSASI\:Z;QRTAﬂON e PERMIT APPLTCATFON

Fee Required

Type of Houschold Goods Authority Requested — Check one

0O Emergency temporary authorlty (to meetan urgent need for up to tiurty days) - Complete pages2 - |- $50
6 and Attachmeut E .

0  Temporary authonty (to moct a shori‘-‘téxm need)—'Complete pages 2 - 6 and Attachment A $250
0 Pormanent authority (at least six months must be sorved on a temporary provisional basis) ~ _
Complete pages 2 - 6 and Attachment A : _ $550 .
1 Permanent authonty to transfer or acquuc contro} resulting in a change in owﬁershm or controlling
interest (at-least six months must be served on a temporary provisional basxs) Complete pages 2 - $550
6 and Attachment B . ' 5
Q Pelmanent authority to transfer or acquire control under the exceptions in : : |
WAC 480-15-335 — Complete pages 2 - 6-and Attachments B & C T 8250
{1 Reinstatement of permit (must be filed within 30 of 60 days of cancellation, depending on criteria . ' :
set forth in WAC 480-15- 450) Complete pages 2 - 3 and include a staterdent justifying the $250 -
reinstatement ]
}2( »Name Change — Complete pages 2 - 3 and AtfachmentD . _ - o | L. .83
0  Extension of authiority — Completé-pages 2 - 6.and Attachmerit A. ' o $ 550

b ——

_ | TYPE OF PAYMENT
jZf Check {J Money Order {1 Amex U Mastercard - [ Visa

N S O

Amount: "-5 3‘5 0J , : Expiration Date:

CEK’I‘IF_ICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that T 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): . Company Name:

‘Cardholder’s Signature: ' ‘ : Date:

1 Permit Issucd: THG— (ﬂq

\Y .
Insurance: | Inspection:

YoV | Docket #
. Reception #: IO . :
111-0268-207-02 Lo . 111-0268-202-01 111-0268-013-20

et e e S T
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e e,

- -fBUSINEs IFATION -

|| Name of Applicant__ Ch\omm\ ﬂ\ou LNy q g& acaee AnC
: ; a (}nust be mdmdual partrfels ofa parlnezshfb or corporation)

"M Trade Name, if’applicable_ =

|| Physical Address %Cﬁck SOU\,‘W\ ] \QO-\'\:\ Sy Cear WA C(g O?_Dl

“ll Mailing Address

: - (aas) asL-056 ocod N |
|| Telephorie Number (510) 14 % - 100 &GPOT‘O\(‘Q Fax Number (429)__ S| 9 \_{%7

JvBt#:__oog sy gs2 Bmail:_cnipmon@.chipmancarpooi

USDOT#__ (a1 11449 ~_ (1f you cutrently don’t have one, you can go online at
j www.fimesca.dot.gov/online-registration 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 & Indhstrie_:s?
| INo WYes L &IAccountNo._ 43, _018-000 (required if you have employees.)

|| Have you registered with the Employment Security Department? 0 No [ Yes
ESD No. _ 4\ 3VJ\-00-Y (required if you have employees)

Have you registered your business with the De_pa.rtment of Revenue? (3 No - W Yes

TYPE OF BUSINESS STRUCTURE

0 Individual D Partnership W Corporation 0 Other
- ~ (LP,LLP,LLC)
List the name, title and percentage of partner s share or stock dlstrlbuuon for major stockholders

- Name . ' - Title ' - Stock Dlstrlbutlon of _Percentage of Shares
“lobn W Clipman CE0 [ PcesidentlSe petany_ S0/

Yo Cihnloman - Erec 4P [Treasures 4s7.

RN \—&‘C,'mg)md Ats - Qsst Sec ceXGpy - 5/
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CIIANGE or CORPORATD/INDIVIDUAL NAME
| - (WAC 480-15-400)

This apphoatlon is for neme change only and must not mvolve a change in ownership, management or control of
the houschold goods opemung authorlty :

A company must. ﬁle a name ohange apphcatlon to:
» Changea corpoyation’s name
) Change an individual’s name -
“(may be sole proprietor or 1nd1v1dual ina paltncrshlp)
. Change or add'a trade name .

-  NOTE: You pay not advertise to. opera’ce unde1 the. ohanged name until a pefmit is issued in the new name.

-NeOnovep

Current Name on Permit: Ch\D(‘ﬂOJ’\ mﬂ\l \(\Q & 5‘%0 vaae -\—r\C
Current Trade Name on Permit:

‘.':AddreSS; A Souaia A0 St Ceos Wb .CL%G?)\
- Phone Number; CUDS\ 2AS\-OSLY " Fax Number: C&\l-%\ 2AS1- Q‘-lBH’

" Bmail Address: And QMo @ e 1o aC OYP. C o

If a corporation, list names, titles, stock dlstnbutlon or major stockholders under the cutrent name:

Solnn W Clhcomon CEn]PREIDENT /S,LRETH PJ{ 507
Tim\ C \(\\(\(‘(\QV\ Eyec @ /Trc’o%urer : ng o
oo WO :‘)N\Qh Te sk Sec cedlpy 5 %
" I request the name on household goods permit HG- 00 6 9% S be changed to:

. NewName' C\QZ_QG)(;LQ K!!Qs)s'g%f Sto QQ%Ng E\Cﬁ UBI Number:__ (0 354 §32

‘ New Trade Name (if apphcable) C \(\\oma 0 KQ occﬁn ms

. Address (if changed) - N Q,\Qm&e

Tf a corporation, list name-s, titles, stock distribution or major stockholders under the eurrent name:
me_as aghove :

Exec VIO}Trtaéurc’r‘ 3//8}10/ Mamed. (R

" Date and Location
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_about the registration process, please call our licensing services section at (360) 664-1222.

If you have questions about this letter or household goods laws, please contact Travis Yonker,

R

WASH]NGTO__N, UTILITIES AN D{_TRANSPORTAT'ION COMMISSION
1300 S. Evergreen Park Dr, 'S."I-‘M, PO. Box 47250 o Olympia, Washington 98504-7250
B - (360) 664-1160 < TTY (360) 586-8203

March 12,2010

Tom Chipman o
Chipman Moving & Storage, Inc.
8939 South 190" Street

Kent, WA 98031

Re: Use of unauthorized trade name
Dear Mr.-Chipman:

On Januaty 29, 1999, the Utilities and Transportation Commission granted you household goods
authority under permit HG-006985. Your permit authotizes you to- conduct business and advertise
under the name “Chipman Moving & Storage, Inc.” The commission has received information
indicating you have advertised under the name “Chipman Relocations.” Please note that, in
accordance with WAC 480-15-390 (enclosed), a carrier must conduct operations under the
exact name shown on its household goods permit, If you wish to conduct household goods moves
undet any trade name other than “Chipman Moving & Storage, Inc.,” you must register that trade
name with the commission. ' '

To avoid enforcement action, you must complete the enclosed application to add a trade pame and - -
return it to the commission with the $35 fee no later than April 1, 2010. Please note that while your - .
registration is pending, you may not advertise under that trade name. If you have any questions

Compliance Investigator, at (360) 664-1224. : _ -

Sincerely, |

.C%;.%Zu (ﬂw

- David W, Danner

Executive Sectetary -

Enclosures




