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WASHI!INGTON

: U]GZ HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet aﬁrgent need for up to thirty days) - Complete pages 2 - $50
6 and Attachment E
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250

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

O Permanent authority to transfer or acquire 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

Q  Penmanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C ‘ $ 250
Q  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 . //'\
44t o ¢
O Name — Complete pages 2 - 3 and Attachment D $35
O Extension of authority ~ Complete pages 2 - 6 and Attachment A . $ 550

TYPE OF PAYMENT.

m C Check T3 Money Order 0 Amex 0 Mastercard X/isa ‘ i

—

!
+

1 ..

— : T i . 3
"Amount:*w ‘)S o Expiration Date: l L// /
|

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authorized to execute and file this document on behalf of the applicant ancﬁat all information on file is current and valid.

. //’» N N - J . .
Name (printed): V ! ‘(W YV( . \3\0 | NE_ Company Name: OY\_“&T ne (/L‘(ACE K \)CZ{/\_L LR
Cardholder’s Signature varte: '5//;%&///&
A oo A FOR OFFICIAL USE ONL |

‘:“ﬂg{ 1O :3 / S U ID: H 35 i;éimn Issued:ﬁ‘HG;g?)%
( @Y\VM_QJ Docket#.’N ‘Ooglb

" Reeeption #: { \l
111-0268-207-02 2555;¢C7Z> NJ1-0268-202-01 111-0268-013-20
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Name of Applicant GCT\(\%\ Nne l’\*\ 174 \ \/C:(/)/\, ( l N EA4 é’(/(_c/

(must be individual, partners of a partnership or corporatﬁn)

Trade Name, it applicabte® ) e s Xyrede NAmes Condin erde [
Physical Address "ng\ W Ma e mcc( L) Ay S ) g/vf&mi/
Mailing Address V D Fvﬂé > ‘"fo(; ?‘)) é@&@/ Lok / ’V/] % | o L)//
Telephone Number (2 K0S 22D Fax Numbe%@ S 29 -3SS0O
usl# 5 4K O [ Email: & | &b e cleds) M’7 nesded o,
uspoT# | |99 N‘?"’(& (If you currently donq have one, you can go online at

www. fimesea.dot.gov/online-regis 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?
(JNo %{?es L &1 AccountNo._ 9] < % "l‘() — 0 (required if you have employees.)

Have you registered v‘&;ith,the Employment Security Department? O No 9&65
ESD No. i %5 ol 1”[’ a0 ;2) (required if you have employees)

Have you registered your business with the Department of Revenue? [0 No 26:85

—— e—

TYPE OF BUSINESS STRUCTURE

[! Individual [ Partnership . \%Cmporation O Other
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

_ . Name 7 ' O Title , Stock Dif/tn'bution or Percentage of Shares
ff@r\’m\ &, Baine Y Q?\/)ﬂl@ . SO° D
(/} 1 (}Tf ALY N Mf ng. Ly P(.‘?:)/ / S’ C\// SO fZ)j
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ATTACHMENT D

Add, jﬁ o rade

”(,I-MN-GE OF CORPORAT h/INDIVTDUA[,,\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:
e Change a corporation’s name
e Change an individual’s name
(may be s roprietor or individual in a partnership)

o

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

Current Name on Permit: [ZOY\’\’\ e (/\'\‘ /7 k \v/(:(/\/\/ (/v |V S/ \&IA [

Current Trade Name on Permit:

Address:@ p?()}(/ %(7(0 ‘%D . {u[ ‘m ﬂ ((/qr/’\ Cg ( z i
Phone Number: 7 Zﬁ S/{/ r>" @ Fax Number: /Q-(J(é’ ] 7 —% %/S‘D
Email Address:(3| ldL,u Ne @ Con &1 ne r\’\}z\ ot (O

/ Ifa corcaoranon “Hst names, titles, stock distribution or major sto%]lolders under the current name:

6% Jehv G BaGne. |, PreSsden ] .
=% Nidainice ¥, L\cuuf\&ﬁ/, e ’D«@S/&! el = e :’aTﬂ.w7

Added B3 ’h/&c()

- : 7]
I request the name on household goods permit HG- ,/2; Z,' <§ be chaneed to: N Wt(__

/T%me: G - I’T% aYe (/\/‘/Q \ UBI Number: 5 }% (( OS5

New Trade Name (if applicable):

1,
51

Address (if changed)

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

SAKE. P Ahode—

1 certify-that this information is true and correct, that I am authorized to execute and file this document on
f the applicant and tf information is current and valid,
I3

2 e, SN e h 20,70 (0

Date and Location
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Continental Van Lines, Inc.
Seattle*Tacoma*Anchorage

onNa_
To:  WUTC From: Ginnie Blaine (Virginia M Blaine) E(‘; b ¥S 3250
Fax: 360-586-1181 Pages: 2, including cover :
Phone: Date:  3/30/2010
Re: Registration of frade name CC:

Permit HG-2238 . . a

Attached is application to add a trade name to HG permit 2238. This is in response to a letter dated
3/25/10 from David W. Danner indicating that our trade name is not registéred with the Commission.

We apologize for this oversight and trust that the Commission respects that Continental (Van Lines,
Inc.) is rated A+ by the BBB—where the Commission noted the ad using our trade name. We also
point out The Continental Van Lines, Inc. is the ONLY “Continental” registered with the Commission
and trust that this administrative matter can be corrected very quickly.

In closing, we hope that your office is actively working to remove all of the illegal movers advertising on
Craig's List in the State of Washington in addition to ensuring that legal movers are fully in compliance
with regulations.

AUTHORIZATION TO CHARGE $35 APPLICATION FEE TO:

Exp

Name on Card: Virginia M. Blaine

e
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Continental Van Lines, Inc.
Seattle*Tacoma*Anchorage*

To: Tina @ WUTC From: Ginnie Blaine
Fax:  360-586-1181 Pages: 3, including cover
Phone: Date:  3/30/2010

Re: Trade Name Application Ccc:

Hi Tina,

Thanks for the call and | apologize for missing the additional pages you need to process our trade
name application. Pages 2 and 3 follow...

Ginnie

206-805-3350




