B - 100844-C 1

5%; HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Type of Household Goods Authority Requested — Check one

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
6 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250
V 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 controllihg
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
6 and Attachment B
0 Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $250
O 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
0 Name Change — Complete pages 2 - 3 and Attachment D $35
0 Extension of authority — Complete pages 2 - 6 and Attachment A . $550

J—— TYPE OF PAYMENT

C , <« Check} 3 Money Order & Amex & Mastercard & Visa
N NS I N N I

Amount: %5 g O « _,6}’7 _ 7 ‘ 7 ’ VExpiration Da’rg: _

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 and that all information on file is current and valid.

Name (printed): &LQE @(’V‘C/() _ Company Name: S/l@@(‘ | %W& /Md vV b /)ﬁ/ P
Cardholder’s Signature:/ Wﬂv"w Date: / ,/ 20 / 2010

M v - ‘«- FOR OFFICIAL USE ONLY
D@lfdl >3 14 :@p ID: 5(%(/1 2 | Permit Issued: THG-
< Staff AsStened: | Insurance: Inspection:
L 7 Docket #
ll{f;:-eg;ig;f(:ﬂ-ozl 5@00 111-0268-202-01 111-0268-013-20




Name of Applicant W g‘(/wer +V’ eﬂd& M OV[”M Z’ L C’/ |

(must be individual, pﬁers ofa partnersh‘ip or corporatioh)

Trade Name, if applicable éu{? er $NCM5 mo Vi 18 EEQ’

Physical Address DR Al Godh

Mailing Address 2 25 VT Sl St Sea e ; WA &S
Telephone Number (%) 202 . €£5 5 Fax Number () |
UBL#_ D024~ %7} 424 @) Email: Sypecfrievds Muui/@@g weis| we0ig

USDOF#: ; S (If you currently don’t have one, you can go online at
N www fmesca. dot 0ov/onlme-regislmtion to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Hayeyou established a Worker’s Compensation Account with the Department of Labor & Industries?
@ & Yes L &I Account No. (required if you have employees.)

Have you registered with the Employment Security Department?@ & Yes
J ESD No. (required if you have employees)

| Have you registered your business with the Department of Revenue@ & Yes

TYPE OF BUSINESS STRUCTURE

& Individual & Partnership

List the name, title and percentage of partner s share or stock distribution for major stockholders:

Name L\ . Tifle Stock Distribution or Percentage of Shares
f{wo Fovo er J OO0




- €hoose one of the following for the territory in which you wish to operate:

a All counties in the State of Washington
a The following named counties only: Kl V\3 C o un "3

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
wish Ju grovide «a (pmﬁesswm | rovie service
withh o wapd @evs_on  cuelower Zuhsac Lon » ]
ol eln a@ b proide _an gléicient | frushworbhy
iJleranhe Gor fd vesidenle 4 King Covvpn, —

)

Briefly descrifje your experience in the transpo tion/household goods movipg industry
T /‘@i puvins fuin e J Lo [ wis ol Wl 0/”&556 o
Hae UMW/&H\ ot w\n%é chesselts, /Hf thic C’awo/w“\ T ~[ewrneX_hoo
niwre Jhoces e 9rem 4 porssb & il effecine. s
T alse ,m.rnea how o _olose oy 7 4%@ il Cuslomers .

Do ey currently hold, or have you ever held, a permit to operate as a motor carrier of property?
‘ﬁ & Yes Ifyes, please indicate your permit number

Sa————

Have you ever applied for and been denied a permit to o erate as a motor, ¢ w)axer of prope
Washington? @& No @ If yes, please explain a,#uwﬁ? & Co%

hao weers a5y (STFE ubriend , fhat s gince hoed o &gww/m
Ll tb 16 o pus ple bille ucwwmmﬂd witt | pladbuy a ceyvice, adf 1

Lt - e ld gl s wacked Wi sdheo] " Lok
Do you currenb‘l/—? operate interstate? 48 No Y § Ifyes, please indicate your
MCH# , and USDOT#

Do you operate interstate as an agent of another company?’ t Yes Ifyes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state@ ® Yes Ifyes, please explain:

Have you ever been convicted of a crime@ ® Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules Yes Ifyes,

please explain:

: L i L S ) S S P T R S o P T A SO A B S B T L B R T B A S A D S R R R



FINANCIAL STATEMENT

You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.

Assets. . e e e . Liabilities

Cash in Bank $ [G00. 90~ | salaries/Wages Payable $

Notes Receivable $ Accounts Payable ol SO0 @
Investments $ Notes Payable $

Other Current Assets $ 5/@ 0. W ‘Mortgages Payable , 1$

Prepaid Expenses $ 7] 00.02~" | TOTAL LIABLITIES § S0,
Land and Buildings $ NET WORTH ).o00. 9
Trucks and Trailers $ Preferred Stock $

Office Furniture $ /DO ,OO/ - | Common Stock $

Other Equipment $ 200 OO/ Retained Earnings $

Other Assets $ Capital $

TOTAL ASSETS $ m(p ) % TW%];GIIJ{ LIABILITIES & NET $ 2000 ?

. EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight




ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: SWY }ﬂyj\ cds M W (\M [,‘ [/ ()/

The following must be completed by the Supporter of the applicant

Name Tifle, d usmess
T e —mf?j o

Ad ress (mclude sterSiddress mallmg address, c1ty, state, zip, and
/
J

§€¢M LI %@ 7

Phone Number: aog, 9L "—” b%t‘@

Do you currently need the services of a residential household goods moying company?
[ N If yes, please describe your current moving needs: -

a JNove /(/\Mg/\ku

C@mpam@ WO ({%u\@r(a (/\@N t {,\)’Eu\)% /V\D\/v\)é/\(iuj

& No If yes, please describe your future moving needs:

2 [ ON-Feingsy ~ed

Do you a future need for the services of a residential household goods moving company?

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: “t/(/l [/L@V\ﬁ» lﬂiﬁ/\\ < m v

aod wlialds T oec cémﬂ} Ooc BUsiogss ok

A) @3_‘??,\) Z {s s M vsont el aﬁ/ou /’AﬁJ(f&

Is there anything else the Commlssmn shou @ con51der when making a determination about this company’s %Q?ﬂ
application for a household goods permit?

\

/')4/

I certify (or declare) under pepalty of perjury under the laws of the state of Washington that the foregoing is trze/@
~ {/x

d/(@ Z/ ‘C/ O

Signature of Person Completﬁig Form ’ﬁat* and Loéation

Page 8 of 12




ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Namebu/pzr «Q m on [(Q W/ /\Q [ L/L &
' A

The following must be completed by the Sipjporter of the applicant

Name, Title, and Business Name:

cCRAl( KALENZE

Address (include street address, mailing address, city, state, zip, and county):

o3+ NE UYS+, s+ H F
Seattle, wA 98107

Phone Number:

6l12-269- 8252

M currently need the services of a residential household goods moving company?
(& N9 & Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
< N If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: THE Profassio~r)i3m a~o
CoOne S o’ My ITrems By TND Cpopanpa~s T Fel woulp

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

,Atml Qe A—— . Joarr 25 20]J6

Signature of Person Completing Form Date and Location




ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:
P SR NVAIEY Ga Q\%\C_/\'\ ) E )&.5?%% NS N

The following must be completed by the Supporter of the applicant

Name, Title, and Businegs Name: A ———
- \: ADN ¢ oy @SS /Q»D@ES_D— L TSSISTES bS] ,uL

v

Address (include street address, mailing address, city, state, zip, and county):

DA CO W BN STt

<t

STe won Ama-uaus
Phone Number: NG (o (- Lp(o %1

Do you currently need the services of a residential household goods moving company?
& No If yes, please describe your current moving needs: C QoSS
D s EOoLD & BULCoLT Tk o CrgoTs - Tl
o s PoUEDS, brovES T VTl GE Ao > hovES
“To PO CT 68D [ Cors Sleno BN N
Do you anticipate a future need for the services of a residential household goods moving company?
& No If yes, please describe your future moving needs:

6%(3 Ve Pl oS

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: _ b

- < Coes N- PRac = SQ ne® e o

Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit?
Vo s (Lot se~ A v Fotews —TINLaLeL

\S T @Q§sST Lvue Z%i POV LA, SANA L, LoCAC oM Pivd | (e

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and copgect.
K o a)olio e W LON

Signature ozﬁer Mpleting Form " Date and Location
.

-_—




