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":% HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
2Np TRANS PERMIT APPLICATION
Fee Required

Q Emcrg,cm.y wmporry authomy (to meet an urgent need for up to thirty days) - Complete pages 2 - 350

G and Attachment E
O Temporary authority (to meet 2 short-term need) — Complete pages 2 - 6 and Aftachment A $250
O Permanent avthority (at least six months must be served on a temporary pravisional basis) -

Complete pages 2 - 6 and Attachment A 8§ 550
0O Permanent au(honly lo transfer or acquire control resulting in & change in ownership or controlling

- dnterest (at least six months must be served oo a lemporary pravisiona! basis) - Complete pages 2 - $ 550

6 and Attachment B '
O Fermanent aumoﬁty to transfer or acquire control under the exceptions in

WAC 4E0-15-335 ~ Complete pages 2 - § and Attachments B & C $250
O  Reinstaternent of permit (mmust be filed within 30 or 60 days of cancellation, depending on criteria

set forth in WAC 480-15-450) - Camplete pages 2 - 3 and include a statement justifying the § 250

reinstatement r @

Name Chanpe — Compiete pages 2 - 3 and Attachment W ' $35

Extensian of authority ~ Complets pages 2 - 6 and Attachment A /L&M 2 $ 550

TYPE OF PAYMENT
O Check 3 Moncy Order 0 Amex {1 Mastercard U Visa

Amount; 35 .9 Expiration Date:_O | /lq‘

CERTIFICATION: I, the undersigned, under penzlty for false statement, certify that the following information is true and correcs,
that { am authorized to execute and file this document on behalf of the applicant and that a1l information on file is curvent and valid.

Name (printed): Msag Company Naroe: _Frgek Owve (L (_ .
Cardhalder’s Signaty  Damw é I& - jo

L

PRI
[ "\l 'J"'l 1

TR

Docket #

Date Fxle

Reception #:

_____111-0268-013-26

113120024826

Reviscd 07-09
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Name of Applicant AN
{rmst be intfividual, parmers of 2 partnership ar corporation)

Trade Name, if applicable__First  Doe. Wovess LN
Physical Address 710 246%™ (040 68 OUET Tz Sommandich WA 9805
Mailing Address S026 1650 ppeh - Plug \eke R PMB *63_ S npanish tia e ZY

Telephone Number (206)_ 755 - €053 Fax Nwmber (206 ) 722 - 690
b UBL#: 602 -~ 986 ~ F0 | @r/ Email,_Fvs—Dou  Fieddoe peketS, cam
| USDQT #:_ 1Q9nq /Y (Xf you curzently don't have one, you can go online a

www. fmesca dof gov/online-registration ta apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have you established 2 Worker’s Compensation Account with the Department of Labor & Industries?
A No OYes L &IAccountNo. (required if you have employees.)

f Have You registered with the Employment Security Depértment?ﬂ No OYes
ESD No. : {required if you have employees)

Have you registered your business with the Department of Revenue? 0 No A Yes

TYPE OF BUSINESS STRUCTURE

Ll Partnership & Corporation O Other

) ] (LP, LLP, LLC)
| List the name, title and percentage of partner’s share or stock distribution for major stockholders:
Name Title

| _Scg.  Clndlgeu
ol MeCal)
T SN

Pape 3 0f12
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I ATTACHMENT D '

CHANGE OF CORPORATE/INDIVIDUAL NAME
{WAC 480-15-400)

This application is for name change only and must not involve a change in owncrship, management, or contro! of
the household goods operating authority.

A company must file a name change epplication to: -
s Change a corporation’s name
¢ Change an individual's name
{may be sole proprietor or individual in a partnership)
* Change or add a trade niame

NOTE: You may not advertise to operale under the changed name until 2 permit is issued in the new name.

Current Name on Permit: _Fapesy Due, LLC

Current Trade Name on Permit:_F 106y~ Do YWeovino, & Deliverid

Address:_FI0 240 WOAY sE onid F- 2 ;ammw ;\S:?\ LIA_GE8OF ‘l‘
Phone Number: 206 ~ 7255 - 40553 Fax Number: 06 ~ 772 -\6Go
Email Address;_TVstclde pusvexe . com

If a corporation, list names, titles, stock distribution or major stackholders under the curent name:

Sec Lindsaul 22,3 USNLE
[Jiwe Sagah 22.3 cxone
Poel MceCell 23U swwpned

I request the name on household goods permit HG- ©& 3862 be éhanged to:

New Name;_Tirey Pre  Wovers UBI Number: £OR - G85- Fo|
New Trade Name (if applicable): \\1

Address (if changed)

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

See L -2UN s2.3 Conper

Tah_Swor 3z.3 B nex

Yoy YW eCeall 2.4 O e

I certify that this information is true and correct, that I am authorized to execute and file this docament on
bekalf of the applicant and that all information is current and valid,

G-14-10 howme
Date and Location

Pae 110f12




