WASHINGTON

5% HOUSEHOLD GOODS MOVING COMPANY
UTILITIES :oNhI:J!RSAsr:gZORTATION PERMIT APPLICATION

____Type of Househald Goods Authority Re Fee Required
Emergency temporary autherity (to meet an urgent need Tor up to thirty days) - Com 550
7 and Attachment E
Q  Temporary authority (to meut a short-term need) - Complele pages 2 - 7 and Attachinent A $ 250
Q@ Permanent authority (at leas: six months must be served on a temporary provisional lasis) —~
7 Completo pages 2 - 7 and Aliachment A $ 550

Q  Permanent authority to transier or acquire control resulting in a change in ownership.ar controlling
interest (ar leust six months 1oust be served on a temporury provisional basis) — Complete pages 2 - - 550
7 and Attachment B :

O Permanent authority to transier or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 7 an/d ﬁttachm,en 91& c $250
)i( Reinstatement of permit (muuit be fited within‘?,() or Oggys of cahcellation, depending on criteria
set forth In WAC 480-15-45(1) — Complete pages 2 - 3 and include a statement justifying the $ 250
reinstatement
O Name Change — Complete puges 2 - 3 and Attachment DD $35
Q  Exension ofaumorig_z — Coniplete pages 2 - 7 and Attachment A § 550 L

Ty —— ot

TYPE OF PAYMENT
L] Check ] Money Order (J Amex O Mastercard JEL/V isa ig C// 2 ,7/ é

Amount; | 250 Expiration Dute:

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

v ’ Al v
Name (printed); Eric J /Uluc Le'f@ "— Company Name: Cq_;\‘ 7 57[0}) /\10 V_'j
' /

Cardholder’s Signarure:
1 o PG f i o)

‘ lsermit Issued: THG-

[
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Docket #
Reception #; /¢ 0 "I 4
111-0268-207-02 77 _ 111-0268-207-01 o 111-0268-013-20
VISA
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J'CI‘elfon /Hex Ov‘ef/a_r\./

(nwst be individusl, parmers of a partnership or corporation)
Trade Name, if applicable C Gn )l S 7l olp M avin q
Physical Address (93 B, g Le /o Ae~ /4 ve NE 5 e.L /A’ L/ A 9(?/ [ »5

i Name of Applicant Erie

Mailing Address _ Sa me.

Telephone Number (425)_5 £ 7- 1524 Fax Number ()

luBI#:602-926 - 56 F Email: csm@cm}:%pmver; Cor

l uspoT #:._ 19340.) 3 (If you currently don’t have one, you can go online at
I www.[mesea, dot.gov/online-registratiyn to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

j

\

‘ Have you established a Worker s Compensation Account with the Department of Labor & Industries? ,
| XNo TYes L &IAccountNo. (required if you have employees.) J
|

| Have you registered with the Enployment Security Department? ¥ No [ Yes
ESD No. —._ (required if you have employees)

| Have you registered your busingss with the Department of Revenue? 0 No X ¥es

e e = e R T, BRE ———n

|
’, ’!;PE OF BUSESS STRUCRE ‘
'I O Individual Partnership O Corporation O Other

(LP, LLP, LLC)
List the name, title and percentajie of partner’s share or stock distribution for major stackholders:

Name Title Stock Distribution or Percentage of Shares
Ecce iclebon tufaer 507
/ﬂex O\/G//A/V Pour /ln g7 50 Z
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To whom it may concern:

We are writing to rerjuest a reinstatement of our permit to move hausehold goods within the
state of Washington. We have fixed any issues regarding incompliance with state regulations, and would
like our operating authority rainstated so we may resume business activities, Thank you for your time,
and have a great day.

Eric Michelson, Owner
Can’t Stop Moving
425-577-1524
info@cantstopmovers.com
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