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WASHINGTON

% %—  HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIvr APPLICATION

COMMISSION

_‘uired

e N T e e e e e Ny, RS,

Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment B
QO Temporary authority (fo meet a short-term need) —~ Complete pages 2 - 7 and Attachment A $ 250
Q  Permanent authority (at least six months myst be served on a temporary provisional basis) -
Complete pages 2 - 7 and Attachment A $ 550
Q 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) - Compliete pages 2 - ' $ 550
7 and Attachment B

Q@ Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C $250

0  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 ) Wz( )
Me Change — Complete pages 2 - 3 and Attachment DW $ 35m”
. age hment A ‘

T e T Y tranienl i

. —— i

TYPE OF PAYMENT

O Check O Money Order T} Amex O Mastercard XVisa # ( XXO/{ O ;O

Arount! $ 35 48 Expiration Date: // / //

CERTIFICATI(?N: 1, the utdersigned, under penalty for falge 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 ,5“ information on file is mn:&:pt and valid.
[+]UNS on Inld

AT R A tel .
Name (printed): J’ ”f& N :Eh ,‘[/4 Company Nan?em.O,% VY\,_P.I (& 1) VT)‘I; EI"SdDYQﬂQJI
 Cordholder’s Signature: _ Date; _é// in,
' ‘ “ ] FOR OFFICTAL USE ONLY o

@eii@\ \ ( ‘ Dom | | Permit Issued: THG-

h taﬁAs%w surante: [/
E Docket #

Reception #: 1 )
111-0268-20702 DS
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BUSINESS INFORMAION

Narue of Applicant N@W&dﬂfﬁk_ + SOV\S ] Ih(' v N
(must be indi‘viélual,"partners of"a partnership or corporation) /
Trade Name, if applicable‘OlVWM)\ C MOV} )’\3 + Sto roas e E
J v ha

Physical Address 51 13 b Lf 7*"*\ A‘V‘Q S w [ LQ/MUOOG?\ \ Wﬁ C?SLH?
Mailing Address PO 60 x (.Tgol Q\O{ ! _r‘kaDVY'\C’L , W 7 Aaq 498

Telephone Number (253) 5¢2- Y654 Fax Number @53) 5¢ 2~ OI5 |

uBl#_ OO 11 U5 '*QJ et Info® Olympic Movers. net
USDOT #: ;_“-73 g\l 2 @\»/ Mw/(%f'ggu cu.rre.n%ﬁ/ éﬁ&ﬁvﬂ&%&n go online at

www.‘I'm_gsca.do_t\.gov/onli.nc~regxstrati_gg 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 & Industries?

ONo RYes L &IAccountNo. 245 () K00 (required if you have employees.)

Have you registered with the Employment Security Department? T No W Yes
ESD No. 57% 741 06 A (required if you have employees)

Have you registered your business with the Department of Revenue? O No N’Yes

TYPE OF BUSINESS STRUCTURE

13 Individual O Partnership §<Corporation 0 Other
LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares
K ns Oboyunon Qvoner/ Presidont 50 o
Lari, gBepnon Qwne N Viabesidend: £
Jiliagn I»\r\bj SW(,""G.Wj O b
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~ 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 ownership, management, or contro] of
the household goods operating anthority.

A company must file a name change application to:
* Change a corporation’s name
* Change an individual’s name
(may be sole proprietor or individual in a partnership)
* Change or add a trade name

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

Current Name on Permit: NO\L)O\dV\fCJ L & Sors i The,

Current Trade Name on Permit:__ ‘UOYH\WG,S‘{‘ 'Tro,-ns DorYafdi on - N&Y‘QJ%OU%Q Co.
Address: 9701 E_ﬁ?%‘_A'V'Q Sw, LQJLQU«Udj LWA' Cl_{ Y qj { PO BO)C ?% ? 29 ‘T&Cnﬂ'\‘(’.
Phone Number: 953 - 583 - Y656 Fax Number:_ A53 - 5¢ 3 ~ 0l 5! T
Email Address: Inpo@Oh&mu'o{C Movers.nef

Ifa corporatipr;, list names, titles, stock distribution or major stockholders under the current name:

[is, 2V} a) Ovnes 0% ~
~ LAYy O'Beanne N Owne i~ 50%

? Sillian Z\?hbq Seenefory 0%

T request the name on household goods permit HG- Q3399 D be changed to:
New Name: MO\.OQ(&V\,RL,\K 4 SO)‘\Q. ;IV\( . UBI Number:_eroo | '3-7 L?’S L’
New Trade Name (if applicable): O lb& VY\A‘O\‘( MOVi hj 4+ S-j'bmﬁ'f ].__[]:~

J
Address (if changed) SCL A AN

Ifa corporation, list names, titles, stock distribution or major stockholders under the current name:

e 809 Pomud

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

Z/MM fct flnst 3l Ok, megia, o

Signature and Titlof Applicant Date and Location J
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