WASHINGTON ‘ o _TT/-['O@&)‘A:N

, HOUSEHOLD GOODSMOVING COMPANY
UTILITIES é\;\lh[zh;:?SAsb:gPNORTATION PERM IT APPLI CATI ON

Fee Required
d for up to thi days) - Complete pages 2 - $50

o Emerency temporaty authority (to meet an urgent nee
7 and Attachment E ‘

Q@ Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250

@ Permanent authority (at least six months must be served on a temporary proVisiona] basis) —
Complete pages 2 - 7 and Attachment A $ 550

Q  Permanent authority to transfer or acquire control resulting in a change in ownership or controlting

interest (at least six months must be served on a temporary provisional basis) — Complete pages2- | - $ 550
7 and Attachment B '

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

WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C ' $ 250
a Reinstatefnent 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 )

~

Q-Zwame—ehange ~ Complete pages 2 - 3 and Attachment D W W‘M_Q, { /

lensicn of authority — Complete pages 2 - 7 and Attachment A

| TYPE OF PAYMENT

Check Money Order Amex  Mastercard ( Vis_EQ @ )12/% » i

Amount; 35 ) éq Expiration Date: ¢ L /}3
‘ : /

CERTIFICATION: 1, 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): 3’51.“,\ ’Cou r&;.,c‘,\j'm ](’\/y ‘ Company Name: #m $ MW’U - J—/—h ,qu G\O ﬂ;,ﬂc.u

Cardholder’s Signature: Lh- ‘_ ‘ Date_: ‘4/ 2.1 ]LI
0 T FOROFFICIALUSEONLY

Date Fg{ﬂ [ D@\Oﬁ D: le’?b Permit Issued: THG-
Staff Assi L IWM Inspection:
\ g Docket #

Reception #;
111-0268-207-024 35, —  \ / 111-0268-207-01___ 111-0268-013-20 _
‘_—-_VI‘
o Q032250
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BUSINESSINFORMATION |

Name of Applicant_ AMS  Mouin 0" S‘7Lo A q( cJ‘p f b \/“*\‘C&h,./) 1 »ru\'. /QD

(must be individual, partngﬁf a partnership or corporation)

Trade Name, if applicable ] My Sow S |
Physical Address % a\ 70 S | Gt’LM) g+ k‘ud‘ WA 5032

Mailing Address Same _al abdol

Telephone Number (253) 719~ A% oD : Fax Number ¢»3 ) 722~ ) 5O

UBT#__ [0d ~FHO -~ 314 Email: ka@l o G conn

USDOT #:  SorLq &7 -) (If you currently don’t have one, you can go online at
[www fmesca.dot.gov/online-registration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
No @ L & 1 Account No.

Have you registered with the Employment Se¢urity Department? No @%}
ESD No. -

Have 'you registered your business with the Department of Revenue? No @s)

TYPE OF BUSINESS STRUCTURE ,‘

-

e = g
e

Individual Partnership (gglporat@ Other  \S cuo.
(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
Vevns p&k/ S SLLL‘/LLle-Q/” So 7c
To L\v\_ Wau rey q,,//C"c.\}('l i /f‘ s J{m}d Seey L\#G\‘/ . T oS 3 faam [ 7}
J 4
hois ‘_gi.afrwcl,f Sharebed 0 / ) 2 -/
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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 ownership, management, or control of
the household goods operating authority.

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 until a permit is issued in the new name.

Current Name on Permit: AVKS Movirne * :’y\(, oL OQ 00 JAV’\U'W\B \ N ¢
Current Trade Name on Permit: ALl '])-/ S5 § '

ko : .
Address:_1Q4 T o SE Hwt A1 Clackamas o @16 o/ and FATo 5. 14" st kemj: WA
ﬁ
Phone Number: S63-a{9-SSo6 : FaxNumber: Se3 722 - U0 332
Email Address: \}kﬂufjxq @/mﬁ Con~

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

i/(-LJV\."\ PQ:*‘Q/ o\ L\;,\'/ c__,\'\ lAﬂ/‘ lS (4] "—Z‘d
3?)[‘ \Vo ul‘y 19 nln h’g pftf')‘th’Q:? CTO Ze.
Cheos Lovrnias Sha reh bt~ lo ™2,
I requed the name on housshold goodspermit HG- £ 364 5 be changed to:

New Name: Am g dey 'S'/y),\o\j < c.\"\ Iﬂan‘lrlc.nt) Jn. UBINumber: ¢o2- 4o - 31‘"7

New Trade Name (if applicable): _ Al Yy Sons Phouing ¢ § to , ~ e éll m Y Sc)ul) Alt my JondS

" uu»
Address (if changed) €27 o S vlcn_u‘) 54' ' k‘eu\f& WA A¥oeTe m\\w (LA“&A '\)“"(/

If a corporation, list names, titles, stock distribution or major stockholders under the current name: (W\
Semb  af  evhoutl

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

7\1,« ‘1/~m / £y Eod wii
Signature@ d Title of Applicant , : ’Date and Location
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[ MOVING & STORAGE

FACS]MILE TRANSMITTAL SHEET

TO: TINA LEPSKI - FROM: JOHN KOURG]ANTAKIS
COMPANY: DATE: APRIL 27, 2011
FAX NUMBER: 360-586-1181 TOTAL PAGES INCL. COVER:

PHONE NUMBER:

RE: NAME CHANGE

D URGENT E] FORREVIEW | | PLEASE COMMENT [ ] pLEASE REPLY D PLEASE RECYCLE

CONFIDENTIAL

This message and material that follows is intended for the use of the individual or entity to which it is

addressed and may contain information that is privileged, confidential and exempt from disclosure under
applicable law.

AMS MOVING & STORAGE OF PORTLAND INC.
12470 SE HWY 212 CLACKAMAS, OR 97015
T: 503-299-9000 F: 503-722-4550
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