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TTV-180329- CT

WASHINGTON

:ﬁﬁ"—” HOUSEHOLD GOODS MOVING COMPANY el
UTILITIES AND TRANSPORTATION PERM-IT APPLICATION g p

COMMISSION

equested — Check one | Fee Required |

Q  Emergency temporary authority (to meet an urgent need for up to thi days) - Compl pages T $50
7 and Attachment E

d Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Anachment A § 250

K Permanent suthority (at least six months must be scrved on a temporary provisional basis) —
Complete pages 2 - 7 and Aftachment A $ 550

QO Permanent authority to transfer or acquire controt resulting in a changc in ownership or controlling
interest (at least six months must be served an a temporary provisional basis) — Complete pages 2 - $550
7 and Attachment B

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

WAC 480-15-335 — Complote pages 2 - 7 and Attachments B & C 3250

O  Reinstatement of permit (must be filed within 30 or 60 days of canccllation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $1250
reinstatemcnt

O Name Change — Complete pages 2 - 3 and Attachment D $35

Q Extension of authority — Comgletz pages 2 - 7 and Atlachment A $ 550 |

TYPE OF PAYMENT

0 Check {" Maoney Order O Amex ﬂMastercﬂrd U Visa 9g 6 30 qu }
. 1 L L ]

. 7 .
Amount: 5 5 0 Expiration Date; {22 l "_‘L

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and vorrect.
that | am authorized to execute and filé this document on behalf of the applicant and that all information on file is current valid.

Neme (printed); :3 o L. mﬁr\-‘-:} Onirfmpany Name: JA’:/ 112 ﬂa‘/"f_ ABT Ot Cr!f‘ﬂ_J

Cardholder ral /¢ Dam::‘ 3/ Y / [ 2

. ONLY . ofool e
:ate @Q g()\ Permit 1ssued: THG- w L{'b
AR,

l Tnspection: * Dockel & w - l a O :

Reception #: K757 \
111-0268-207-02___/

£11-0268-013-20

Revised 04-11
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| Name of Applicant \‘; 2 7?7e MJ ver”

1 (must be indivfdual. partners of a partncrship ot corporstion)
| Trade Name, if applicable Q@ A Y e eV L/\ /

| Physical Adaress 222F 32— 99275 Av We/'/‘
| Mailing Address f\-dM Oﬂdé WA CMO;ZQ -59(, O

| Telephone Number (  )425-999 -7 203 Fax Number ()

UBI#: @03-/5»7/:7@V Email; //w@/é Ay Tlrmaves,

| couzy |
| USDOT #: 57-7'2 4 ?YOG (1 you currently don’t have one, you ¢an go enline at “ |
www.{mesca.dot.gov/anine-registration to apply for one or cafl 360-596-3810 for assistance.)

Have you established a Worker’s Compen&tio;?%m Wﬁl ‘ﬁ Dep t of Labor & Industries?
ONo XYes L &I AccountNo. l Q {
Have you tegxst %th %,Erupl éa?Tt Security Department? 11 No ﬂYes

ESD No.

Have you rcglqtcrcd your business with the Department of Revenue? U No )(Yes @

(LP.LLP, LLC)

I O Individual C Partnership p(Corporation d Other
| List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Title Stock Distribution or Percentage of Shares
_::m&_‘['_omﬂ.f Smite  awns(C J00%%

PaEe 3of12

Reviged 04-11
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Choose one of the following for the territory in which you wish to operate:
P& All counties in the State of Washington

[1 The following named countics only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:

M’/(M_MXMMLLMM We offer

—anly & 2ohe oo -mmmm__mrwwommmmmgamumﬂ_&w_yn\
_MM%MWQA_QWJ

& e Sas S pec anae s ouC Rrotep  ACeA - - Drowné' oY e ) :Seru.uv;

MDALS 4 waek 25t hes A Oay 3e) DAyl -atnee] Ae cloesd S e Ha dA}.)
Briefly describe your experience in the u'anspoﬂatnon/household goods moving industry:”

X nave been (!ro—?c_ss'om#ll\, mm“\) jesga Sinee 1983, OVer IGGOD(?:.IJGW#”Y

e et |L heve p&rf“mtg, Qﬂﬁ]\ SQO'ng ﬂ\\L! i el k(wf_a bc..'ur\r) A
sy i druck. T have gghn_)‘ﬂ&ké ouel JDOOO pAve) in " Ryr}, F hAve

wnad” ok S in Saee 2D __hav A9 lg,;!—_::. of confloyce. ) L_ANY cvidamal

(‘n-{q—'nm\k\ob Funt wrele SoecASRAl tnaa pavie mdsatr
Do you currently hold, or have you ever held, a permit to operateg a motor c\lmer of property?

fNo MYes 1Ifyes, please indicate your permit nurmber

Have you ever applied for and been denied a permit to operate as a motor cartier of property in
Washington? ONo B Yes Ifyes, pleaseexplain | n 4006 -200\ My brether ¢ X

A&\\;—) RS TN =t ﬁgﬂ-ﬁ-é dowin . Y pap-d  (S5u @ 4___9-»;4\(4 ‘Ha.g-\.l\k‘k '

Do you cutrently operate interstate? No [ Yes Ifyes, please indicate your
MCH# and USDOT# Q279500

Do you operate interstate as an agent of another company? &No 0 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? { No O Yes If yes, please explain:

Have you ever been cogvicted of a crime? O No K Yes If yes, please explain:
1a9S Assauld L{O'A’ Bdr con Fronthdion 4 Ree blaY Dryy u\,l 2008

Have you been cited for violation of state laws or Commission rules? [1No H.Yes Ifyes,
please explain:__ (G471 pen ety 455 st of asR® ;4 il vew

Revised 04-11
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FINANCIAL STATEMENT

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

Assets Liabilifies
Cash in Bank $ 2 o000 Salaries/Wages Payable $
Notes Receivable $ ’ : Accounts Payable $
Investments $ Notes Payable $ /0,500
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $ /0, S00
Land and Buildings | § NET WORTH 23.000
Trucks and Trailers $ /S poO Preferred Stock $
Office Fumiture $ 7 é o0 Common Stock $
Other Equipment 32,000 Retained Eamings $
Other Assets $ 2,000 Capital $
TOTAL ASSETS $ 23,000 acggHLmnnrrms &NET |$ 33, Y22

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).
Make N Liconsehiumber y . | Gross Vehicle
VIN PIATE J Weight

¢ SBAULEND
G2 | ek [ R | 437727 L 20,000
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SAFETY AND OPERATIONS

List the person and position responsible for understanding and complying with the Federal Motor
Catrier Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as
described below. Plcasc refer to the WAC rules, Fact Sheets and publication “Your Guide to Achicving
a Satisfactory Safety Rating” for assistance with requirements that may apply to your specific
operations.

COMMERCIAL DRIVER'’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
| drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
| Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain bours of service logs. You must maintain true and accurate hours of sexvice
records for each driver.

CONTROLLED SUBSTANCE AND ALCOHOI USE AND TESTING (Title 49, Code of Federal

Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Aleohol Use and Testing program. You must have an alcohol and controlled §
substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
ﬂ must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 mininoum coverage for vehicles 10,000 pounds GVWR or morc)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage (810,000 for houschold goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Position:

Revised 04-11
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OPERATIONAL RESPONSIRILITIES

Annual Reports anory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: / 7, 4 Position:
Y il owes”
STA F WASHINGTON - peneral laws, rules and regulations: Individuals and companies doing

busi in the State of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the State of Washington, such as, but not limited to the
Department of Labor and Industries (indusirial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-

| size or over-weight permits); Department of Revenue, Intemal Revenue Service (taxes); and
Employment Security.

Position

DECLARATION OF APPLICANT

1 vnderstand that filing this application does not in itself constitute authority to operate as a household goods
mover.

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations govcmmg businesses, including household goods movers,
in the state of Washington.

I understand that if the commission grants my application as a new entrant 1 will receive temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
commission will evaluate whether 1 have met the criteria in WAC 480-15-330 to obtain permanent authority.
also understand that I must comply with all conditions placed on my tcmporary permit and that failure to do so
will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and chatges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service.

1 certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

T T Surh 4 4,4’———" 2-Y-12

~ Print name of applicant Signature of Applicant Date and Location
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| ATTACHMENT A l

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: e
e =
T Bt J2 A 7T

The following must be completed by the Supporter of the a licant
Name, Title, and Business Name: _
PRLY A7 -y

39/ ME LE552K Zewe

Phone Number: %M@ ? Z/ '-;.;

P& P53 32/

Do you currently need the services of a residential household goods moving company?
ﬂNo [0 Yes Ifyes, please describe your current moving needs:

Da you anticipate a future need for the services of a residential household goods moving company?
1No KYes If yes, please describe your'_ﬁxture moving needs;

P ikrcos S MV%%WLP

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

State wjll benefit you, your business, and/or your commupity: - —
WW ‘me_ ﬁ,,,?é/ézé

Ts there anything clse 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 wrider the laws of the state of Washington that the foregoing is true
and correct.

Signature of Person Completing Form .;: : '%ate and Location

a

Pa

pe 8 of 12

Revised 0410
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l ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Icast 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: U-jy vt M JU C / L.

The following must be completed by the Supporter of the applicaat ‘
Nma,Txﬂc,md%J% ( ”?1?';467/-/« D/W WVMCWZ

Address (include street address, maiting add:ws. city, state, zip, and county):
5220 1€ 320 FPL. SW

EDAUoNDS, WA Qf2s
[Pt 200, 519, 5195

Do you currently need the services of a residential houselmld goods moving company?
ONo ¥ Yes ¥ ys, please describe your current moving
MoviING From A Hom C-S A LE ﬁW/&.‘/ RES1DANCE 7D

A CONDOMIN I M —LO Cat. — NCLUDIA € Ard BFficE

Do you anticipate a future need for the services of a residentiaf honschold goods moving company?
WNo L1Yes Iyes, please describe your future moving needs:

Briefly describe how granting thns company a peemit to ptowde household goods moving services in Washington
State will benefit you, your busincss, and/or your commusni

CIVES US Lo ORL- LI ENTITY T2 HEL -
Souaine IN ComMmdu 7P THAT e chr] TREST™

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

appl:catxon for a household goods permit?
THe OUVI /ﬁur Exradsive EX eV ¢ AP
479”-4 ST COMMUM ATE  oETL-

I certify (or declare) under pe of perjury under the laws of 1he siate of Washington that the foregoing is true
and correc;
)%”“‘M t‘j ;”’”“— 3 /'; /(‘2. EDMOD S, WH

Signaturc of Person Completing Form Pate and Location

Rovised 011
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| | ATTACHMENT A | I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jeast three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from petsons or organizations witha
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 necded.

| Applicant Name:

T AY 1< Mivel  itc

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

JDP.«”DOULC’ Las F Wxuxey

Address (include street address, mailing address, city, state, Zip, and county):
(23 NW Rehhiowd Beach Road
Stipyalcmwa 28 TE€7

Phone Number:
Q0L EHS-Gq6 )

Do you currently need the services of a residential household goods moving company?
®No MYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[INo M Yes Ifyes, please describe your future moving needs:

Ham &

OFFLCE
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: et ( A b L vy T2 meve.
M\/ L\Dm£ ReD M‘/ OFEICE AT ER Ln dé)vm\uek Fetirenel
L (dh chreE . \Valunble eau pmadT AVD Lirdiyare /AR7 .
Ts there anything else the Commission should consider when making a determination about this company’s
application for a household goods pemit‘?_ga,‘é_,;_,,v AND Cunstomer <A AL Hre-

Unlewes Han . Punctwslivg very FmpovrastT . F 7THa9 ST

Thi6 Compary. & Yeun D EF7 Ly 7o

1 certify (or declare) imder penaity of perjury under the laws of the state of Washington that the foregoing is true
and correct.

4@%_@;; 3412 Twcing Lete.
Signature of Person Comnpleting Form Date and Location

Reviscd 04-11 o
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l ATTACHMENT A l

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 orgavizations 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. '

16/17

Applicant Name: g 7’1"4/&/ e W IM LCC

The following must be completed by the Supporter of the applicant

Name, T1tle and Busin sName.

Address (mcli;de sireet addross, mailing address, Oity, state, 7ip, and county):

Phone? umbe

L{ Ls — 275= 2074

16820 G T P L/ Lynsuiosd tub, 9%31 Spohow/sl, |

Do you currently need the services of a residential household goods moving company?
[1No KYes Ifyes, please describe your current moving needs:

Move. Q

Do you antjeipate a future need for the services of a residential h0usehold goods moving company?
MO No M Yes 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:

T don't Aae e M T Host *

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

ﬁ’ﬂtou) hn &f

and correct.

ygﬂ%/ 2/5; _ML_WM
Sigmatu 1 Completing Form Date and Location

that the foregomg is true

el
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' ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
housebold 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:

\TAL THE Mover” LCL
The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Bub H. KoPP PResIDeNT, SounD Gommgec e, CRoul in ¢
Address (inctude street addregs, mdiling address, city, stafe, 2ip, and county): Y
(4ot T¢P HE W, =Dme NDS, WA TFP026—(20 %

!

Phone Number: -~
206~ $79-89 k

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

ONo OYes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo KYes If yes, please describe your future moving needs: M SNE mny own
NouS@Hoed Goeds AS WEL 45 wolrals ANEEDS

o CLIENTS

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;
FHIS  co mfgmv WL, BE AN ASseET DuE T

REUABILITY, SERVICE AN ARE  ComPeTrmon

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

THE QomPARY OWNER. ]S VERY KNOWLEACHL.o
AMoouT RS TYFE OF AusINESS.

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

and ¢ :
S Bt g e s
Signature of Person Completing Férm / Date and Location
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ALLLAW.COM

The Trtermets Premstre Law Portal

Lawyer Directory

Alabama ) l_:]
I Find & Lawyer 1

Caleulators

Child Support
Calculators

DWi Calculators

For Lawyers

Legal Topics

Auto Accidents
Bankquptey
Buginess law
Civii Rights
Sripinal Law
Divorce
o
Rmelovment Lew
Esti anhi

. Family Law
Hol o ]
intellectual Progerly
Leos|
Maritime |
Medical Malpractice
Personal Injury
Tax taw
Tachnoloay kaw
Wils & Trusts

Qther Useful Links

Atemeys
Pasonal Iniury Lawyars
Acsident Lawa
Baniryptey Lawvers

http://www.alllaw.com/forms/Leases_and_tenancies/eqipment_lease

Free Legal Business Documents - Equipment Lease Form - Available
from All Law

The form below is a very basic one. Chances are you will need something more comprehensive,
AIILaw com provides much more professional forms. Click here to find a fo cifl

weth ik TALESBLAYp/300 /1355

EQUIPMENT LEASE
1992. Tsozv ARR 1I3FT BOx
THIS EQUIPMENT LEASE (Leace) is made and effective this 7 day of M ﬂfd“ 20 zﬁy and
betwaan ¢ Lessor), and _Z A ! *Lenft
QAA T4 fre prosver”

WHEREAS Lassor desires to lease to Lessee, and Lessee deslres o lease from Lessor, ‘certain tangible
personal property.

NOW, THEREFORE, in consideration of the mutual covenantz and promises hereinafter set forth, the parties
hereto agree as follows:;

Lease. Lessor hereby leases to Lassea, and Lessee hereby leases from Lessor, the following described
equipment (Equipment):

>
Term. The term of this Laase shaill commence on the 7 day of /u e 6;‘ , 20‘_ 7§'nd shall expire

l 2¢ months thereafter.

Rent and Doposlt The montbly rent for the Equipment shali be paid in advance in instaliments of
10229 qollars ($ ) each month, to bagin on the ¥ dayof MA ( , 20/ Zend on the same
day of each succeeding month thraughout the term hersof. Payment shali be sent to Lassor at

2 + e —  Et et such other place as Lessor
may designate from time to time, Lessor may levy a late payment charge equal t one percent (1%) per
month on any amount that is ten days overdue.

Lessee shall pay a deposlt in the amount of Q dr._v_llars {$) prier to taking possession of the
Eguipment, The deposit will be refunded to Lessee promptly following Lessee’s performance of all obligations
in this Lease.

Use. Lesses shall use the Equipment in a safe and appropriate manner and shall comply with and conform to
all national, state, municipal. and other laws, ordinancas and regulations In any way relating to the
possession, use or maintenance of the Equipment.

LESSOR DISCLAIMS ANY AND ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT
LIMITED TO IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR
PURPOSE.

Rapairs. Lessee, at its own cost and expense, shall keep the Equipment in good repair, condition and
working arder and shall fummish any and all parts, mechanisms and devices required to keep the Equipment in
good mechanical working order.

Loss and Damage. Lesses hereby assumes and shall bear the entlra risk of loss and damage to the

Equipment from any and every cause whatsoever. No loss or damage to the qulpment or part thereof
shall impair any ebligation of Lessee under this Lease.

3/7/2012
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Free Legal Business Docum . - Equipment Lease Form - Available frc I Law | All.. Page 2of 4

DUl Lawz In the event of loss or damage of any kind whatever fo the Equipment, Lessee shall, at Lesszor's option:
Raniropicy Intermaton
S50 Information Place tha sama in pgood repair, condition and warking ordar; or

A Replace the same with like equipment in good repair, condition and working order; or

EinipaLRetense Lawyars
Pay to Lessor the replacement cost of the Equipment.

Surrender. Upan the expiration or earfier termination of this Lease, Lessee shall return the Equipment to
Lassor in good repair, condition and working arder, ordinary wear and tear resulting from proper use thereof
excepted, by dalivering the Equipment at Lessee's oost and expense to such place as Lessor shall specify
within the city or county in which the same was delivered to Lessee,

Insurance. Lessee shall procure and continuously maintain and pay for all risk insurance against loss of and
damage to the Equipment for not less than the full replacement value of the Equipment, naming Lessor as
loss payee, and Jiability and praperty damage insurance with limits as approved by Lassor, naming Lessor as
additionally named insured and a loss payee. Tha insurance shalt be in such form and with such company or
companies as shail be reasonably acceptable to Lessor. Lessee shall provide Lessor with an original policy
or certificate evidencing such insurance,

Taxes. Lessee shall keep the Equipment free and clear of all levies, fiens and encumbrances. Lessee, or
Lessor at Lessaa's axpanse, shall report, pay and discharge when due all license and registration faes,
assassmants, sales, use and property taxes, gross receipts, taxes arising out of receipts from use or
oparation of the Equipment, together with any penalties or interest thereon, imposed by any state, federal or
local government ar any agency, or department thereof, whether or not the same shall be asseseed against
or in the name of Lessor or Lessee,

Indemnity. Lessee shall indemnify Lessor agsinst, and hold Lessor harmless from, any and ail claims,
actions, suits, proceedings, costs, expenses, damages and liabilities, including reesonable attorney's foes
and costs, arising out of, connected with, ar resulting from Lessee’s use of the Equipment, including without
limitation the manufacture, selaction, delivery, possession, use, operation, or return of the Equiprment.

Default. If Lasses faile to pay any rent or other amount herein provided within ten (10) days after the same is
due and payable, or if Lessee fails to observe, keep or perform any other pravision of this Lease required to
be observed, kept or performed by Lessee, Lessor shall have the right to exarcise any one or more of the
following remedies:

To declara the entira amount of rent hereunder immediately dus and payable without notice or demand to
Lessae.

To sue for and recover all rents, and other payments, then accrued or thereafter accruing.

To take possessian of the Equipment, without démand or notice, wherever same may be iacatad, without any
court order or other process of law, Lessee haraby waives any and all damages occasioned by such taking of

possession,
To terminale this Lease.
To pursue any other remeady at law or in equity.

Notwithstanding any repossession or any other action which Lassor may take, Lessee shall be and remain
liable for the full performance of all obligations on the part of the Lessee to be perfermed under this Leasa. All
of Lesgor's remedies are cumulative, and may be exercised concurrently or separately,

Bankruptey. Naithar this Lease nor any interest therein is assignable or transfarable by operation of law. If
any proceeding under the Bankruptey Act, as amended, is commenced by or against the Lessee, or if the
Lessee is adjudged |nsolvant, or if Lessee makes any assignment for the benefit of his creditors. or if a writ of
attachment or execution Is levied on the Equipment and is not released or satisfied within tan (10) days

http://www.alllaw.com/forms/Leases_and_tenancies/eqipment_lease 3/7/2012
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Free Legal Business Docume - Equipment Lease Form - Available fro. .1l Law | All... Page 3 of 4

"507‘,«_ Wlnr» o | Jbr v Theé Movey”

thereafer, or if a receiver is appointed in any proceeding or action to which the Lessee is a party with
authority to take possession or control of the Equipment, Lessor shall have and may oxercige the option to,
withaut notice, Immediately terminate the Lease. The Lease shall not be treated as an aaset of Lessee after
the exercisa of said option.

Ownership. The Equipment is, and shall at all times be and remain, the sole and exclusive property of
Lessor, and the Lessee shall have no right, title or interest therein or thereto except as exprassly sat forth in
thig Lease,

Additional Dacuments. if Lessor shall so reguest, Lessee shall execute and delivar ta Lessor such
documents as Lessor shall deem necessary ar desirable for purposes of recording or filing to protect the
interest of Lessor in the Equipment including, but not limited to a UCC financing statement.

Entire Agreement. This instrument constitutes the entire agreement between the parties on the subject
malter hereof and it shall not be amended, altered ar changed axcapt by a further writing signed by the
parties hareto.

Noticas. Service of all notices under this Agreement shall be sufficient if given persenally or by certified mail,
return receipt requested, postage prepaid, at the address hereinafter set forth, or to such address as such
party may provide in writing from time to time.

If to Lessor;

z2z432 9% Ave whse
eDwmenil A QFo2o

If to Lessee:
2 %3 L Ga¥ Av WestT
Somewnod WA 9400

Assignment. Lessee shall not assign this Lease or its interest In the Equipment without the prior wrmen
consent of Lesaor.

Governing Law. This Lease shall be construed and enforced according to laws of the State of

Headings. Headings used in this Leage are provided for convenience only and shall not be used to construe
meaning or intent.

(N WITNESS WHEREOF, the parties hereto have executed this Lease as of the day and year first above

- ML_‘ /Mn 76—

Ay 7la. pHter
S LLC

Warning:

YT qzzmr
These forms are provided AS IS, They may not ba any good. Even if they are good in one jurisdiction, they
may net work in anather. And the facts of your situation may make these forms ineppropriate for you. They
are for informational purposes only, and you should consult an attorney bafore using them.

http.//www.alllaw.com/forms/Leases_and_tenancics/eqipment_lease 3/7/2012
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WASHINCTON STATE BIPARTIENT BF

LICENSING  Vehicle Certificate of Ownership (Title) Application .
ees
Plata or TPQ Color #1 Color 2 Vehicle Idomificaion Number (VIN) Fiing
AITT27Z WHITE JALEMB1U4N3001385 N/A
Modal yaar | Pwr Use Make Senes/Eody Model ID Vaiua code Yoar Seale weight
1992 D PASS 2Zuzy VAN i NRR N/A
Cycle engine or motar hame number Fleet code Equipment # MO re; | Reg exp dute Seale waight Seals RTA exclse tax
_ 121712012 N/A
Daclared GWT Month GWT | GWT cxpiration Mileage Cade Frevipus tite State Lisanse
104765 ) 27,50
Special options County of residanca Purchase prca Tax Jurisdiction | Teax rete Appiication
Ol oav O essed [T Notito ieoued King $10,000.00 8.90 150.00
T Nrm [ Bended 0 Nonwpagworihy : Inspection
O Matve Americon D regony [J O usemx EXEMPT: Private autormoblie wae purchased 3nd UBad by me In Anathar N/A
DJﬁn\:émmm . A $tata for & minimen of 90 days whils | wes & bonalide resident, before | crtered -
righta of suurvivorsthip Washington on VIN asgighment
Mt bo et by WA Tor personal ard farmily Gonaportation onfy) N/A
) GIPT: tonor previousiy paia weshingion State saesiuse b Gross weight
L] INMERITANGE: Washington salea/se tax poid by testeor. T NIA
. I Transtarred to SPOUSE, GWT credit ranwes, oo
- Fd () Sate 1o INDIAN IN INDIAN COUNTRY. Netsrized stotement s ettached. N/A
For more than two orlegal o , please ons. Afditrasion
registered or legal owners, please attach additional applicati N/A
Narme (Lest, Firsl, Mide ndfal) ‘ ' Selas/Use tax
SMITH, JASON T 890.00
Name (Lagt. Frst, Micdle initialy License service
N/A
Weshingion State primary raalcence street eddrass (¥ an Indvidue)) or Washington SENG principal piooe of Busingss steat address [7 8 basness) Plate
22432 99TH AVE W 17 oSN SIAR rncpel NA
Address contirived) LPG
ESMONDS, WA 98020 N/A
Msiling addrexs (if differant fhen residencn addresd) oF CReepUoT BIENES Aguatic waed
N/A
["First cwmora Washingion driver licenca, 1D card, or UBI number Second owner's Waehington driver Hcanse. 1D card. or UB) aumber Trauma
N/A
"New Togal owner of lenhoider—must be filed outﬁ?Jemm than the registered owner Repigcement tak
Name {Last, First. Middh imitial) NIA
TULALIP MOTORSPORTS ) . Stata parka donzuon
Name (Last. First, Moo mial Oss R so
' Dut of state
Address N/A
100 State Ave Other
Address (cormnyed) . N/A
Marysville, WA 98270 Total kees and tax
First owmer'a Washington arver ficenae, 1D erd, o UBI mimber Secona owners Washington driver licensa, 1 card, or UB! number 1067.50
Deater's report of 'galq WA dealer number | Dealac name Dete of sale Subagent & oot
The vaniere e Inrration i orect. | 7475 Tulalip Motor Sports 21292042 NA oo
€ACEPL 28 £hOWN. ANy Poquirad saies lax | DS® Of daiivery Previously | Zcater] t@%
has been collected, 2/29/2012 vences: [ New (% Used [ ttiest X ~

Anyone who knowingly makes a faise statement may be guilty of a falony under state law and upon conviction shall ba pnished by a fine.
imprisonment or both. | certify under penalty of perjury y the of the State of Washington that the foregoing is true and correct.

2/29/2012 Marysville X "

Date and pisce Rﬁw owner sghahirs Piostion. 1 signing for a Business
2/29/2012  Marysville

Data ard place Raflistered gwner signature Peshion, if signing for a businass

Notarization/Certification for registered owner(s) signature

Statmof __ WA | County of_Snohomish = signed or stteated before me on 2/28/2012

W_&a}__&t_m_ Signature L— — e

{Seal or starnp)
by _ Tulaglip Motor Sports
Printed or stamoed name
711 (.—-—-” and 7475
Tite Deader or countylofiice number or netafy expireion date

: Wy are committed o providing equa! ALeess fo our 3ervices.
TD-420.007 (RAATIW 1f you need avcommodation, please call (360} 902-3600 or TTY (360) 664-0115,
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7475 Stock #: D00O7
SELLER: Name Tulalip Motor Sports Phene:_(360) 925-8256
Address:_100 State Ave ity, State, Zip:_Marysville, WA 98270
BUYER: CO-BUYER:
Name: JASON T SMITH Name: '
Address: 22432 99TH AVE W Address:
City? ESMONDS State: WA Zip: 98020 City: State: Zip:
Home Ph: (425) 672-7295 Work Ph: (425) 999-7219 Home Ph: Work Ph:
Cell Ph: Email: Cell Ph: Email:
SOLD CAR DESCRIPTION 1. CASH PRICE OF VEHICLE $__10000.00
YEAR: 1992 COLOR: WHITE 2. TRADE ALLOWANCE $ N/A
MAKE: 1I7UZ2U BODY TYPE: VAN 3. TAXABLE AMOUNT $_ 10000.00
MODEL: NRR MILEAGE:_ 104765
4, TOTAL TAX s 890.00
VIN#:
JALEMB1U4N3001385 5. DOCUMENTATION FEE (Vegotiable) b 150.00
APR Finance Charge Towl of Pavments | 6 LICENSE FEE s 2750
2999 % § 1794.18 5 1236168 7. REGISTRATION FEE ) N/A
8. TITLE FEE $ N/A
The Balance 10 be paid in __32 Payments of § 1030.14 Starting | 9. TRAUMA FEE s N/A
on 03/30/12 . And | final payment of § Due on 02/28/13 10. EMISSIONS FEE $ N/A
TRADE DESCRIPTION 11. TRADE PAYOQFF s N/A
YEAR: MAKE: MODEL: 12, SERVICE CONTRACT $ NIA
VIN# - MILEAGE: 13. GAP s NiA
LENHOLDER: 14, INSURANCE $ N/A
ADDRESS: 15. VSl S 0.00
PAYOFF: § NA GOOD THROUGH: 16. SUB TOTAL 73 through 13 $ 11067.50
Emissions testing may be required on this vehicle. An owner of a vehicle 17. CASH DOWN S 500.00
may :xc.:quuedmsp::ld 1p to $150 for repairs if the vehicle does not meet | | 18, DEFERRED DOWN $ N/A
vehicle emissions ards.
' Buyer understonds that Li and Title for foes are 19. AMOUNT FINANCED $ 10567.50
cstimates and agrees that mmy cxcess charges will be retained by the saljer.
Purchaser agrees that this order includes all of the terms and conditions here | NOTICE: DEALER PROVIDES NO NSURAN'CE
mﬁ;u&:mul::&wswwwmmwm Buyer agrees to furnish full coverage insurance.
not become E unti] accepted by the DEALER or an amthor-
Th 1] !relinguish 8l rights to this vehicle and it can be repossessed at
et v :ﬂ?’g:&‘:ﬁw‘“‘l agree to this purchasc :y time or; place, with or without my knowledge. if this account
{x] SOLD ASS
Byl fs 2/28/2012 TMAKE THIS PURCHASE KNOWINGLY WITHOUT ANY GUARAN-
#‘““ Datc TEE EXPRESSED OR IMPLIED, BY THIS DEALER OR HIS AGENT.
I AGREE TO NOTIFY LIENHOLDER. IF:
A. CHANGE OF ADDRESS OCCURS.
Co-Buyer Signarre B. CHANGE OF EMPLOYMENT QCCURS.
Tulafip Motor Sports é <ﬂa‘2—‘ 272072012
Seller Name Scller Signature Daze

THE INFORMATION YOU SEE ON THE BUYERS GUIDE FOR THIS VEHICLE, IS PART OF THIS CONTRACT.
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Edmonds UPS Store
23632 Highway 99 Ste F
Edmonds WA 98026

Tel (425) 775-2211

Fax (425) 775-2940

Hours Mon-Fri 9-6, Sat 9-5

Fax Cover

To: 0/ 7——&

UPS STORE 1476 PAGE B81/17

The UPS Store

Date: i"’ /—/ 2

Fa*#: 360 '—IJ}@ //J//

# of Pages (including cover sheet):

From: T Ay e Mont,

Phone #: /LS ~Z79-7245

sublect: /777

If you are not the intended recipient, do not disclase, copy, distribute or use this Information. If you received this fransmisslon in error, plaase call immediatefy to

arrange return of the documants 8l na cosl lo you.



