WASHINGTON

APR
HOUSH0LD GOODS MOVING COMPANY
UTILITIES AND TRANSPOR -

commssion TASH, UT: § 0o AI/I’A]/iIIRMIT APPLICATION

Type of Household Goods Authority Requested — Check one Fee Required

Q@ FEmergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50

7 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250
Q Permanent authority (at least six months must be served on a temporary provisional basis) —

Complete pages 2 - 7 and Attachment A $ 550
O 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) — Complete pages 2 - $ 550

7 and Attachment B

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

WAC 480-13-335 — Complete pages 2 - 7 and Attachments B & C $ 250
O 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 - .
A Jrodo panie < A28 Moving ¢ ./
ﬁ Name Charige — Complefe pages 2 - 3 and Attachinefit D $35
0O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT
‘XCheck '] Money Order [T Amex [T Mastercard 1 Visa

1 1

Amount: Expiration Date:

CERTIFICATION: I, 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): Company Name:
Cardholder’s Signature: Date:
I . FOR OFFICIAL USE ONLY
Datd ¥j DOL/SOS: D g Permi - THG-
ﬂ.ﬁ@o / / 0’2 5’2 (D 5 ermit Issued: THG
R Asgibned: Insurance: Inspection:
s pe Docket #
| Receptio\ #: 3 A (0
111-0268-207-02 O <« 111-0268-207-01 111-0268-013-20

038621

Revised 04-11

\D# 2009




BUSINESS INFORMATION

Name of Applicant C ‘/UV \ %TD ¥ W v Q : +{DO OL

(must be individual, partners of a partnership or corporation)
Trade Name, if applicable. A Yoy I‘ﬂf) %{ STor ﬂé@,
Physical Address Bl 0. Qéé nel - ; Vont WA 803l
Mailing adaress PO BOX 5%bb!, Runton WA ADSK
Telephone Number (D, k191 -5 74 € Fax Number ()

UBI #: (O 723 05 Email: \V\‘GD@ A bmovina "
USDOT #: \Ol L” | Ha 5 (I you currently don’t have one, you can go online at

www fmesea dotpov/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?
LINo tLI'Yes L &I AccountNo.

Have you registered with the Employment Security Department? [JNo L Yes
ESD No.

Have you registered your business with the Department of Revenue? 1No [1Yes

TYPE OF BUSINESS STRUCTURE

@ Individual O Partnership 00 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
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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 control of
the household goods operating authority.

A company must file a name change application to:
e Change a corporation’s name
¢ Change an individual’s name
(may be sole proprietor or individual in a partmership)
¢ 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: “H'DDA . CJ\Y S FMY 1“3

Current Trade Name on Permit: AXB Mpui V\éj

Address: 2054 SE Ib]sr S‘f} pe/ﬂ ﬁ)y\ WA 908K
Phone Number: 20b-4H(9-574E Fax Number:

Email Address: | R(D@, a2 moving . V\&ff‘

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

I request the name on household goods permit HG-_ (0 S®B 3 be changed to:

New Name: UBINumber:. [p0 2 123 625
New Trade Name (if applicable): AP YN oV 'ﬂ&) 43 Sto vase

Address (if changed) Ol SO e" i St ¥Yent WA A3

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

I 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.

(Lot P4 thafir - Kent Lot

Signature and Title of Applicant Date and Location




