WASHINGTON

=BIE=  nouseroLp coops MovinG company =

UTILITIES AND TRANSPORTATION
Type of Household Goods Authority Requested — Check one Fee Required
e T - Y ] T g
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E
Q 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
Q  Permanent authority to transfer or acquire control resulting in a change in ownership or controliing |
interest (at least six months must be served on a temporary provisional basis) —~ Complete 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

Q  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

reinsiatemnent
- tde ot Telocaxtr =
ame Change — Complete pages 2 - 3 and Attachment D u A a % g $35
| O Extension of authority — Complete pages 2 - 7 and Attachment A &1 $ 550 |

TYPE OF PAYMENT

{J Check [ Money Order O Amex (0 Mastercard PKvisa 07 4% ﬁ

»

Amount; 3535 C_J'Q Expiration Date

CERTIFICATION: 1, the undersigned, under penaity for false statement, certify that the following information is true and correct,
that | 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):_bon nAa H YT 7~ Company Name: c / 7'7;&[//44&% MA%/@ 7L

D HoA b %w' Date: 0é"%—20/ﬁ_

D . S: ID: / Permit Issued: THG
A e o | 0 79Y
Staff Assigneth lm m Inspection: Dockel 2

Reception #: Q 3047
111-0268-207-02 111-0268-013-20

Cardholder’s Signature:

DO

111-0268-207-01
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JONo xxYes L &IAccountNo.__ 146,128-01

O/V f S NESS INFORMATION

| Name of Applicant _ City/Sudddath Relocation Systems, LLC
(must be individual, partmers of a partnership or corporation)

Trade Name, if applicable_ City/ _Suddath Relocation Systems

Physical Address 7819 South 206" Street, Kent, WA 98032

Mailing Address same

Telephone Number ( 253 )518-8800 Fax Number ( 253 ) 518-1975

UBI#:__ 603157439 Email:_dhyatt@suddath.com

USDOT #:_2250051 (If you currently don’t have one, you can go online at
www.fincsca.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?

Have you registered with the Employment Security Department? [ No xxO Yes
ESD No. ___ 444944-006 ‘

Have you registered your business with the Department of Revenue? D No XX Yes

TYPE OF BUSINESS STRUCTURE

O Individual Q Partnership XX Corporation d 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

| Suddath Van Lines, Inc Parent Company 100%
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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 partnership)
o 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: _City/Suddath Relocaton Systems, LLC

“Current Trade Name on Permit:___ City/Suddath Relocation Systems
Address: 7819 South 206™ Street, Kent, WA 98032
Phone Number:_ 253-518-8800 Fax Number:_253-518-1975
Email Address:__dhyatt@suddath.com

If a corporation, list names, titles, stock distribution or major stockholders under the current name:
__Suddath Van Lines, Inc  Parent Company 100%

I request the name on household goods permit THG-64493 be changed to: f) q
‘New Name: &W\Z/ UBI] Number: l-eog I 6 LFBW

New Trade Name (if applicable):___Suddath Relocation Systems

Address (if changed)

If a corporation, list names, titles, stock distribution or major stockholders under the current name:
__Suddath Van Lines, Inc Parent Company 100%

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.

ﬁ(ﬁ/%@ )@df@(’ 06-02-g075 Kent, A

Skgnature and Title of pplicant ' Date and Location
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‘89@ SUddaﬂ' Relocation Systems

We take care of it.

May 30, 2012

Tina Leipski

Washington Utilities & Transportation Commission
1300 S. Evergreen Park Dr S.W.

PO Box 47250

Olympia, WA 98504-7250

Re: City/Suddath Relocation Systems LLC
Permit No.:  THGO064493

Dear Tina,

City/Suddath Relocation Systems, LLC (“City”) maintains temporary Household Goods (“HHG")
authority, granted December 21, 2011, under the Washington Utilities and Transportation
Commission (“UTC").

Allow this letter to serve as a request on behalf of City to remove the existing d/b/a listed on its
HHG authority, “City/Suddath Relocation Systems”, and to change the listed d/b/a to “Suddath
Relocation Systems.” Enclosed is a copy of the Washington state business license which indicates
that "Suddath Relocation Systems” is a registered City d/b/a.

The requested change to City’s federal information was finalized with the US Department of
Transportation and the FMCSA on May 5, 2012 and May 21, 2012 respectively.

If you have any questions regarding this request, please contact me directly at 253-518-8800.
Very truly yours,

;Oﬁ/u& @@ﬁ/

Donna Hyatt
General Manager

DH/cdg

i
United g 7819 South 206th Street. - Kent, WA 98032

Ph: 253.518.8800 » 800.426.7776 « Fax: 253.518.1975 » www.suddath.com
U.S. DOT No. 2250051, MC-768408, WA TH(G064493, WA RB-64502




STATE OF WASHINGTON

EXPIRATION DATE

UB! NO.

11-30-2012

603 157 639 1 1

BUSINESS LICENSE

7819 S 206TH ST E
KENT WA. 98032 1354

TAX REGISTRATION*
INDUSTRIAL INSURANCE "
SCALE- INTERMEDIATE. (1)

LICENSING RESTRICTIDNS :
" Not 11censed' ‘hire persons: under age 18 af

REGISTERED TRADE. NAMES
CITY/SUDDATH RELOCATION. SYSTEMS
SUDDATH RELOCATION SYSTEMS

HE
FOLD HERE

CITY/SUDDATH RELOCATION SYSTEMS, L1C

7819 S 206TH ST
SCALE-INTERMEDIATE (1)
UNEMPLOYMENT INSURANCE

KENT WA 98032 1354
TAX REGISTRATION
INDUSTRIAL INSURANCE

Dire@, Department of Revenue

0

DETACH THIS SECTION FOR YOUR WALLET



FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

USER ID: TMMS7

TRANSMISSION NUMBER: WEB75312

TRANSMITTED ON: 05/21/2012 10:07:08

COMPANY NAME: VANLINER INSURANCE COMPANY

SUMITTED BY: VANLINER INSURANCE COMPANY (07405-00)
Docket Form/Type Policy Number Effective Date Action
MC-768408 BMC-91X/BIPD TRT3044603 12/01/2011 ACCEPTED

Values in FMCSA Licensing & insurance Database:

Legal Name: CITY/SUDDATH RELOCATION SYSTEMS, LLC
DBA Name: SUDDATH RELOCATION SYSTEMS

Address: 7819 SOUTH 206TH STREET
KENT WA US 98032
815 SOUTH MAIN STREET
JACKSONVILLE FL US 32207

91X Coverage(Type/Max/Underlying): Primary / $1,000,000 / $0

Total: 1

Run Date: 05/21/12 Data Sorce: Licensing & Insurance
Run Time 10:07 Page 1 of 2 li_accept



FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

Total: 1

Run Date: 05/21/12 Data Sorce: Licensing & Insurance
Run Time 10:07 Page 2 of 2 li_accept



