RECEIVED
JUN 082017 ~ FV=120RBD-AT
WASHINGTON MSH~UT&TP‘COMM

HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
AN TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E
Q Temporary authonty (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 controlling
interest (at least six months must be served on a temporary provisional basis) ~ Complete pages 2 - $ 550
and Attachment B

Permanent authority 36

ql‘r]e’cé:(jtrol(under the exceptions in
WAC 480-15-335 E pages 2 - 7 and Attachments B & C

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
XName Change — Complete pages 2 - 3 and Attachment D $35
; Q Extension of authority — Complete pages 2 - 7 and Attachment A $ 550
o TYPE OF PAYMENT
Xiheck {] Money Order [0 Amex ] Mastercard O Visa
Amount: Expiration Date:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that T 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: 'H) n Ma n MOVCYS 4 \hwa

Cardholder’s Signature: Date:
N A FOR ORFIGIAL USE ONLY

/
Date(w:f.ﬁ | {& Dom W ID: (0(_/ 5 b Permit Issued: THG-

: Insurance: Inspection:
3 i Docket #
Eeception #:

7 o 3 o 111-0268-013-20

<




BUSINESS INFORMATION
Name of Appli e g : I\S///{\

(must be individual, partners of a partnership &r/corporationf i

| Trade Name, if applicable_Z,om /MNan /N ove s g Jﬁr;/q;,(, Zhe. W

Physical Address 42/ 0 A Bri77en Lot ﬂp[/,‘,qj/;am ‘et 9S24l

Mailing Address /YFs™ L« 475 by. Beltimglanm, su4 GF20 ¢

Telephone Number (&) 233 - / ¢ >3 Fax Number () _pone

UBI#: (02 925 | Email: ;i pon mainm e s € ¢ am cad? 2127

USDOT # D7 /4 (If you currently don’t have one, you can go online at
www.fmcsca. dot. gov/onling-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?
00 No XYes L & I Account No. ?éf Y5 - 0/

Have you registered with the Employment Security Department? (1 No X Yes
ESDNo. /o 4 ) £C 0 w2

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

TYPE OF BUSINESS STRUCTURE

O Individual 0 Partnership )Z(Coxporation 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
Fric M. STewser ({2 nes S07
S S K. J/Ceviirt  (Deire 07




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: /"L:A S /l/);e../\ Meg . /17-3

Current Trade Name on Permit:

Adiress: [ 95~ Laihatr b Millioglao bt o0&
PhoneNumber()?(au) 233 /023 Fax Number: 4. .g)yve_

Email Address: // cnNm anm v ery C Cornrai Ao ne ”

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

brie—pp= e

I request the name on household goods permit HG- / / J e 2 be changed to:

New Name'.l//’”an Mon WNovers anal &orqax . Tnc- UBINumber: - CR <2 5~ ) 2

New Trade Name (if applicable):

Address (if changed) Y2/ 54 Br itron K . /3(114}’7..% o, bt D/ D2 G

If a corporation, list names, titles, stock distribution or major stockholders under the current name:
Cric m. )’7‘[75,//&{7‘ Pres., dden? 327

‘_5(;1.)'4{1 /( - '572’1,»«,"(21 7“/ Vree V/e’.j,é(:&\‘f’ J¢ 7.

I certify that this information is true and correct, that I am authorized to execute and file this document on

behalf of the apﬂtcant a information is current and valid.
<i ; I San ItCivet
< ~ Eﬂ e clones G5t A ly ’:?42; n Lib?
Signature and Tltle of Apphcant Date and Locatisn

Page 11 of 12
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State of Washington Office of the Secretary of State
Business Licensing Service Corporations Division 'j,"‘

LEGAL ENTITY REGISTRATION

Unified Business ID #: 602 925 782
Business ID #: 1 i

Expires: 046-30-2012
IRON MAN MOVERS AND STORAGE, INC.
2709 NOB HILL AVE N
SEATTLE WA 98109

Domestic Profit Corporation
Renewed by Authority of Secretary of State
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By accepting this document the licensee certifies that information
provided on the renewal was complete, true, and accurate to the }i :
best of his or her knowledge, and that the company will stay in ‘i, E
compliance with all applicable Washington State regulations. "

W MWW V&u%(dfm i Sthonlas Se
Mo 2o/ ni Z;a Compoprafore deotion g7 Re (4 Sk



Business Licensing: Renew your business license PROFIT CORPORATION https://fortress. wa.gov/dor/bls/CRNL/Completed Annual Report.aspx

Aanew Your Print

Corporation or LLC

IRON MAN MOVERS AND STORAGE, INC.
UBI: 602 925 782

Thank you for renewing online

Your annual report has been completed and submitted. Please print this receipt for your records and aliow
14 days to receive your license document in the mail.

Completed date and time: Jun 6 2012 10:16AM Pacific Time

Transaction number: 2012 158 5180

Payment Type: =~ E-Check - . . I o

Your company Your fees

Company name: - IRON MAN MOVERS AND STORAGE, Domestic Profit $60.00

INC. Corporation:

Unified business ID: 602 925 782 Renowal application fee: e

State of incorporation: Washington Delinquency fee: $25.

Date of incorporation: - 04/24/2009 Total fees: $94.00

Expiration date: ~ 04/30/2013 Previous payment: $0.00
_Totat amount charged: ~ $94.00

Business information

Principal place of business: - 1495 Lahti Drive
. Bellingham, Washington 98226
: United States

Company telephone number: : (360) 733 1023
Company email address: ironmanmovers@comcast.net

Does your company own land, =~  No
buildings or other real property !
in Washington?

Nature of business S

Type: . Trensportation and Warehousing

Governing people

ERIC STEWART ' President - 1495 LAHTI DRIVE
Secretary BELLINGHAM, Washington 98226
Chairman of the Board . United States
Director

SUSAN STEWART Vice President 1495 LAHTI DRIVE
Treasurer BELLINGHAM, Washington 98226
Director ‘ United States

Registered agent
Agent type on file: Individual

1of2 6/6/2012 10:16 AM



Business Licersing: Renew your business license PROFIT CORPORATION https://fortress wa.gov/dor/bls/CRNL/Completed Anmual Report.aspx

2of2

Agent on file:

Agent's office street address on
file:

Agent's mailing address on file:

CRESEY S MAHER

2709 NOB HILL AVE N
SEATTLE, Washington 98109
United States

Same as registered office address.

Person coﬁipléting t'his“ rénév&al N

Submitted By:
Title:
Renewal certification:

SUSAN STEWART

- Vice President, Treasurer, Director

I am the person listed above and I certify under penalty of perjury that the
renewal information submitted is true and correct to the best of my
knowledge. I understand that deliberately submitting false information may

~ be vpunishable as a gross misde(nrearnor.chwr 43.07.210

Start another renewal Take a quick survey

6/6/2012 10:16 AV



