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WASHINGYDN

1300 5. Evergreen Park Drive SW
e BR P.0. Box 47250

Phone: 360-664-1222
UTILITIES AND TRANSPORTATION C::Zi; 360-586-1181

COMMISSION TTY: 360-586-8203
1-800-416~528°;
email: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIA) USE ONLY — 11O —|
Date Fileg:"J 2 [ | |5 T pou/sos: o: M\ T A Docket #-
Staff Assj G\S< Insuranc@w 1 Inspection Permit Issued THG-
Receptiba— | 111-0268-20Q:b2 111-0268-013-20

¥0u %06

Type of Household Goods Authority Requested — check one  Fee Required

Q Provisional and permanent authority. The fee for provisional, and then $550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8 and Attachment B.

QO Permanent authority to transfer under the exceptions in WAC 480-15-187, $250
Complete pages 3-8 and Attachments B & C.

O Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450). Complete pages 3-4 and include a
statement justifying the reinstatement.

® Name Change - Complete pages 3-4 and Attachment D. $35

Legal Name: d"a?}wa MM"‘} S%A%@m, e .

o n *
{must be individual, partners of a partnership or corporation)

Trade Name, if applicable CHs g&/d catron  « é&ﬁ;‘s?‘v s

W

Physical Address___>//y 20 Sf% £/ S f(w wan 9503/

Mailing Address

Telephone Number (753) 395 - 543 2 Fax Number {753) G27-39Y7
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_TYPEOFP

-~

OO Check [0 Money Order Amount $ 25

OAamex O Discover [J Mastercard $ Visa

Expiration Date
Credit Card number:
[ ; T b ] T e T l l

CERTIFICATION: I, the undersigned, under penalty 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.

Company Name: Cﬁfp@%&% /Vafo {%;;J/WJ N
Name (printed): ":f:{{M{ .z/_é..vfné}m Date: 22615

Signature: /fgm{ QML&W Title: C’Zdymé?a/élq

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
transportation@utc.wa.gov

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION
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WASHINGTON

ATTACHMENTD

UTILITIES AND TRANSPORTATION
COMMISSION

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:
s 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: (’&ffbﬁ&:{‘c M"““’*’;"/‘j e 571%4?;2& Qﬁju .

Current Trade Name, d/b/a:

Address:_ R/l 20 §¥T FL S | Kent 14 9803/

Phone Number: o253 - 3955422, FaxNumber: 753 Y27 3947
Email Address: ”Hc.v{n:&em & meover s .eom uspoT#: S0 5087

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

Rick, Smitte  oworuq

I request the name on household goods permit HG-_ & 4557 7. be changed to:

New Name;

New Trade Name, d/b/a (if applicable): (HS Relocatiom o Lmj (s1ieS

Address {if changed)

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

{ certify that this information 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.

/S Lot [ o it Aout w7t

Sigr{ature and Title of Applicant ’" Dafe and Location

12
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C I00YLLIBY LI

CORPORATE HMOVING SYSTEMS, INC.

CMS RELOCATION & LOGISTICS

21620 88TH PL S

KENT WA 98031-1924 001116
DETAGH BEFORE FOETING

BUSINESS LICENSE
WASHINGTON
Unified Business 1D #: 601 026 643
Domestic Profit Corporation Business ID #; 1
: o Loeation: 2

 CORPORATE MOVING SYSTEMS, INC.
eMS RELOCATION & LOGISTICS
21620 88TH PL S

* KENT WA 98031 192¢
TAX REGISTRATION -
REGISTERED TRADE NAMES: "
CMS RELOCATION & LOGISTICS i

iR e

ume sirations, enddrseiments, and licenses authotized for the business . "
med above By scument e licenseo i ggtb&infnwnaiiigfxz)nﬁi p .
seamplele, rue, o the best ot his wledge, and thal busiess wit s . g
afiducted in compli dapplicable Washi ale, tounty, and city regutations. Ditactor, Dapartment of Revemse
m«zww\w e %%W@*‘W%Www i _—




