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tlTIUTIES ANf3 TRAN~€'t~RTATI(?N
C~MMIS514N

1300 S. Evergreen Park Drive SW
P.O. Box 47250

Olgmpa, WA ~385~4.7250
Phone;36D-664-f2Z~

Fax. 3fiQ-586-ll 83
TI'Y:360-586-82p~

ar
1-800-4I6-5289

email: transpartation@utc.wa.gov
HCIUSEHO~.D G(3l'~~5 MUVING COMPANY

PERl111~7 APPLICAT1ClN
FAR ~FFICI USE LY
Date File DOl/S05: !~: Docket #-
Staff As ' Insurances, Inspection Permit Issued THG-
Recept~ 111-0268-20 2 I11-0258-U13-2Q

~ ~ ~ LS~G~
Typ+~ o~f ~lousel~olt Goods Authority Requested -- c~+eck one Fee. Required

0 Prc~visic~nal a~►d permanent ~utharty. The fee for provisionai, and then ~ ~~~
permanent authority is aone-time fie. Cc~mpfetQ ~~ges 3-8 and A#tachmer~t A.

Permanent ~utht~rit~to transfer resulting in a change in ownership or controlling ~ ~~
interest (at least six months must be served on a temporary pravisiar►al basis).
Complete pages 3-8 and Attachment B.

~7 Permanent auth~rity to transfer under the exceptions in WAC 480-15-187. ~ ~~~
Complete pages 3-8 and Attachments B & C.

O Reinstatement cif permit (must fie #filed w thrin 30 days of ~~nce[lation, depending S 250
on criteria set forth in 1NAC 48Q-15-45Q). Complete pages 3-4 and include a
statement justifying the reinstatement.

Name Change —Complete pages 3-4 and Attachment Q. ~ ~5

BUSINESS INFORII~IATIUN J

Cam- ~I tr'~ ~-'~ ~ _1 ~-~~"~: t~~T }'aLegal Name; ~~~~~ ~ ~~`
jmt~st ~e individual, na~~ners of a uart~ersh~~ or corporation)

Trade Name, if applicable ~.5 .-~~ ~~~"'"' `~ ~~ ~s- ~--~

Physical Address r' ~'~ `-~ /~ ~- ~~~~~ ~,`'

Mailing Address

Telephone Number ( ~~ ;,~'~ - ~''. :~--° Fix tUumbet' a~ ~ ~f„~~~ `''~~i`

12/ia



TYPE OF PAYMENT

❑ Check ❑Money t~rd~r Ar~aunt $- -

❑ Amex ~ discover D Mastercard Visa

Expiration Date
Credit Gard number:

,~

CERTI~ICAT1l~N: 1, the undersigned, under penalty for false statement, certify that the following
information is true and correct, tha# I am authorised to execute and file this document an behalf of the
applicant, and that all information on file is current and valid.

Company Name:

Name tprinted): ~,; ,, ~ ... ~°~ r°t ,~-- L~~te: 
~.. f~, ~/

~, ,~' ~
Signature: - l.,'-„~...- fiitle: ~~

!f paying by credit card, you may fax your ~~rpl cation to 3 50-58f-1.181 +~r scan and ~mai! to
tra ~spc~rtafion (c~utc.wa.gov

WASHI NGTf?N

pTli.17lES ANt? TRANSRORTATIflt~
COMMlS510N

~zr~4



W A S H I N G T O N

ATTACHMENT D
11T141T1ES XN~ T1tAN5P6gTATlON

C4MM(SSIOh

CHANGE QF +C~RPO~tA7E/fNQIVIDUAI NAME
4wAe a~c~-z~-aoo)

This applica#ion is far name change only and must no involve a change in awnership, management, or control
of the household goods operating authority.

A company must file a name change. application to:
• Change a corporation's name
+ Change an ind viduat`s name

(may be sole proprietor or individual in a par#nershipJ
• Change car add a trade name

NOTE: You mcr mot advertise to operate under the rhenged name until a permit is issued in the new name,

Current Name on PQrmit:

Currant Trade h~ame, t~jb/a:

Address: '' ~' Ica ~'~r-~ ~~+ -. ~ ,Y ~,i~~ -̀_ Gc!'~ `~tl~'G~.. l~~

Phone Number: .; ~ ..3 a ".5`~-/` `~- Fax Number: ~~ _ ~` ;~ .. 0~',~7

Email Address; "~"~ ~..v~ n ~e~n `~ cc~~~ sacs. USpOT #: ,. ~ ~ C~ ~''j

Ifi a corporati~sn, list narr~es, titles, stack distribution or major stockht~lders under the eurrenfi name:

request the name on househs~td gd~ds permit NG• ~`~~`~~~<~~. , be changed ta:

New Name:

New Trade t~lame, dJb/a (if applicable): ~~~~~ ~.~~ c ~~. a'rt - ~c~~ s~ ~ ~~' ~~

Address (if chan~ed~

If a corporation, list names, tit#es, stack distribution ar major stockholders under the current name:

1 eertlfy fhat th►s tnfi~rmatiorr is true and cnrrec, that 1 am auihorizec! co execc~tE and frte this document v~r
behalf of the applicant and that t~lllnformrrtron is rc~rrent and valid..

~----
a

Sig ature and Title of l~pplicant - ` Da ~e and Lo~~tian

12
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CORPORATE HOVIM6 SY5TEM5~ IN
C..

GMS RELOCATION &LOGISTIC
S

21b20 88TH PL S

I~~NT WA 98G31-I9~4

U011lb

.r cc~-nc6.;an~_..
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S f A1C (3f` 
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WnSFiiNGE~L~N u~~f~~a BU~i~,~SS z~ #: bai a2~ b~

Domestic Profit Corpor
ation

Business ID #: 1

location: 2

CORPORATE MQVIN6 SYST
EMS, INC,

CMS RELOCATION & LOG
ISTICS

2262Q $8TH PL S

KENT WA 98031 1924

TAX REGIS7RATTOh1`

REGISI'El~ED TRADE NAMES:

GMS REI.~CATION & LOt
3IS1'ICS

,~

~;.

~f7(G t"~t]C'IIfT~k7 til (IDIS`
.~It' f I~ IYiI[i0liS, CfEC~Uf JTitl'i5 :l fa ~It:U 2ilf7?lltt7ft£~ ~e7Y 1f}('

.t>!!SF 7L.Sii

n,a~cot7if>lelE;~~ir~t~~ncu~ir~~ur~st
xui~}end,th~ii~f;i~~Gccrtiiic5~~ris~i

ormsh<z~~<;n i~~ap~>ii~ thin
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tt"1ly l{.E{G~`-Cr .lti(1 I}l iii k1U
~I Rt`Sti V4 i~~ ~T:. _..._.r~ ~__ 

_~. ~~ _....._ __... _

c ta~jtluz•T~^ci in r~ompii.~r~< ~~ •, ifh ~t~ <ip(rli~'aEiEe 1~'ashitv~tc
>n 5fa~e, county, arsd cit4 r~a
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