
UTILITIES AND TRANSPORTATIOPi

COMMfSSION

1300 S. Evergreen Park D
P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222
Fax: 36o-586-1181
TTY: 360-586-8203

or

1-800-41Cr5289
email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
V 1Do7~~

FOR OFFICIA S ON Y
Date Filed: DOL/SOS: ID: Docket #:-

Staff Assig Insurance Inspection Permit Issued THG-

Reception 111-0268-207-02 Receipt ID 111-0268-013-20

Type of Household Goods Authority Requested -check one

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

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

D Permanent authority to transfer under the exceptions in WAC 480-15-187 —
Complete pages 3-8 and Attachments B & C

Reinstatement of permit (must be filed within 30 days of cancellation, depending
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

BUSINESS INFORMATION

Legal Name: ~ ~ ~ M l~. I~~ It S S ~~ T T L ~ L..I~C
must be individual, partners of a partnership or corporation)

Trade Name, if applicable

Fee Required

$ 550

$ 550

$ 250

$ 250

$ 35

Physical Address ~~C7~~c~ ~~tt~ ~V~ /'~ ~ .~2~1 ~T~ ~' ~/1~t'~ ~ ~ i ~ ~

Mailing Address % ~(~~C~ ~~f F~ I~'e ~✓ ~ ~E'~1T?~-C ~/V~i ~ ~ ~ ~ S

Telephone Number (3 ~ 2 ~ G ~ ~~y Fax Number

Zola



Hello. i did request our insurance agent to file Form E online.it must be done by now. Let me know please

if you still didn't receive it or contact our insurance agent Trever Tillman (206)367-3534.

Our insurance policy was never cancelled. State Farm had issue to charge our card but we fixed it before

due date.

Roman Chuykin. 5.27.15



StateFarm°

May 5, 2015

ABC MOVERS SEATTLE LLC
12040 28TH AVE IVY P,P'I' B2
SEATTLE WA 98125-5333

Dear Policyholder:

PaLIGY NiJNlBER
X76 1478-E12-47A

Greeley Operations Center

1555 Promontory Circle

Greeley, Colorado 80638-0001

VEHICLE
2007 ~ntern~.tnl

Please ~l s~egard cur pr-ev~ous l~tt~~ advising you of the nonren~wal of
phis ~~ ~y. You will r~~e~ve a nz~t~~e of our offer t~ renew your policy
sTiortl~:

Uriderwritirig ~epar~ment
State Farm Fire ~n~ ~as~al~y company

-- -cc: Trever Tillman, X87147 FC14

Home Office, Bloomington, IL



TIFICATION CARDS FlRE o~~
FARIVI~ 

FOLD TOP AND BOTTOM OF CARD ON PERFORATION

StateFarm WASHINGTONINSURANCECARD
STATE PARM

Stag Faem Fln and Casually Compa~ry
INSURED ABC MOVERS SEATTLE LLC FlRE

OVL
PDLICY NUMBER 2781478•E72.47A EFFECTIVE
YR 2007 MAKE ~ITERNATNL AAAY 122015 TO NOV 12'2015

MODEL 4800V VIN 1NT1iAMAAlX7HS21S07
AGENT TREVERTILLAAAN 2871-C14
PHONE (20687-8584 NAIC 25145

A BODILY INJURY/PROPEKTY DAMAGE LIABIIJTY

Q 100 DEDUGTCOLMLPISWN 
NSNE

U

SEE REVERSE SIDE FOR ADDITIONAL COVERAGE INFORMATION

~ 1 IN YOUR CAR.
ICH IT WAS ISSUED LAPSES OR IS TERMINATE0.

THE EFFECTIVE DATE OFTHIS CARD. M s~s-z-A
Non PI


