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UTILITIES AND TRANSPORTATION

COMMISSION
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'~~5~~ l~T. &TP. 
COMM

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

Olympia, WA 98504-7250
Phone:360-664-1222

Fax: 360-586-1181
TTY: 360-586-8203

or
1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY

Date Filed: DOL/SOS: ID: ~ ~ 9 Docket #

Staff Assigned Insurance Inspection Permit issued THG-

Reception # ~. ~j 111-0268-207-0 111-0268-013-20

Type of Household Goods Authority Requested —check one Fee Required

O 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.

❑ 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, Attachmen Bas well as a closin annual r port'n ~~

ermanent authority to transfer un er the exce tions m WAC 8 -15- $ 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 3-5 and include a
statement justifying the reinstatement.

Name Change —Complete pages 3-5 and Attachment D. $ 35

$USINESS IN~'(~RMATIaN

Legal Name

Trade Name, if applicable

Physical Address I~ l~ o~~ ~ ~o~~ ~ ~~ e ~~~~ U" A' L ~~ 1

Mailing Address

Telephone Number (~~ ~ ~ ~ '~ UJ 0 ?j ~ Fax Number
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T1fPE OF PAYMENT

NOTE: A convenience fee of 2.5% (minimum fee of $3.95) is charged by Official Payments for processing
credit card payments.

Check ❑Money Order Amount: $ ~~~~~

❑ Amex CCV# (four digit code on front of card) Expiration Date:

D Discover ❑Mastercard ❑Visa CCV # (three digit code on back of card)

Credit Card number:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I 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: ~~13 ~Y1 D~

Name (printed): 1—~- U-r~✓~ ~ ~l~c~ Date: v g~~~ ~ ~ S

Signature: ~--.~ Title: ~iL~! V'1 t~i~'

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
tra nspol'tation @ utC. Wa.~ov

WASHINGTON

~k

UTILITIES AND TRANSPORTATION
COMMISSION

4
2015



.BUSINESS I ` QRMATtON -continued

UBI#: ~~~ ~~JS ~~~ Email: ~~~L ~~hrnv~i~l~~j. Vle-~"

USDOT #: ~G1 ~ (''( 01 ~ (If you currently don't have one, go online at
www.fmcsca.dot.~ov/online-registration to apply or call 360-596-3812 #or assistance.)

Department of Labor &Industries Worker's Comp account # ~~~ , "[ ~ O — ~ ~

Employment Security Department registration number '~ ~ 3 ~~ ~ ~ b~ ~~

Is your business registered with the Department of Revenue? ❑ No Yes

nrt~ of ~usiN~ss srRurr

❑ Individual ❑Partnership ❑Corporation f~Other (~P, LLP, ~~C) State of Incorporation VV~

List the name, title and percentage of partner's share or stock distribution for major stockholders:

Must provide a copy of a valid drivers license orgovernment-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
.promote competition, or fill an unmet need for service:

2. Briefly describe your experience in the transportation/household goods moving industry:

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
❑ No ❑Yes If yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ~ No ❑Yes If yes, please explain

5. Do you currently operate interstate? ❑ No ~ Yes If yes, please indicate your MC# ~b a~

6. Do you operate interstate as an agent of another company? l~ No ❑Yes
If yes, what is the name of the company?
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W A S H I N G T O N
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UTILITIES AND TRANSPORTATION

COMMISSION

ATTACHMENT D

CHANGE OF CORPORATE/INDIVIDUAL NAME

(WAC 480-15-4001

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:

• 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: l S-fv 1~1/1~'✓ ~ t
Current Trade Name, d/b/a: ~ vZ~ ~ l~ V I~ ►'1

Address: ~~o~o"Z S ~a~oZ~ ~"~' , I°~~1~1--~ ll~.~ ~l ~~ ~J

Phone Number: ~S 3-02 1 CO ' CQ ~ 3 S~ Fax Number:

Email Address: ~1 l~ L a-ab V~'1 UV i~ 1'~Gi~ n~`~ USDOT #: (~ ~ ~ ~ a~

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

1 request the name on household goods permit HG- ~ ~j ~7 ~ ~j be changed to:

New Name: /~ ~ ~ ~ b VI f'1~

New Trade Name, d/b/a (if applicable):

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.

~--= 8' 1 ~ ~~~5 ~ 1.~i4-
Signa and Title of Applicant Date and Location
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Doing bus'u~s

8nsiraess trjp~s

Register my business

nnv arxounc

ABOUT US ~ CONTACT US
Espanol

9oq~n

regist~r

DOING BUSINESS REG1SlER MY BUSfNESS LOOI{UP 8US(NESS ~lFL7~t~lATION

Back to search results

If "Non-reveque" appears after Ta~c Registration Number, the af~dl~t is not registered with the Departr'nent of Revenue.
However, it may be registered with other ages in ~e she.

1 iv{k.5~ _r ~ ~ f'O'

_ ~ -... = is

X~

We need your help.

~f~ke ~ 3i3 sec ~urv~~• ,

Help us~~
imprave~ '~
T~r:e c,ur =~_ir.eV

~ashin~tvn State Depa~tmet~t of Ri~v~~e
State Bas~ess Records Database l~et~~i

TAJI R[[GISfRATIQh p0 : ao ss~ xact~ tr :4/;/zoo iz:ao:ea~n
ue~ sus art auorsr~D: o~
~r1mr r~~►r~ : nz~ novtN~ a sTow►~ uc
~usrn~s

MAILI#I~s AD()RESS: BUSDiE55 LQCA'fIlLfN
PO 8tlX 58661 8622 S 222N D ST
RfNTON, WA 958-ifi61 KEIIT, WA 9~Q,31-1935

Et~!'fI1Y TYPE:LWIffDiLlBiL3TY Rf5f1LEAPERltIT1~iL#:N(A
BHT N/A

N113C5 C~OOE : A84210 PERMfI~ Etc N fA
lIAi6 Ii~H1If~l 11~D HOl15EMDl]3 ANA QFFi~

C+QOD5 lN~Y1NG

Fi~R NON-~t~+IMERCiAL USE Q1~1f

If you are unable W find tfie reseiler permit you are looking for, try searchir~ by
tax registratioM

JtV '~ v_ 1. ,~..~~ "J l ~ ~.,):.'~7 4V' ;:Y b_. 1,4, ~,~ i I~~~. i~ !'hJ ~ _, ~.tG;:;~C

Esvano+ ~ a~,~) ~ 1 ra9eb8 1 T+~ ~ I ~ ~mess~ryd~m„_
'[~ ,

Tpn PYivacy ] 02DtOWASFpNG7t17JSTATE OFPpA1~NTDF REVENt~AND IiSLICENSORS i1CL RIGHTSRESERVED, ~ VatEf ~ggiShetiq~gSs~lpe (SEl7eEglf[r~gy~TEg



MI011~11~

August 10, 2015

Company:

Hood, Christopher R.
A2B Moving &Storage, LLC
8622 S 222"d St
Kent WA 98031
HHG: 63783

~~v~~~~~

~H ~'t, ~,SP.G4~~
WP~

In response to your letter dated August 7, 2015. I have enclosed our application
for a name change with the UTC.
Our correct UBI is 603335999

We changed our business structure in 2013 and I thought I had submitted an
application for the name change at that time. I did so with all the other WA state
agencies (L&I, Employment Security, Dept of Revenue, etc.)

Please let me know if ou have any other questions.

~'

aurene Hood, Owner
A2B Moving &Storage, LLC
206-419-5748

A2B Moving 8~ Storage, LLC
8622 So. 222nd Street, Kent WA 98031 206-419-5748

www.a2bmovin~.net, info@a2bmovin~.net


