“TV- 160021~ AN

1300 S. Evergreen Park Drive SW

P.O. Box 47250
C Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPCRTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203

or

1-800-416-5289

email: transportation@utc.wa.gov

//H(O@/) 3 k HOUSEHOLD GOODS MOVING COMPANY

) ,\ PERMIT APPLICATION
FOR OFFICIRL{USE Pty .
Date Filed: Y 7] [{p T ooL/sos: o: [ 1D Docket # ,
StaffAssiﬁed >’< Insurance Inspection Permit Issued THG/A/,,[ fiD
Reception # T 111026820702 111-0268-013-20 LAel

Type of Household Goods Authority Requested — check one ~ Fee Required

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

3 Permanent authority to transfer resulting in a change in ownership or controlling $550
interest (at least six months must be served on a temporary provisionat basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

m)ermanent authority to transfer under the exceptions in WAC 480-15-187. Complete $250
pages 3-8, Attachments B & C, and a closing annual report from current company

O Reinstatement of permit (must be filed within 30 days of cancellation, depending on : $250
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
[ BUSINESS INFORMATION

Legal Name: ("éﬁﬁ /\0 &O MW% ULL(/

(mu( be individual, pagtner p partnership of corporation)
Trade Name, if applicable 0

A"

Physical Address 8031 [5’5’& 5‘} G g Py\,\ly}q“uﬂ Wﬁr' ?83?5
Mailing Address BO'L );Zid _9” C{ € le?qn,lrﬂp ()\)A'qg;?b"
Telephone Number () 9\06 qg( ?qu Fax Number( )
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i BUSINESS INFORMATION - continued \

UBI #: (f)?)g 464 51 - Email:_>4

USDOT #: Qé 34“’ 86 : {If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker's Comp account # 55?; 5’4 -00

Employment Security Department registration number __ ()00 = 163828 -00-5
No \Kes

Is your business registered with the Department of Revenue?

TYPE OF BUSINESS STRUCTURE W
O Individual O Partnership 0 Corporation Eéther (LP, LLP, LLC) State of Incorporation______

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

ame , - Title Stock Distributign or % of Shares

25 .

Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

ance customer ghoice,

1. Describe the services you wish to provide. Explain how you?serv'c.es will e

pr m(ﬁ pe |t|on or fill a nmet neEgr‘@ervuce
-

YWOow

i’ 5 1’ ‘?“S W
2 Briefly describe your expen nce m:{w ns ortation household go s foving inqustr
A 0 ALn 54

A0
e 2N m&._. 1 v Q3T
- "
5AA M

V ‘5 ‘;e‘:‘)‘\»§W \QS -
o you c rent y hold or hale yoU evér held, a pershit t operate as a motor carrier of property?

(INo (MYes If yes, please indicate your permit num

4. Have you ever apglied for and been denied a permit to operate as a motor carrier of property in
Vﬁo _iYes Ifyes, please explain

Washington?

5. Do you currently operate interstate? “{o‘ _iYes If yes, pleas:?ate your MC#

6. Do you operate interstate as an agent of another company? o 1Yes

If yes, what is the name of the company?
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wASHINGTON

UTILITIES AND TRANSPORTATION ‘ ATTACHM ENT B

COMMISHION

Transfer of Household Goods Authority
Per WAC 480-15-187

Current Name on Permit {Seller): &F‘L )o /10 MWQ

Current Trade Name on Permit {Seller):

Address (seller)__BOIL ;97,(‘3 & G z. Vw\a[\uo Nq 48375
HG Permit Number: TH&066|30 Phone Numlfer (Seller) R0 q8‘ -q3£%-

Does th[e;?psfer of this permit fall under the provisions of WAC-480-15-187(2) or (3)?
O No es If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? 0 No D‘és

Has the closing annual report been filed? Yes

Note: A company transferring operations must submit an annual report for that portion of
the year in which the company operated.

A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims

filed by customersSor 0S5 o/dam e th curred on Zoves taking place prior to the sale and

transfer? lo ve.ys

RELEASE OF AUTHORITY

l, the seller, have sold or otherwise released interest in my household goods permit number

HG- Db 130 to the following:

Name of Buyer: 409’(, ‘0 (AO’ h/]ww LLC
Trade Name of Buyer: QRW\U %' RO['\V\ mo’/CTS

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our

% (4 o) QaM g ﬂanmp W

V
Seller’s Sl nature Date and Location

. ko Mhvers LG
<§a)d ((5»». Q D15, %[LP WA

Date and Location

knowledge.

10
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Ulc ATTACHMENT C

UTHLITIES AND TRANSPORTATION
COMMISSION

TRANSFER OF PERMANENT HOUSEHOLD GOODS AUTHORITY
UNDER EXCEPTIONS IN WAC 480-15-187(2) or {3)

1. The commission will grant an application to transfer existing permanent authority, without requiring a
provisional permit, public notice or comment, if the applicant is fit, willing and able to provide service and
the application is filed to transfer or acquire control of permanent authority for any one of the following

reasons (check one, if applicable):

O A partnership has dissoived due to the death, bankruptcy, or withdrawal of a partner, and that
partner’s interest is being transferred to a spouse or to one or more remaining partners;

0 Ashareholder in a corporation has died and that shareholder’s interest is being transferred to a
Surviving spouse or one or mare surviving shareholders;

O A sole proprietor has died, the sole proprietor devised or bequeathed the company by will, and the

&/pplicant is seeking transfer of the permit in accordance with the bequest or devise set forth in the will.
An individual has incorporated and the same individual remains the majority shareholder;

Q Anindividual has added a partner but the same individual remains the majority partner;

Q Acorporation has dissolved and the interest is being transferred to the majority shareholder;

Q A partnership has dissolved and the interest is being transferred to the majority partner;

Q A partnership has incorporated and the partners are the majority shareholders; or

a Ownership is being transferred from one corporation to another corporation when both are wholly

owned by the same shareholders.

Documentation supporting the checked box above must be included with your application. You may submit a
corporate resolution, partnership agreement, court order, death certificate, will or other proof of right to
inherit, estate executor’s statement, community property agreement or other such documentation that may

support your request.

2. The Commission will grant an application for permanent authority without requiring a provisional permit
after the application has been published on the application docket subject to comment for thirty days if the
applicant is fit, willing, and able to provide service, the applicant has filed to transfer control of permanent

authority, and all the following conditions exist:

@ Ownership of a permit is being transferred to any shareholder, partner, family member, employee, or
ather person familiar with the company’s operations and the household goods moving services

provided. If you check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household gogds moving
services during the twelve-month period prior to the application?  : !No 1“4:
b. Provide a certified statement from the applicant and the current owner explaining why the
. transfer is necessary to ensure the company’s economic viability:
C. Provide a certified statement from the applicant and the current owner describing the steps

taken by the parties to ensure that safe operations and continuity of service to customers is

maintained.
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Secretary of State

I, KIM WYMAN, Sec

Tetary of State of the State of Washington and custodian of its
seal, hereby issue this

CERTIFICATE OF FORMATION
to

SAFE-TO-GO-MOVERS, LLC

a/an WA Limited Liabil

ty Company. Charter documents are effective on the date
indicated below.

Date: 10/31/2015

UBI Number: 603-556-384

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

i, Ugran—

Kim Wyman, Secretary of State

Date Issued: 11/3/2015
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Leipski, Tina (UTC)

From: Dotson, Michael (UTC)

Sent: Monday, January 04, 2016 10:36 AM
To: Leipski, Tina (UTC)

Subject: FW: HHG Transfer

Attachments: New Doc 28.pdf

From: James Mwangi [mailto:safetogomovers@gmail.com]

Sent: Monday, January 04, 2016 10:20 AM

To: Dotson, Michael (UTC) <mdotson@utc.wa.gov>; transportatio@utc.wa.gov
Subject: Tranfer Docs.

Hallo Mike,

I am hoping that you had a Merry Christmas as [ wish you a very Happy New Year 2016. Here attached, I have
managed to put the document for the transfer from the Sole Proprietor to an LLC as requested. Hope this helps
solve this issue as I thankyou for your patience with me and for the help. I look forward to talking to you when I
get back in town early next week.

Sincerely,

James

Safe-To-Go Movers

Office: 253 447 0293

Cell: 206 981 9367

Email: james@safetogomovers.com
Website: www.safetogomovers.com




Official Payments - Pay Taxes, Utility Bills, Tuition & More Online Page 1 of 1

This is a "printer friendly” page. Please use the "print" option in your browser to print this screen.
== OFFICIAL _
il PAYMENTS

Washington, State of - Utilities & Transportation Commission

St Utilities & Transportation Commission POS
ConfirMation Number: 037811

Payment Date: Monday, January 4, 2016
Payment Time: 02:52PM PT

Payer Information

First Name: James Mwangi

Street Address: 8012 153rd St CtE
Town/City: Puyallup, WA 98375
Country: United States

Dayti

naytme Phone (208) 981 - 9367

E-mail Address: safetogomovers@gmail.com

Company Name-If not a
Company, provide Safe To Go Movers LLC
name of Payee:

Payment Menu : Application Fees
Payment Menu -
Additional Payment:
Application Types (If

Applicable): Household Goods

Card information

Card Type: Visa

Card Number: kIR 2872
Expiration Date: 05/2018

Card Verification e

Number:

Payment Information

Payment Type: Utilities & Transportation Commission POS
Payment Amount; $250.00

Convenience Fee: $6.25

Total Payment: $256.25

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at
1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

Copyright © 2016 Official Payments Corporation. Alf Rights Reserved.
Official Payments Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.
Official Payments is not required to be licensed as a money transmitter in indiana, Massachusetts, Montana, New Mexico,
South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6_print.jsp;jsessionid=ev30K4SUIZ-k14iVjuTF...  1/4/2016



