1300 S. Evergreen Park Drive SW
£.0, Box 47250

. | & Olympia, WA 98504-7250
DU iy Phone: 360-664-1222

UTILITIES AND TRANSPORTATION _ : v Fax: 360-586-1181
COMMISSION , TTY: 360-586-8203

‘ i or

1-800-416-5289

email; transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY o o Ll
Date Filed: DOL/S0S: ib: S UK [ pocket# VO LS
Staff Assigned Insurance Inspection ' Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

| lq=éo
Type of Household Goods Authority Requested — check one ~ Fee Required

3 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.

[ 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, Attachment B, and a closing annual report from current company

0 permanent 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

[3 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,

T Name Change - Complete pages 3-5 and Attachment D. ' $35

Legal Name: Sea e Movers __Tne,

must be individual,
Trade Name, if applicable_ otfle Wlovers |

physical Address._B.620  Weshidl A.e W, SHe WA 9%ie3
Maiing Address_F0 Box 77 Y See e WA a&ia0
Telephone Number (bb)_ 2 - 445 Fax Number { ) 13 DAL

rac
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UBl#:__ () ~ RS 4 | Email:_rek @ Seo He movers . iam

USDOT#:_ {713 o {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 # &”4 i 23 i

S0 8 B e
Employment Security Department registration number STH B E - vo-0

Is your business registered with the Department of Revenue? [ No REYes

0 Individual [J Partnership ® Corporation O Other {Lp, LLP, LLC) State of Incorporation Llé“ﬁ‘

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

Name Title Stock Distribution or % of Shares

fgifh%\xﬁﬁiﬂu €§va&ﬁ%kariﬂa {2%rww§f” 3f3”3%i

Must provide a copy of a valid driver’s license or government-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:_Mourre  and ?%mg €.
\T‘ &M«x\\ sl \\)i z:‘:\g“»é S?V? ?«qsgsa e J”:‘{f} { ‘{flw%: i vh

e ”.‘M%W%gxt AT a WP

2. Briefly describe your experience in the transportation/hgusehafd goods moving industry: _
v i’r\wgz » £ e Ahe WA e o osVe,  Siace 99¢.
~ o fﬁvrm}‘r‘%«} LTI SeatMle.  osers 4 33% L.

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
"No ¥ Yes Ifyes, please indicate your permit number_ & — (33 5%

4, Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ¥ No [[Yes Ifyes, please explain

6. Do you operate interstate as an agent of another company? ANo [Yes
If yes, what is the name of the company?

2016



WABHINGYOR

% ............. ATMEN D

ﬁTiLITI ES AND TRANSPOUTSTION
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)
¢ (hange 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: gfg JFH@ i”ﬂi’w&f’ S, ne

Current Trade Name, d/b/a <:,m 4o ff’f‘ﬁi%y‘ﬁf“{ Tac,
Address: {477 /B R Ave W, Sen Q*Hu WA ki

Phone Number: D i = 2R - 94455 Fax Number:

Email Address: K& @ Suo ‘}H&.ﬁ&vﬁr&‘ Lo USDOT #: g 3o

{f a corporation, list names, titles, stock distribution or major stockholders under the current name:
Mosdeon f{%? oeers T oA

| request the name on household goods permit HG-__ (L 33RE be changed to:

New Name: S‘):M *;P\fs‘:.w Mf& ATE=NNY ‘1‘:@ (o
New Trade Name, d/b/a (if applicable}: f‘::;a o %\'\a W&i DALCS The M &@Mﬁﬁ Wosers

Address {if changed) Li}t} S C?L{J\ g%"& wa%ﬂlﬁw WA 9%ioR

Ifa corpor tmn, list names, titles, stock distribution or major stockholders under the current name:
iﬁéimw e ‘l:yw?”’”b mg oo

1 certify that this information is true and correct, that | am authorized to execute and file this document on
behalf of the applicant and that oll information is current and valid.

)%D,mc == wl22 i

Signature and Title of Applicant Date and Location
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