WASHINGTON
1300 S. Evergreen Park Drive SW

Fad P.O. Box 47250
REC VEE Olympia, WA 9850(;(4-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION JAN 102017 Fax: 360-586-1181
COMMISSION . TTY: 360-586-8203
WASH. UT & TP COMM 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: Docket# |15 0=
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # ' LK 1 111-0268-207-02 111-0268-013-20 V{} :g

Type of Household Goods Authority Requested — check one Fee Required

Q 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.

O 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

Q) 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

O Reinstatement of permit (must be filed within 30 days of cancellation, depending on S 250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.

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

BUSINESS INFORMATION l

Legal Name: KWVTH@ ((‘TIC&/V@%' W\’D\)I‘V\q Q \OJVLUf /w@§‘1t> JV\ /AC—»

(must be ipdividual, partners ofé partnership or corpora on)

Trade Name, if applicable (SZ\VAHE (o TVIoV 1ng + Prolac ¢

v
Physical Address ;Z,OQ(D F)ZLF‘A}Q'\]\Q) §OL>HI/<\‘i 57"@ /267 51,5%‘7‘%}((/0:4 6\@/78/
Mailing Address Q—Ci sz\caxl\/\ﬂ %IGDW\-U?W {/Z,WA‘ 09/‘7{3
Telephone Number (209512~ /[, 35 Fax Number ( )
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TYPE OF PAYMENT

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

P
ﬁheck O Money Order Amount: $ 35.
O Amex CCV# (four digit code on front of card) Expiration Date:
O Discover [ Mastercard [1 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 | 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: ()’ZVVH@G\M MO\];\AO( GV\ADCM/\U( {Z‘J@;\}, /_LC,
\J |
Name (printed): jc\bl/\l/\ \DD»COOL\G\ Date: //5 [(»

Signature: 9//0/{(/01 ;PWK Title: \/{3 ¥ &V\.Maﬁ M/]j\\—

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
fransportation@utc.wa.gov

WASHINGTON

‘e

UTILITIES AND TRANSPORTATION
COMMISSION
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BUSINESS INFORMATION - continued |

welg:. GO28ALZ77 Email: )F\Voﬂ‘d@imf'/cgi@q% Conl

USDOT #: %7—5 SL/ L// (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 # /5 / 2 [.O/

Employment Security Department registration number H /ll (-?70 'OO%

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

TYPE OF BUSINESS STRUCTURE ‘ |

O Individual O Partnership O Corporation ﬁgther (LP, LLP, LLC) State of Incorporation Dt_
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares

G Ganmd /V)o\uvxc] @@ NN /e

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:

W\O\hv% +~ & vc@,z

~J

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

Hih enc] ARG o veIT

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
ONo &’Ve/se If yes, please indicate your permit number___H— Ol» Q;&Q

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington?)\g’ﬁ’o OVYes If yes, please explain

5. Do you currently operate interstate? [1No K?Eﬁf yes, please indicate your MC#_ ) 9{7@)‘\

6. Do you operate interstate as an agent of another company?g’ﬂg OYes
If yes, what is the name of the company?
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WASHINGTON

- U TG ,,,,,,,,,, ATTACHMENT D

UTILITIES AND TRANSPORTATION
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:
e Change a corporation’s name
e Change an individual’s name
(may be sole proprietor or individual in a partnership)
e 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: 6@%\’\@ 66&%& VVlO\j\ULOI @V\A/AMM @@6'5 LLC
Current Trade Name, d/b/a: GQDTH (‘f‘ﬂaﬂd 'rV\O\)\\/IGL{ é\/l/blbcut LJ‘?}'(}//,@JZ‘S‘/‘Y L [/‘Q\
Address: 0735 €. \/)/)owmw Lt}»b/ S5t QSL&W/ LI T &

Phone Number: Ol ~5| Q 763> Fax Number:
Email Address: MC/\/Q/VT'H%\ 6*/-‘3{ low uspoT#.__ D73 5‘7”’/
Ifa corporatlon list names, title stock distribution or major stockholders under the current name:
leoy/ Ala oW1 l)q (re e Crceut MOVIVQ /vw/ﬂaw v

I request the name on household goods permit HG- dOO(pQO be changed

NewName M@MV\\WV\MM @V\/\QO\/UM (/\]@6\ LLC«
New Trade Name, d/b/a (if applicable): 6[\/\‘["@ GMUJQZ V\A MO\ -+ %%MQL/
Address (if changed) Q/O% CQLT/% W; §>O+L\, 6- Q5 4(/ W}@C Mg%/y?/

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

JCO7; evied by Gm{aé;mmomﬁ Confuti NE

I 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.

WM/ zp/‘% //3//7

Signature an Tltle of Apf)hcant Date and Location
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