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WASHINGTON

> HOUSEHOLD GOODS CARRIER
ur IES AND TRANSPORTATION ’
ILITIES AND TRANSPOR PERMIT APPLICATION
: Type of Household Goods Authorlty Requested — Check one Fee Required

Q Emergency temporary authority (to meet an urgent need for up to thirty days) - $50 ‘
Complete pages 1 - 5 and Attachment E

G Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A '

( Permanent authority (at least six months must be served on a temporary provisional $ 580

basis) ~ Complete pages 1 - 5 and Attachment A

G Permanent authority to transfer or acquire control resulting in a change in ownefship $ 550
or controliing interest (at least six months must be served on a temporary provislonal
basig) = Complete pages 1 - 5 and Attachment B .

QO Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 - Complete pages 1 - 5 and Attachments B & C

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $ 250
depending on criteria sst forth iIn WAC 480-15-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement

Q Name Change - Complete page 1 and Attachment D $36
9 Extension of authority — Complete pages 1 - 5 and Attachment A : $ 550
TYPE OF PAYMENT
) Check O Money Order 0 Amex O Discover O M%ﬂb (0 (é%\ﬁsa
L L 2 el ) e, ol I
Expiration Date:__ (O & I/ 077 Amount: ;ﬁ Sb@. 2D

CERTIFICATION: |, 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.

Name (printed); [7a) (‘)pyl, 2 Date:__. 2 = 3 -~ O i
s _ ' e
ignature:

—— Tltle:.g?.s r“Jt 4/ 7L

%>lngmﬁg@a%>lnspfﬁzz?05 Douso‘ﬂmg

Recaption #: | '
L111-0268.207-02 %SO.OO 111-0268-202-01 111-0248-013-20. .
P PAGE 1 TVI 0502 OZ
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BUSINESS INFORMATION

Name of Applicant LX,Q/{,EQ MQQQVé /n(

(must be Individual, partners of a partnershlp, or corporation)

Trade Name, if applicable___ X 2.5 e d erS, [nc.

Physical Address__ 4212 5. 375t L. /}-u.h/\f'ﬂ, wl/ 7g0e/

Mailing Address 25| 9 _SE 3t St #6407 Relledus,ull Fgmk
Telephone Number (206) 2. 76 *459 7 Fax Number (253) I35 -/ /20

uBl# 602 L 249 @kj Emall SN SE M e S@ rHSn o (O 77

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership @ Corporation 0 Other

(LP, LLP. LLC)

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

Name Title istribution or P tage of Shares
_'th,m 0. Vun Desidiat 40 % i '

Ton: Ml Treasdce 4% T

Choose one of the following for the territory in which you wish to operate:

w” All counties in the State of Washington
o The following named counties only;

.12

Describe the services you wish to provide. Explam how your services wnll enhance customer choice,

promote competition, or fill an unmet need for service.__Moviv . ¢
ON LPSCALS NpMsOWlUEAS pH0SE ¢ OS5 &3 [ONGIA/ G . 4/{}/
gl ¢ { Hanplivg AND XTRA A+ LR [ 'E/ﬂ/f'?"?/‘ Sy
Briefly describe your expenence in the transportatlon/household goods moving industry:
F’ACSIDFUT HAS 2+ YRS XPERIZAl & 11NNy M i ol 7002 R Orlhixs,
)5 Z » ’ L .‘. 4 K 2, A d £ . dl T K 4 A = M ’ '
fsrivg LABOR o/ SERUICE .,
PAGE 2
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No O Yes Ifyes, please indicate your permit number;

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
No 0O Yes Ifyes, please explain:

Do you currently operate interstate? W~ No 0O Yes If yes, please indicate your:
DOT# MC# _ Single State Registration Base State

Do you operate interstate as an agent of another company? B No 0O Yes |f yes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in Washington,
orin any otherstate? B " No O Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony? ®No 0O Yes If yes, please explain: __

Have you been cited for violation of state laws or Commission rules? 1 No O Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheét. Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES
Cash In Bank $ 3‘7 35S + Salaries/Wages Payable $ @
Notes Recelvable $ -©- Accounts Payable $ ¥, & 00
Accounts Receivable $ - i Notes Payable $ 30y b
Investments $ ©~ . Mortgages Payable _ $ S
Other Current Assets ¢ o Other $
Prepaid Expenses $ 3470 |TOTAL LIABILITIES B % 0
Land and Buildings $ o NET WORTH - - '
Trucks and Trailers $ ¢ 95 00 Preferrad Stock $ L
Office Furniture $ 3500 | Common Stock $ 5525500
Other Equipment $ 1(1000 Retained Earnings $
Other Assets $ s$sD Capital $ S-w -
TOTAL ASSETS ¥ 4z 3 5% | TOTAL LIABILITIES & NETWORTH | $ 44 3‘5.51“1

PAGE 3
Revised 07/03
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EQUIPMENT LIST r
Describe the equipment that will be used (attach additional shests if necessary). Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alllance inspection decal

before your application may be granted, :
Year Make License Number Vehicle ID Gross Vehicle Welght
Number
1949 | Lsdzu VPR |A 36 33W AALES BIY3X 79085 (4000
SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and
complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and
rules. Please refer to the WAC rules, Fact Sheets, and publication “Your Guide to Achieving a

Satisfactory Safety Rating" for assistance with requirements that may apply to your specific operations.
SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations
Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle
must have a valid CDL.
Name: A Deigr Cu o/ | Position: ARss/ b
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)
Driver's must meet minimum qualification requirements and each company must maintain driver
qualification files for each driver. ' ’ '
Name: Abecigsn/ A Position: BR.ES(D Fa/7T
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver. _ .
Name: RIAN uw | Position: PR s/ps01
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL mustbein a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40.
Name: ADr(AN (1,_}“ A | Position: o €5, A s o
Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirement (49 CFR Part 382 and 49 CFR Part 40)
VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
388) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and
maintained, ' ' .
Name: Y ' ' Position: £S5 )7
INSURANCE REQUIREMENTS (WAC 480-18-530) All companies must file and maintain proof of public
liability and property damage insurance covering vehicles opersted. ($300,000 minimum coverags for
vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds
GVWR or more) .

Name:  ADRiAN %‘, A | Position: Adafs/ p2za)7

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo
insurance coverage. ($10,000 for household goods transported in motor vehicles under 10,000 pounds
GVWR and $20,000 for vehicles 10,000 pounds GVWR or more) N
Name: A D& 14N (4 Position. A4 sscprur

PAGE 4
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, OPERATIONAL RESPONS!BILITIES
ANNUAL REPORTS and REGULATORY FEES (WAC 480-1 5-480) Companies must annually file a

report of thelr financlal operations and pay regulatory fees.

Name: Position:

STATE OF WASHINGTON ~ general laws, rules and regulations: Individuals and companies doing
business in the state of Washington must comply with the reguiations of local, state, and fedaral
agencies. Please state the name and positlon of the person in your organization who will be responsible
for ensuring compliance with the laws of the state of Washington, such as, but hot limited to:
Department of Labor and Industries (Industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Idsntifier (UBI number), fusi
permits, fuel tax); Secretary of State (corporate reglstrations); Department of Transportation (over-size
or over-welght permits); Department of Revenus and Internal Revenue Setvice (taxes); and Employment
Security.

Name: Toui Pacs (/ | Position: 7R s A5 w2 7

DECLARATION OF APPLICANT:

! understand that filing this application goes not in itself constitute authority to operate as a household goods mover,

As the applicant for a household goods permit, | understand the responsibilities of a motor cam’er,v and/amin
compliance with all local, stats, and federal regulations goveming businessess, including household goods movars, in
the state of Washington, ”

I understand that if the Commission grants my appiication as a new entrant | will be granted temporsry authonty to
provide service as a household goods carrier on a provisional basis for at Ieast six months, During this time, the

in this application is true and correct

AD @R | A U s A
Print name of applicant

2-4-0 b Mﬁg&g WA
Date & Place

PAGE §
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8ent Ry: Guardwell Mail Center; 4258608241 ; Fab-4-05 Q:00PM; Page 1/1
FEB- os 2005 04 :25 AM - . Pog2. -

_ ATTACHMENTA

Pernit applications must include ot lesst thm :hippor andlor public stuiernants supporting the
proposad household goode moving setvice. - Shipper statements may come from psrsons end/or
organizations with @ negd for houssiokS goods Moving services, or who support the applicant’s

req%ut for a permit to provide thase services. Thase formes may be copied by the applicant as
needed

GUARDWELL BELF BTORAGE
$3316 NE REDMOND-FALL CftY AD.
REDMOND, WA 008053

kina Caunt~y

[ Phone Number: m 3: 6“?300

Do dou r;tnﬂy t;ud the services of a residantial houn?ciu goods mov{nn company?
O No o8 f yos, pleass describe your curvent moving heeds
Que s o s asststand. in. Meving 3@\5 i ank{

Ut of Shregs, .
| Do you )fuoapm = Ture et Tor e SSNIoNS o & rasideniiel oosshold goods maving company?

0O No If yas, plansa describa your future movlng heeda:
Cusbomars  wil\ conkave Yo rq,um. assisiance moumJ +hede
300015 .

Brwfy Gavcrios Fow Graming e mm-m“mmm'“““‘ et
Washington Stats W baret your| business, and/or your communhy o |able Rr -

campen) W L o Yrvck
rmg '*\‘mmk(,s {.’gr a:wa?& o.{'i';:{‘ cp

fe there anything elee the commmlon lhould oomidor When mming ] dmrmlnnlon about this

wm M uU‘ with -t swi:, J—\gﬁtﬁ:‘gﬁmm‘

Dste and Lotation

T L R
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Feb 04 05 D1l:48p The Park in Dellevue 425 637 0246 p.2
. FEB-058-200%5 B4:21% am

' ATTACHMENT A I

Permit epplications must inciude at least three shipper and/or public steterents supporting the
propssad household gooda moving service. Shipper statemenits may come from pmom and/or

arganizations with & nead for housahnld goods moving sanvices, or who
muectforupmutopmldoﬂnuum Thesa forms may be copled gmupplhamu

P.02

Yells) ?:Dd\e,\;ug, u)@g _
“Hel\evul WA O 00

A\ ’D |
qg»-j‘ G2 171% 7

rmd services of a res id goods moving company?
‘K’INO Y ploase describe your Guent moving nosda:
¢ (¢ 56

precs Movers o rmw Gt o

Compnyasky 10ngn CODVIA 0 Ty DL r o8 Thethrl . |
%omu%ﬁdm: need for the services of mldthlhwunoldewhcmplnﬁ

83 I} you, plosee descride your fuikire muving neecs:
Wedw\\\ cmnw-m nue feordents yoving 1n

" D _1¢ 925 Mo yorss)
Ir""‘" ompany ng services in
é“&%’@ rmb\u;’t/ wm' Beao Bk g wuii

fQF@mmmr “dets 0indd Do

o e e L (G
ra Y,
o M o) JW dirg

0 f' LAOVA 4 *‘ d U 't

244)
Cori (crdwm)mdormwm»ymmm the state of Waahingto thet the foregoing ’mvﬂs‘
s ) /405~ sl v DA
. . ' ] L A ) -L/ f5—‘ > 7
\._,SImmmafpm i Bos T Vuff
sttt — — ————
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'FROM PEOPLE'S . . FAX NO. :2067828268 Feb, @3 2825 12:45PM Py

| [ ATTACHMENT A |

aU4d

Parmit applications must include at lsast thres.shl r sind/ |
proposed housahotd goods moving servics, smp?':r‘mh":&":n":y mhm.ﬁ'g:n Supporting the

crganizations with & need for Nousehold goods Moving servioss, F e o Aol
nquoﬂforapcmnbmm OF who support the applicant's
needed. the applicast as

services. Theaafotmmaybaww

The following must be comy

Name, Tmo andBuulmuNamw L5y e Supporter of the spplicant_ =
! (‘ﬂ“ /M1 M2 Cr3 '. - laeF 5 (81
38, maling addrése, city? i )
poopelyiy o Nhj; my_ m 2ip, and eounty):
PN 4 /
Sesttle, WA ¢810v
one ¢4
lDoyououmnuynndmuMmon%mmm“o;fmoﬁgm 7
0F No O Yes | yes, phandnnﬂbnyowwmnmovlng pay ..
Expacse Mrron MM«‘ ap § desin & eiad

, -nmmnm v
0 No & Yo lim,ﬂauadncﬂbomrhﬂn:n':lmnn“: i 0\ §00da moving compeny?

surlbe how grenting wommnv-pommo de he
Walhhntnnsmowlllunm
> oy Eu: business, mdlorypu mmunl:y yy
e L

3re anything eise the Commission should consicer when When making &
oompany'- applleaucn fora hounhold coodo permit? Ve 4s A
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s—eafob. 4. 20055 3:07PH No.3947 P. P-®%

l ATTACHMENT A I

Permit appiicatiens must inolude st least three shipper and/or public staterme porting
proposed housshoki goods moving service. Shippst mm:t: mlv come a‘:m.:nom a:ihcl’ar

arganizations with & need for housshold goads movlnn sorvices, or w apnlioant’
mm for a pamit to provide those services. These forma maybo m :ppllum n:

ﬁ-————wnﬂ
N 204 i~ 222 4
Do you cumently need the servioes of & residenlill Househord poods mmm—"‘"—‘

O No /' Yes If yes, piease describe your cument mevlnn needa;

on T ¥ M
oD e T e o ouar VPl ecis ey sy

W“Nﬂﬂhn State Mﬂmﬂg zou. your lmmn and/er yeur oo ﬂ“ Moving sarvices '
X el airwies iy % Wiy Ardmsas ik, £
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PROGRETIVE"
. . . . . . vEMiaL
IMPORTANT! Insurance Identification Card - WASHINGTON
IF YOU ARE INVOLVED IN AN ACCIDENT: Name of Insurer: ggz;:)o‘ :iy’:r'«cxn CASUAL'TY COMPANY
(REQARDLESS OF FAULT) CLEVELAND DH 441014735
I.  Atthe accident scene, detach the Accldent Name of Insured:
Information Card and give it to the driver EXPRESS MOVERS INC

of the other vehicle.

2. Ask the other driver to immediately call

Policy Number: ¢A 0a393883-0
Progressive and repon the accident.

3. Call Progressive immediately ta report the Original Issue Date: 12/22/04 Expiration Date: 12/22/05
accident. Year Make/Model Vehicle Identification Number
1808 I8V JALEEB 143X7805983

Form L6530 (8-98)

W 3 ®
ACCIDENT INFORMATION CARD

“old here and put folded Accldent Information and - (Qive to other driver at scene of accident)
nsurance ldentification card in the glove
sompariment of your venicie. | : FOR IMMEDIATE ASSISTANCE CALL
1-800-274-4499

24 HOURS A DAY, 7 DAYS A WEEK

Name of Insurer;

UNITED FINANCIAL CASUALTY COMPANY
PO BOX 94739

CLEVELAND OH 44101-4739

Namea of Insured:
EXPRESS MOVERS INC

Policy Number: ca 08393883-0

Original Issue Date: 12/22/04
Expiration Date: 12/22/08

PRI IR PRI PITEIRARISNN AR dabalonavan Rt YV IR tatitbonnnse L T Y R P T Y YN T T T T T TP PP e

PROGREXIIVE*

Jatach and keep copy of Insurance Idantification w——ols
surd with your records.

Insurance Identification Card - WASHINGTON

Name of Insurer: UNITED FINANCIAL CASUALTY COMPANY
PO BOX 94739
CLEVELAND OH 44101-4739

Tewsennsn

i Name of Insured:
.{ EXPRESS MOVERS INC

Policy Number: ca 0s393583-0

Original lssue Date; 12/22/04 Expiration Date: 12/22/08
Year Make/Model Vehicle |dentification Number
1999 1sU VALEEB 143X7808583

‘ . Form LEB30 (8-96)
CVWED717032405L653001 .

b A AL A AL AL LA L L L LY Y T Py Y Y ¥ Y YT Ty TSERsINICGsIstasacuT IRy TPPPIRLRBINYIIALINALANSIvsatnban,
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12-21/2084 17:41 WESTERN TRUCK INS, » 12538386129

~ INSURANCE IDEMTIFICATION CARD
STATE "A

COMMAMY HUMPER
Progressive Casuxlty
SOLICY NTMBER RUYFRCTIVR DATR EXPIRATION DATS
083935630 12/22/04 12/22/05
YAAR MASD/ AT, ) ARUTELY TRENTIFICATION MOIAER
1999 Isupu Box Trk JALESB143X7908983

AT | YDIRNT TEFUING CRID
Wastern TrucX Iasuranae Brvos

Robext Dion
310-315-2920
TREURED

vess Movers, Inc,
Abin Y !

iuan Yun
12819 8.E. 3seh $409
Bellevue WA 98006

COVERAGR MIUTS WINDIUM LIARILITY IXSURANGE PRUSCRIARD BY LAW

NO. @75

OP 1D RD

TWIR CARD MUST BE REPT IN THR INAURID
VEIICLE AMD PRESERTED UPCN DEMARD

IN R AF AGCIDENT: Aaport sll segicamta
o YNIT Agent/Company &8 goon A possible.
dhtali tha Collowing imformatisa:

i. FEmp und address of sach driverx,
PASNEgEr asd wiramdwa.

1
2, moms of Zusurasce Cowpany arxd pelicy
muper fov sawl whigiu Juwelewd.

ACGRD 5O wWi{3/#8)

P.11
reel
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' E)(press Movers, Inc.

M 12819 SE 38th St # 409 w Bellevue WA 98006 w 206-276-4599

FAX COVER

FROM: EXPRESS MOVERS INC
F: 253.838.6120

DATE: 2-4-05
PAGES: 11 INCLUDING COVER
TO: WAUTC

RE: HOUSEHOLD GOODS CARRIER PERMIT |
APPLICATION

e ExpressMoversine.com



Page: 1 Document Name: untitled

: MASTER LICENSE SERVICE 02/08/05

INQR UTL024P1 BUSINESS ENTITY INQUIRY 11:31:13
UBI: 602 366 249 001 0001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 02 13 2004 Corp Status: A

Owner Name: EXPRESS MOVERS, INC.

Reg. Agent: TONI POWELL
Reg. Address: 4212 S 375TH PL Exp. Date: 02 28 2005
AUBURN WA 98001 " Total Shares authzd:

Total Shares issued:
Firm Name : EXPRESS MOVERS, INC.

Loc: 4212 S 375TH PL Mail: 12819 SE 38TH ST # 409

AUBURN WA 98001 BELLEVUE WA 358006
Phone: (206) 276-4599 Registered Tradenames for this UBI? No
RFI: No NSF: No Location First Activity: 01 01 2004
RFP: No Withhold: No Last License Issue: 08 03 2004
TRANSFER: {Press <ENTER> for Endorsements List}
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8-~-~PF9---PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 2/8/2005 Time: 11:31:04 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 02/08/05
INQR UTL024P1 BUSINESS ENTITY INQUIRY 11:31:21
UBI: 602 366 249 001 0001 Loc Status: A

Type: PROFIT CORPORATION

Owner Name: EXPRESS MOVERS, INC.
Firm Name : EXPRESS MOVERS, INC.

Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 03 02 2004
UNEMPLOYMENT INSURANCE A 07 27 2004
INDUSTRIAL INSURANCE A 07 27 2004
TRANSFER: _ ~ End of Endorsement List
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12~--
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 2/8/2005 Time: 11:31:10 AM



Washington Secretary of State -Corporations: Search Page 1 of 2

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

EXPRESS MOVERS, INC.

UBI Number 602 366 249

| Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

’ State of Incorporation WA
Date of Incorporation 02/13/2004

| License Expiration Date 02/28/2005

Registered Agent Information

" Agent Name TONI POWELL
gAddress 4212 S 375TH PL
City AUBURN
State WA
z1p 98001

Special Address Information
Address

City

State

;Zip i

« Return to Search List

Disclaimer : .

Information in the Secretary of State’s Online Corporations Database is updated Monday through Friday by 5:00 a.m. Pacific Stai
Time (state holidays excluded). Neither the State of Washington nor any agency, officer, or employee of the State of Washington
warrants the accuracy, reliability, or timeliness of any information in the Public Access System and shall not be liable for any loss
caused by such reliance on the accuracy, reliability, or timeliness of such information. While every effort is made to ensure the ar

http://www.secstate.wa.gov/corps/search_detail.aspx 7name=EXPRESS+MOVERS %2c+INC.&... 2/8/05



Washington Secretary of State -Corporations: Search Page 2 of 2

of this information, portions may be incorrect or not current. Any person or entity who relies on information obtained from the S
does so at his or her own risk.

Address Confidentiality | Apostilles | Archives | Charitable Trusts & Solicitations | Corporations
Digital Signatures | Elections & Voting | International Trade | Library | Medals of Merit & Valor | News Releases
Oral History | Productivity Board | State Flag | State Seal | Washington History

Washington Secretary of State
Legislative Building
PO BOX 40220, OLYMPIA WA 98504-0220
(360) 753-7115

http://www.secstate.wa.gov/corps/search_detail.aspx 7name=EXPRESS+MOVERS%2c+INC.&... 2/8/05



