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WASHINGTOCH

: 1300 5. Evergreen Park Drive SW

NN SR , . #.0. Box 47250
—a- B Olympla, WA 98504-7250
' el : . Phonc: 360 §54 1272

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION . TTV: WILERAINT

or
1-800-416-5289
emall; transportation@utc.wa.gov

HOUSEHOLD GOUDS MOVING COMPANY

L PERMIT APPHCATION
| FOR OFFICIAL USE ONLY :
Date Filed: DOL/SOS: iD: Docket #
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20 '

Tlaz

Tyt of Household Gotds AutHﬁﬂtv Retjutsted = chEtk g Fee Required

B Provisional and permanent autharity. The fee for provisional, and then $ 550
permanent author“ty 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 baS|s)
Cnmnlete pages 3-8, Aftachmenf Rasweltasa: closing anmtat report

G Permanent authority fo transfer under ihe excepiions in WAC 480-15-187. §2s¢
Complete pages 3-8 and AttachmentsB&C.
%Heirsf_eiemeni of pormit fmuct be filod within 30 daye of cancellation, depending 5250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justitying the reinstatement.
O Name Change — Complete pages 3-5 and Attachment D. $35
_BUSINESSINFORMATION .~ =~ |

cal Narm ’fﬁss\q Mean o

{must be Indlvldual partners of a partnership or corporation)

Trade Name, if applicable_ e | t\e T, Move 'LJr Move T \" LLC
Physial Adcress 16825 H8TM Ay WA *(051, Lwnnwo&z wA a8 037
Wiailing Address Sante &5 Phg’S\oQ/( Address .
Telephone Nurmber (368 $35~ 765Y Fax Number ()
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T BUSINESS INFORMATION - conmnued
uBl #; 60‘-{ 088-— 306 Email,__JeshMadiem 77@4m.l Coun
USDOT #: (If you currently don't have one, go online at

www.fmesca.dot.gov/online-registration 0 Annly ar aall IEN-S96-IRT7 fAr Acsistanss.)

Department of Labor & Industries Wor ker’s Comp account #

Employment Security Department registration numher

Is your business registered with the Department of Revenue? LI No )X\Yes

TYPE OF BUSINESS STRUCTURE

0O Individual O Partnership O Corporation KOther {Lp, LLP, LLC) State of Incorporation

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

Name . Title Stock Distribution or % of Shares
e M\ artont ) e N LOD /o

Must provide a copv of avalid driver's license or povernment-lssugd shots idertification card for sach pérson
niamea in e appication.

1. Describe the services you wish to provide. Explaln how your services will enhance customer choice,
promote competltlon, or filj an unmet need for service: i‘/\od\‘ru( Compant/ ’ Q(‘a ST Y \fj
bothh residential erld commerctal rovss. (O aglced Pac ke

Secvices as oelh.

2. Briefly describe your experience in the transport‘ation/household goods moving industry:
X have potked i odhec rtouny rM,acmffi’J Ce ouvel
L :
loadmng and puladive drock <.
~/ J

3. Do you currently hald, or have you ever held, a permit to operate as a motor carrier of property?
®WNo OYes If yes, piease indicate your permit number

<. FIIVE yOU BvVer BPPHEN 10T 310 DEER UERIED 3 PEFTRIL L0 OPETaLE 353 ITIoWT Garner o) propey in
Washington? ;lNo CYes Ifyes, please explain

5. Do you currentlv aperate interstate? No “1Yes fvas, please indicate vour MC#

6. Do you operate interstate as an agent of another company? )@INo O Yes
If yes, what is the name of the company?
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Statement Justifying Reinstatement

Dear sir or madam,

1 was simply out of town and missed the wamings about needing further insurance
information from me.

| have provided the missing information and everything is current.

We provide an excellent service to the community and maintain a 5 star rating on most
review sites.

Please reinstate my household goods moving authority so | may continue business.

All the best,

Josh Manian

Owner of “We Like To Move It, Move tI™ LLC
360-525-7654
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