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BUSINESS INFORMATION
‘Name of Applicant__R\\_Stede Vo | ines Tinc..

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

Trade Name, if applicable _ _— v
Physlcal Address 21339 S AR . 'PL S Kent winsH. 98032

Mailing Address 2129 43R4 . PL A= Kend Sdws by gen33
Telephone Number (253)_277 - 2348 Fax Number (353)_27 7-, 3345

uBl#_ (o029 -3 b -201 \W\ Emai: —
TYPE OF BUSINESS STRUCTURE

L Individual 1 Partnership & Gorporation 1 Other

(LP, LLP, LLC)

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

stockholders:
Name Title ! stribution or Percentage of Shares
Thu) Kim Xup OUWNe e \00%,

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

All counties in the State of Washington
o The following named counties only:

bt

_Avbes'cribe the services youwish to provide. ﬁ%&lm how your services will enhance customer choice,
¥ promote competition, o;ﬂl an 'unmet need for service: Trawsgzo e place
one L : . B ’

A J

«% Briefly describe your experlence in the transportation/household goods mov ng Indusfry:
o _E" - &'."N Arfw/&&ce Fiotac g 1 o .
Mf‘ ‘. .‘m ., { " v
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Do you currently hold, or have you ever hald, a permit to operate as a motor carrler of propert 66
¥ No U Yes Ifyes, please indicate your permit number:

lgflva you ever applied for and been denled a psrmit to operate as a motor carrier of property?
No O Yes Ifyes, please explain:

Do you currently operate interstate? 0O No K Yes Ifyes, pleaseilndicate your:
DOT# Yo\ 25 MC# 5485919 Single State Registration Base State_\/ A

Do you operate interstate as an agent of another company? ' No O Yes Ifyes, what s the
name of the company? 4

Do you have, or have you ever had a business related legal proceading against you In Waehington,
orinany otherstata? ¥ No [ Yes Ifyes, please explain;

4,

.. ‘Have you ever been convicted of a Class A or B Felony? J~No 0O Yes If yes, please explain:
e .

Have you been cited for viclation of state laws or Commission rules? X No 0O Yes Ifyes,
please explain:

EIANCIA GG TATEMENT-2, (200
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if avallable

HNSSETS" ;:_,;j,.'lABl LITIES
Ca;h in Bank $ 5,000 |SalarlesWages Payaﬁle $690,000
Notes Receivable 3 Accounts Payable $
Accounts Receivable 3 Notes Payable $
Investments $ Mortgages Payable 3
Other Current Assets $ Other $ .
Prepald Expenses 5 TOTAL LIABILITIES $ sv,000
Land and Buildings 13 NET WORTH
Trucks and Trailers $ 43,000 | Preferred Stock $
Offica Furniture $ 3,000 Commoan Stock $
Other Equipment $ 2,000 Retained Eamings $
Other Assets $ Capital $
TOTAL ASSETS $ t3, poo | TOTAL LIABILITIES & NET WORTH $
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[ ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed household
goods moving service. Shipper statements may comc from persons or organizations with a need for
household goods moving services, or who suppott your request for a permit to provide those services. These
forms may be copied by you as needed. .

Applicant Name: .
Deew (O

The following must be comgleted by the Supporter of the applicant

Name, Title, and Business Name:; Wt
TR0 WiNawe,

Address (include street address, mailing address, city, state, zip, and county):

WBBR S zZsSHt= S
Kews, LYA  A8R2_

Phone Number: 2%,8g‘3>_(/q q Z

Do you currently need the services of a residential household goods moving company?
h(No D Yes If yes, please describe your current moving needs:

Do you anticipate a future need for he services of a residential houschold goods moving company?
[ No L‘Z’(Yes If yes, please desctibe your future moving needs:

Mouteq Wb 2 vears ok Wil neak S0

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

Tr Lo\ \encFt e oL e (o ty oy 5?&\*—\3 QY
GAotiyr epiiea N nmuvE 9_(:95%.

Is there anything else the Commission should copsider when making a determination about this company’s
application for a household goods permit?

Kesfd M Yaucthh we)\, T wind have e tyorvy ot wy
N

I certify (o¥ declare) umder penalty of perjury under the laws of the state of Washinglon that the foregoing is true
and correct.

7

Signature of Person Completing F'e — “Date and Location

c00[p
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| | ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

"Your application must include at least three shipper or public statements supporting the proposed household
goods moving service. Shipper statements may come from persons or organizations with a need for
household goods moving services, or who support your request for a permit to provide those services. These
forms may be copied by you as needed.

Applicant Name: M oo Mesm

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: /), /4.,,, M.cr

Address (include street address, mailing address, city, state, zip, and county):
2146¢ (015+ PL SE | |

keeat
A 99081

Phone Number: (7 §3) ¢ 1 &> ~ )72 %

Do you currently need the services of a residential household goods moving company? I
B‘ﬁ‘o 00 Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the setvices of a residential household goods moving company?
&No (I Yes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: ﬂw , vt ek Loregb by e <s
e b twowld He & -j""‘( R £ '/"‘ e Ca rarrate r'-"/-( ,

Is there anything else the Comniission should consider when making a determination about this company’s
application for a household goods permit? ~, .

I certify (or declare) under penalty of perjury under the laws of the state of Washﬁgton that the foregoing is true
and correct.

- S-27 ~2we7 Kent
Signature of Person Completing Form Date and Location
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‘ ' ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed household
goods moving service. Shipper slatements may come from persons or organizations with a need for
household goods moving services, or who support your request for a permit to provide those services. These
forms may be copied by you as needed.

Applicant Name: _ ‘
L4a/f,z.éé’m»

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: ‘

_@% s L et B |
Address (include street address, mailing address, city, state, zip, and county):

Jasez Y fhe S
Kot twee ZGo32

Phone Number:

253) So7-ors2,
Do you currently need the services of a residential household goods moving company?
UNo ®'Ves Ifyes, please describe your current moving needs:

House hold orr to  new oudie~,

Do you anticipate a future need for the sorvices of a residential household goods moving company?
[I1No ®YVes Ifyes, please describe your future moving needs:

Honoce hald. o bo e locadio

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:
FF s fnlcent P Fhe Cfreol previd o ey C)ayeble CXPENE D ER

ﬁ A At /p(.s/fv—).

{s there anything else the Commission should consider when making a determination about this company’s
application for a household goads POrmit? g} ewc ? Sbad  CXEC oo oo pefeable iosph

fonestpana respee?

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correcl.
W B A s otf B Ment Lo
Sfgmature’of Person Completing Form ‘ 7 Date and Location
00
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May 30, 2006

Dear Tina Leipski,

| send you three support statement from
people in the community .Thank you for
you help .

Sincerely,

Thuy Kha (646.725.4986 )
All State Van Lines,Inc

Phone :253.277.3248
Fax 1 253.277.3249
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ool
ER PAPERHANG
05/25/2007 15:52 FAX 310 380 0630 PETER D BERG

ALL STATE VAN LINES , INC
21829 43 RD PLS
KENT , WA 98032

May 22,2007
Dear Tina Leipski ,
My name js Thuy Kha , 'm owner of All State Van Lines,Inc.

My insurance company sended you the Form E and right
Now Idon’t have three Support statements from people in
the community , can you fax for me the form for support
statements at the fax ‘s humber : 253, 277.3249 |

bhone : 646.725.4986 o '
Thank You \}iqf&

. , ‘
Thuy Kha

(00 0
Qo
0%

Phone : 253.277.3243 ) .@Q)‘j
A

Fax : 253.277.3249 - .

All State Van Lines ,Inc

E-mail : allstatevanlines@gmail.com

»




