WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS CARRIER
PERMIT APPLICATION

i

Type of Household Goods Authority Requested — Check one

- IS -
Fee Required 1

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete

$50
pages 2 - 6 and Attachment E
. @ Temporary a_uthdrity (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $ 250
"# Permanent authority (at least six months must be served on a temporary provisional basis) — -
Complete pages 2 - 6 and Attachment A
Q  Permanent authority to transfer or acquire control resulting in a change in ownership or
* controlling interest (at least six months must be served on a temporary provisional basis) — $550
Complete pages 2 - 6 and Attachment B
O  Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-260 — Complete pages 2 - 6 and Attachments B & C $250
Q Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on
criteria set forth in WAC 480-15-460) — Complete pages 2 - 3 and include a statement $250
justifying the reinstatement :
Q Name Change — Complete pages 2 - 3 and Attachment D $35
Q__Extension of authority — Complete pages 2 - 6 and Attachment A $550
TYPE OF PAYMENT
J Check U Money Order (1 Amex U Mastercard 0 Visa
Amount: , Expiration Date:

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and
correct, that I 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): Date:
Signature: Title:

N
Permit Issued: HG-

Inspection:

" Dock rV O&Qﬁg?

ectibn #  PUUDUDI
111-0268-207-0 30, &?

——

111-0268-202-01 111-0268-013-20
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BUSINESS INF-ORMATION
‘Nameoprphcant J¢S /1/70//4/6 Y SToRACE WE

(must be individual, partners of a partnership or corporatlon)

| Trade Name, if applicable

Physical Address #0R0 S. . 174 AVE  BEAVER fﬂ/l/, OR 970035
Mailing Address._ < AME

 Telephone Number (373) 646-7/2 9 Fax Number (4727 S R O~/ 25 4
UBI# LORP2) 955 Email: 76 BAARN O GmAIL. CON)

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership M Corporation 0 Other

(LP, LLP, LLC)

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

Name Title . Stoék Disvtn'bution or Percentage of Shares
JOHY CHO FRES/DEN T = -
0K _CHp SECRETARY — O NogLy S#AREY

'cm/vr CHo 404 INISTRATOR ~ & m S#A/?E\S‘/ i THIS cmq?

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

'}a/ All counties in the State of Washington
0 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice, promote
competition, or fill an unmet need for service: Mayg. #oUSEA LD GoOPS, BUSIVESS
RESTRICTED T KoREAN PEpg) £, THE KOREANS ARE MIRE
COMEORTAPLE PDFEALINE [yi714 "ONE 2F 2UR ouN”

Briefly describe your experience in the transportation/household goods moving industry:
LHAVE MOVED SAMILIES OP & DOKN THE WEST Cots7 FoR T YRS~
Lear7LE 70 LA AShp SKIP 4Rov7r 50 CONTAWERS BEIUWFEY

Eamm AND <+ SEo)/. S KeREA A o
FER /V/// N
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" Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
}ﬂ No fIYes If yes, please indicate your permit number:

* Have you ever applied for and been demed a permit to operate as a motor carrier of property?
MNo 0OYes If yes, please explain:

~ Do you currently jerate interstate? ONo K 'Yes If yes, please indicate your: DOT# 5750 Q
Mt 48 337 A

Do you operate interstate as an agent of another company? ®No O Yes - Ifyes, what is the name of the
.company? » :

Do you have, or have you ever had a business related legal proceeding against you in Washington, or in any
other state? ®No OYes Ifyes, please explain:

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

Have you been cited for violation of state laws or Commission rules? K No 0O Yes If yes, Rle e
explain: 1

. FINANCIAL STATEMENT
You must complete the followmg financial statement or attach a balance sheet, proﬁ MP \b@m
business plan @S

ASSETS LIABILI. S~
Cash'in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses 3 TOTAL LIABILITIES 3
Land and Buildings h) NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Refained Earnings §
Other Assets $ Capital b
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $
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