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BUSINESS INFORMATION :

oo Thunder Wovers, (L0 W

(must be individual, partners of a partnership or corporation)’

Trade Name, if applicable

Physical Address Q% M(/ MS@(J \S{' ()O’IHW ()'Q/
| Mailing Address Q79/;©

Telephone Number ( %3,_7 53 )‘IC’Q ' Fax Number (5{)5) 2501 g(ﬁ
uBly_ BOR 78807 QQ Emal M4fwmp/rFé’%hun51€rmoxe-

USDOT #: _’:7 6 O(QLJ( E ) (Q (If you currently don’t have one, you can go online at ¢ éi

wwyy.fmcsca.dot.gov/enline-registration to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
T No es L &I Account No.L [\ i¢ (\ v LSEN {’{,{,L\ (required if you have emplovees.)
IFhvoudn Vecipioct
Have you registered with the Employment Security Department? No [ Yes O\ODVW e f\)‘*
ESD No. QQX‘ K(M,Q_)(\ (required if you have employees) \/\)\3(\/) ©
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Have you registered your business with the Department of Revenue? © No
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TYPE OF BUSINESS STRUCTURE

NN,

O Individual Ui Partnership >4{-Corporation

0O Other

(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

\]ame Title Stock Distribution or Percentage of Shares
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List the name, title and pereentage of partner’s share or stock distribuiion for raajor stockholders-

Name Title Stock Distribution or Percentage of Sharcs

Choose one of the tfollowing for the territory in which you wish to opcrate:

& 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 chaice, promote

competition, or fill an unmet need for service: j;?bu‘le Wl Grdds suine D@m‘%ﬂ

wilin AWV gixce ot iminaiii; i fooe [ Crd<tomer— CHavice . O

\ANVELR WA e, Dz i hod 2 L SilyiatfionS_ ceind fo

VWO I injiin _ DPodle, . jan Sresl - stale] Q LMM;M&@;M'@
Vid u))m | . 1 - K 7

Briefly describe your experience in the transportation/household 200ds moving industry: -
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