TV- (008677
- copy ~

BUSINESS INFORMATION

Name of Applicant %w /j ?/ém(nu M Ol// //?1/7 // Z/

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

0
Trade Name, if applicable ‘} , A~
Physical Address 3\"/ 04 N¢ 6/3/2.6/3&) Uye //% } i JMCC,LLVQ(; fJA qg(dﬂ
| Mailing Address 393§ N ('/_'5:)\3"'5; Cve /i:r Ik \'/A"pruvui w*ﬂ ng 51

Telephone Number ( YOS T 2R Fax Number ()
<
UBI#: {;\ OA 3;2)(‘1 5 q74 W Email: D U s e, (B ¢

USDOT #: ,,?\ N3 .,}%,—, ‘ (If you currently don’t have one, you can go online at
www.fincsca.dot.govionline-registration to apply for one or call 360-596-3816 or 360-596- 3803 for assistance.)
CO L e QIO

g%e youkstablished a Worker’s Comensatlon

ccount w1th the Department of Labor & Industries?
0 Yes L &I Account No. % 2

(required if you have employees.)

Have you registered with the Employment Security Department? W Z@s
ESDNo. 29 33%-40 ‘i (required if you have employees)

Have you registered your business with the Department of Revenue? (] No B’és

I TYPE OF BUSINESS STRUCTURE

0 Individual- O Partnership* . B/orporation O Other
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares

Shaun

Gomness Owner /0026
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‘l OPERATIONAL RESPONSIBILITIES |

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.
Name: Position:

Shaun Gn MNES Oumer
STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing
business in the State of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the State of Washington, such as, but not limited to the
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

_ I Name: » Position
. , Oy
DECLARATION OF APPLICANT _

I understand that filing this application does not in itself constitute authority to operate as a household goods
mover. :

As the applicant for a household goods pérmit, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.

I understand that if the commission grants my application as a new entrant I will receive temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I

also understand that I must comply with all conditions placed on my temporary permit and that failure to do so

will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety |
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service.

I certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

Snown_ Govmess = (/2/2010

Print name of applicant < Signatur&of Applicant " Tfate and Location
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HOUSEHOLD GOODS STATEMENT oF SUPPORT

Your application must include at least three shipper or public|statements supporfing the proposed
household goods moving service, Shipper statements may conc from persens or organizations with 3
need for household goods moving services, or who support your request for a permit 1o provide those
services. These forms may be copicd by you as needed. : :

Applicant Name-

LSRN GoviESs

!

The following must be completed by the Supporter of the applicant

BETTY SOMERS

Address (include street address, mailing address, city, state, 7ip, and|county);

2606 SE 342nd AVE
WASHOUGAL, WA 98671

Phone Number:

Do you currently need the services of a residential household goods moving company?
FaNo OYes Ifyes, please describe your current moving needs:

p

Do you anticipate a future nieed for the services of g residential houschold poods moving company? ‘
ONoxides Ifyes, please describe your future moving needs: )

WILL BE MOVING LATER THTS YEAR i -

Briefly describe how granting this company 3 permit to provide housshald goods moviag services in Washington
State will benefit you, your buginess, and/or YOur community:

ASWAHERCDB@ANYMAYBEFDREFLEXIBLETO}E[POURSﬂvaCITIZHﬂSMNEEDOFA
MOVERATSHORTNOI‘ICE.

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

SHAUN IS A VERY HONEST & RELIABLE PERSON. DOES AN EXCELLENT JOB .

T cereify (or declare) under peaally of perjury under the lavws of the state of Washington that the Joregalng is true

and correct, .
(el y 19 2070,

‘Pate l;md ation *©

~Monkniged e/

i-'aeaoﬂ
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ATTACHMENT A

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: ”7% 6—’0 ULL

. The following must be completed by the Supporter of the apphcant

Name, Title, and Busmes ame:
Madel, stotdz., mavager, Reduwoant ﬂa%L 46

Address (include street address, ma111ng address, city, state, zip, and county):

HAoQ NE bard Roe
Vamcouwer, wi 98l |

Phone Number: 6b0’ @0/"6500

Do you currently need the services of a residential household goods moving company?
O No % Yes If yes, please describe your current mO\gmg needs:

vapads- W@WJ—WMW%W

Do you anticipate a future need for the services of a residential houséhold goods moving company?
0 No §(Yes If yes, please describe your future moving needs:

Tenants Ynovudy v egw

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:

s

Is there anything €lse the Commission 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 Washington that the foregoing is true
and correct.

/szw?m " -7/@ 10 Viamcouves, m

Signature of Person Completing Form{J Date and Location
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| ATTACHMENT A
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 Nz : é

The followmg must be completé Mer-of the applicant

1tle and Busmess \j@/ ; A \'. o
Ce < nNiNnag ( 4ﬁﬂC€
-] Address (intlude street address mailing address, city,/tate, zip, and cou@

14011 NE. orS+

J}%@b\xm& W 984 (%) Jark M/
e o 9] 9954 (

ONo KYes Ifyes, please describe your current moving needs:

0 (losn thorea WO

Do yotﬁnenﬂy need the Services of a residential household goods moving company‘7

peoRle "’\ @U} and amMmon

Do you antjcipate a\yture need for the services of a residential household goods movmg company?
ONo [AYes Ifyes, please describe your future moving needs:

wnatuy )y My s uneed to chanve S
busdhdd aceds  inoved

Briefly describe how granting this company a permit to provide household goods moving services in Washmgton
State will benefit veu, vonr bvxqﬂpqq and/or vguf communitus

rople. ol :‘OQ/QC'MOIQM\
wno\ thowe O vuaeldy PPN cpant

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

S 3o Lhowe d geod /DWM%[%W

v ornder for P o move e Houwschold

or declare) Mhder pepalty of per]ury under the laws of the state of Washington that the foregoing is trie

L3010 (it

“Date and Location

f&’g
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| ATTACHMENT A
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:

The following must be completed by the Supporter of the apphcant

Name, Title, and Business Name:

-

XCorr

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

hWoi> NE [I19vs <7
Vo, Wa  Feecs

1 Phone Number:.
5@3 - g‘é ~foD e,

Do you currently need the services of a residential household goods moving company?
BNo OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
o OYes 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:

Toe AfRcAre Wiee APP To Tha Chpmorat By Bens Py Hoise
Yoo hersinde Errmetime . The ﬁo’/,»as:dﬂﬂamw Ve P Bémg—ﬁ/«m

w3

97,

Is there anything €lse the Coemmission should consider when making a determination about this company’s
apphcatlon for a household goods permit?

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

_ | /2
Sign'at’ur'c of Person Completing Form Date and Location

. Page 8§ 0f 12
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; "~ ATTAGHMENTA

!
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statemenis 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

scrvices, These forms may be copied by you as nesded.

Applicant Name:

The following wmust be completed by the Supporter of the applicant

Name, Title, and Business Name:
Address (inclEdc street nddress, mailing address, city, state, 2:p, and eounty)’

Mflot Swand RE, SuifeB
TICARD, 0. 972
Phone Number: .
S03~43M ~ 999
Do you currently need the services of a residentisl household goads moving company?
JBNo [0Yes If yes, pisase describe your current moving needs:

Do you anticipate a futurs need for the services of a residentisl household goods moving company?
,RNO 0 Yes If yes, 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, youy buginess, and/or your community;

HE has moaked Fs2 me + Canprovide 3 ooy Seavicg,

Is there anything eleg the Commiasion should considar when nmling 2 determination about this company's
application for a household goods permit?

1 certify (or declarg) under penalty of perjury under the lows of the state of Washingtan that the foregoing ie true
Xy Correct.

‘ ~ ] ——
by C?.-%\Q 1719~/ 0 e, OF
Signature of Person Completing Form Date and Location
Pagc 8 of 12
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