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AND TRANSE PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one | | Fee Required
0 Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
6 and Attachment F
@  Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment] A $ 250
E/'Permanent authority (at least six months must be served on a temporary provisional basig) —
Complete pages 2 - 6 and Attachment A § 550
Q  Permanent authority to transfer or acquire control resulling in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 5350
6 and Attachment B
Q  Pormanent authority to transfer or acquire control under the exceptions in
WAC. 480-15-335 — Complete pages 2 - 6 and Attachments B & C $ 250
Q Reinstatement of permit (must be filed within 30 ot 60 days of canceliation, depending on criteria
set forth in WAC 480-15450) — Complete pages 2 - 3 and include a statement justifying the $ 250
reinstatement
0O Name Change ~ Complete pages 2 - 3 and Attachment D %35
O Extension of authority — Complete pages 2 - 6 and Attachment A $ 550
ya . TYPE OF PAYMENT
¥ Check [ Money Order M Amox 0 Mastercard LI Visa
< :
Amount: | §SD N Expiration Date:

CERTIFTCATION: I, the undersigned, under
that I am authorized to execute and file

She

Name (printed):

. Company Name:

penalty for false statement, certify that the following nformation is true and correct,
this document on behalf of the applicant and that all informiation on file is current and valid.

P

4

Ving.
)

Cardholder’s Signature: Date: [
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Q}/ All counties in the State of Washington
a The following named countics only:

Choose one of the fol]owm;bforthe temtory in which you wish tooperatc

choice, promote competition, or fill an unmet need for service;

Borinig_itousésios gooos ok Tnois
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Briefly describe your experience in the transportation/household goods
Z_ bl Besv jn 778 Hpoing 21l eST st

oving industry:
rl /PG 7 Aé/zé

OE7H na??c A0l TG T TEan s 7 frp s gD a ~ , /17
£SC ) iS A4 LAce ELpnr Movng Lo
Do you currently hold, or have you ever held, a permit to operate as a mator carrier of property?

(INo Wfes If yes, please indicate your permit number_ 2626 ¢ty 7 06T £
. =}

Have you ever applied for and been denied a permit to operate as a motor

Washington? &No MYes Ifyes, please explain

carrier of property in

Do you currently operate interstate? m’N/o O Yes If yes, please indicate your

MC# and USDOT#

Do you operate interstate as an agent of another company? 0 [ Yes

name of the company?

If yes, what 1s the

Do you have, or have you ever had Lz;\tllaxsiness related legal proceeding against you in

Washington, or in any other state?

o [JYes [fyes, please explain] _

Have you ever been convicted of a crime? o [(01Yes Ifyes, please

explain:

Have you been cn for Vo - idftof state laws or Commission rules? [1No es Ifyes,

please explain: ﬂi//zzﬂz/g 4 ek 4 f iy iProc? fuTipt
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{must be individual, partners of a parmership or corporatiga)

Physical Address_Z/ A/ £297 7 @;__/gé’/’zf‘f/_{_g_pz
Mailing Address__ < /,27 £ |

N%une of Applicant _ jﬂ{/ 77 Ji//m/_g_j 7‘\W homq }: ZObQ/L{' }géﬂ’r

Trade Name, if applicable

Telcphonc Number 625 ) R F/7-324" D . Fax Number (sv3) ¢/ 72 -4/ 55—

‘ UBI #; ('é{éj &Z@Z; 7@‘\) , Emailtm_é_giyéztﬂ‘_ ,
| USDOT #_ 70 / 7 g .. (Xf you custently don’t have one, you can gp online at

WwWw, fmcscg.gi,gt.gov/gn[ine-registr'ati i to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Haye y;:/x{sg)lished a Worket’s Compensation Account with the Department of|Labor & Industries?
m‘%,o VYes L &1 Account NO._Z?% &fﬂéo .. (required if you have w}

{ Have you registered with the Employment Security Depaﬂnle:@ ‘@geas/ | M
\8

ESD No. __(required if you have empl \)%

Have you registered your business with the Department of Revenue? {1 No . s JV')

| D dividual (1 Partpership 11 Corporation 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
LNy s DN
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FINANCIAL STATEMENT
You must complete the following financial statcment or attach a balance sheet
or business plan.

, profit and loss statement,

Assets Liabilities
Cash in Bank $ SO0, o> | Salaries/Wages Payable $ 2 opt>
Notes Receivable $ Z300.-¢> | Accounts Payable $ 22 opndd

Investments $ Notes Payable $ /S poo. o0
Other Current Assets $ Mortgages Payable $ SOC po. oS
Prepaid Expenses $ TOTAL LIABLITIES $ 555 00O
Land and Buildings $ fg&, 2000 NET WORTH 377700 0
Trucks and Trailers $ /7,000 Preferred Stock $
Office Furniture $ SO0 00 Common Stock $
Other Equipment $ 3008 _o¢> | Retained Eamnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NE'] 3 ,
IQ?Z F0,. 00 | WORTH S 00000 SVFON 00
EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if
Make "I License Number | Vehicle ID Number "| Gross Vehicle
ZF Weight
|97\ pownnse | TssHEIZ. Zs, 720
AL LA S XYt 75775
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