BUSINESS INFORMATION

Name of Applicant TWO SMALL MEN WITH BIG HEARTS, CORP.

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

Trade Name, if applicable TWO SMALL MEN WITH BIG HEARTS

Physical Address 32139 20 LANE, 102 SW. FEDERAL WAY. WA, 98023
Mailing Address 305 — 15895 — 84 AVENUE SURREY BC V4N 0W7
Telephone Number ( 604 ) 572-0001 Fax Number (2¥) ¢/ 2- O S<
UBI #: 603-020-369 Email: movers@telus.net

USDOT #: 2080773 (If you currently don’t have one, you can go online at

www.fmesca.dot.gov/online-registration to apply for one or call 360 596-3 %6 or 33 596-3803 for assistance.)

Have you established a Worker’s Compensatlon ount w1t the Department of Labor & Industries?
ONo C=Yes L &I Account No. SEE BUSINESS PLAN (requlred if you have employees.)

Have you registered with the Employment Security Department? [ No es _
ESD No. _SEE BUSINESS PLAN (required if you have employees) /’J’ , 2(9 gq d() g

EIN No. 68-0681490
Have you registered your business with the Department of Revenue? ~ No X Yes

TYPE OF BUSINESS STRUCTURE

[ Individual [ Partnership X Corporation [ 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
GLEN BUCKLER PRESIDENT 100%
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FINANCIAL STATEMENT

You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
SEE BUSINESS PLAN
Assets Liabilities

Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET $

WORTH

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
SEE BUSINESS PLAN
Year Make License Number \7eTicle ID Number Gross Vehicle
Weight
S e RRES PP P/
/ 95/ 7 FDQD //C 67,2 éf «:2/’0K/-—;7/77_t?‘,4((g,:?/;
1O Y ,
1987 )meansnone | 92 3 PP puravz ke s goopzes s Lo00
1397 | Fogp 5§49 7Ve6 | Foivsomzmm ésS o0 | I 200
wifr LEA(E el BYy| NEw TR S vHEp/ T
G ET OPPBR AT IAE Bt
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Exhibit 1

Exhibit 2

Exhibit 3

Exhibit 4

Exhibit 5

Exhibit 6

Exhibit 7

V¥Financial Exhibit

Seasonal Move Chart.

Over the last 20 years, Glen Buckler the owner and operator of the
Canadian Two Small Men With Big Hearts franchise and operating system
has been exposed to various locations in small and large cities. Based on
that experience, this exhibit has been produced for an operation in larger
Canadian cities conducting a 7 truck operation. The GVRD, consists of 3
such operations. This Exhibit is the actual data from such a location.

Revenue and Labor Projections.

Understanding that any new business requires marketing and promotion to
gain brand awareness, money needs to be expended prior to revenues
coming in. TSM expects that it will take 2 years to produce a business
location gaining the same amount of monthly traffic that an existing
business in Canada would. As such, this exhibit models the business
percentage gear up starting from no business up to 100% in a period of
over 2 years.

In addition, TSM has experience in the costs of operating its system for
labor and operating costs. This exhibit shows these percentages for labor
for management and moving.

Forecast Profit and Loss Statement (monthly).

This PL statement is produced based on the operating expenses incurred
by an existing business operating the TSM system as is denoted under the
column noted “case study”. This Exhibit goes on to show a 6 month

marketing start-up campaign and initial shareholder injection start-up
funds of $250,000 in cash (trucks are extra) and injected as funds in kind

Truck and Depreciation Schedule. V‘ Q/ (\A L\/L Q u{) (\,ut
Showing the trucks to be used and depreciation applied Zj

Proforma Income and Expense Statement

(being a summary of Exhibit 3 information)

Proforma Balance Sheet

Source and Application of Funds

Showing the start-up capital and its use for the start-up of operations.

uf
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Exhibit 5
Two Small Men with Big Hearts
Proforma Statement of Income and Expense
For the years Ending December 31, 2011
and December 31, 2012*

Gross Income
Cost of Operations:

Fuel and Ol

Insurance and licenses
Rentals

Repairs and Maintenance
Supplies

Towing

Vehicle

Storage Fees
Customer claims
Travel

Booking agent fees
Truck Permits

Payroll

Payroll Taxes

Total Operation Costs

Gross Profit

General & Adminstrative Costs

Advertizing and promotion
Depreciation
Amortization

Business taxes

Credit Card charges
Donations

Insurance

Interest and Bank chgs
Captial Lease instest
Mgmt Salaries

Meals and Entertainment
Office

Professional Fees
Rental

Telephone Advertising
Uniforms

Utilities

Total G&A Costs

Net Income

Shareholder Injection
Cash Balance

* Dollars Rounded

** Offset against shareholders loans as appropriate

Proforma For
the year ended

Proforma For
the year ended

12/31/2011 12/31/2012
$317,150 $779,650
22,857 56,189
9,844 24,200
996 2,448
20,047 49,282
4,465 10,977
1,284 3,158
5,097 14,743
1,462 3,504
2,065 5,076
0 0
70 172
495 1,216
144,928 303,969
17,893 36,271
232,404 511,295
84,746 268,355
193,000 4,500
6,091 6,216
204 204
0 0
6,343 15,593
571 1,403
6,026 14,813
9,345 15,570
0 0
2,046 5,029
1,342 3,208
10,500 12,000
8,249 20,279
11,335 18,000
22,500 30,000
2,781 6,838
809 1,988
281,142 155,730
(196,395)] | 112,624 |**
250,000
53,605 166,229 **



Exhibit 6
Two Small Men with Big Hearts
Proforma Balance Sheet
For the years ending December 31, 2011
and December 31, 2012

Proforma Proforma
As of As of
12/31/2011 12/31/2012
Assets
Current Assets:
Cash 59,602 124,368
Total Current Assets 59,602 124,368
Fixed Assets:
Washington Franchise Rights 200,000 200,000
Trucks 37,500 37,500
Furniture & Fixtures 12,000 12,000
Less Accumulated Depreciation (6,091) (12,307)
Total Fixed Assets 243,409 237,193
Organizational Costs 1,000 1,000
Less Accumulated Amortization (204) (408)
Total Organizational Costs 796 592
Total Assets 303,807 362,153

Liabilities & Stockholder's Equity

AP (projected) 5,000 7,500
Shareholders Loans - Operations 250,000 250,000
Shareholders Loans - Trucks 37,500 37,500
License Note (Related party) 200,000 200,000
Total Liabilities 492,500 495,000
Stockholder's Equity 5,202 (61,576)
Equity 2,500 2,500
Additional Paid in Capital

Total Stockholder's Equity 7,702 (49,076)
Retained Earnings 0 (196,395)
Current Year Net Profit (Loss) | (196,395)| | 112,624 |

Total Retained Earnings (196,395) (83,771)

Total Partners’ Equity &
Retained Earnings (188,693) (132,847)

Total Liablities & Partners' Equity 303,807 362,153




Exhibit 7
Two Small Men with Big Hearts
Source and Application of Funds

For a fully operational stance - startup

item Total

Operating Activities

Net Maximum Income (loss) 221,748

Item not affecting cash

Amortization 1,179

Total $222,927
Changes in non-cash working capital

Accounts Receivable 0

Accounts Payable 0

Prepaid Expenses 1,250

Wages Payable 0

Employee Deductions payable 986

Total $2,236
Investing Activity

Purchase of Equipment

Trucks 37,500

Moving Equipment (to furnish trucks) 10,000

Office Equipment 2,000

Total $49,500
Cash Flow from (used by) activities $274,663
Financing Activities

Short Term Debt (AP) 165,000

Advances to related parties 0

Advances from Shareholders 287,500

Bank Loans 0

Total $452,500
Increase (Decrease) in Cash Flow $177,837

Cash (Deficiency) - beginning of period $0
CASH (DEFICIENCY) - END OF PERIOD $177,837




~ 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.

ApplicantName:  ~7T e00 <Al IWEN WITH RIC ZEARIC ok,
LPARRELL (Jocsi/n/S

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

@Fc INC ELENT A CoNCTRLETiIpN LI PCEmERT Comflin) T

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

/ST STTHBNE KEApsRE LA ;’0%200

Phone Number:;

| 2oL - BB~ £O=35 - o4 292-0320 . .

Do you Ect:{ently need the services of a residential household goods moving company?
Z No es Ifyes, please describe your current meving needs:

DL A G foori5 Frld Bk FronTInE W/f#//‘/—f'xé’éfizz i
LR (oo of top iy /(R <

Do you anticipate a future need for the services of a residential household goods moving company?
T No4T'Yes Ifyes, please describe your future moving needs:

BPpii G G ool o THR Lo R onNE G S Ao

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;

L BTL BE Gy PR ol ~ T #TOEL #OST B2 THE
— — O ,
FLien i TORE g P S P T F2R THE (Prcos R L ¢

Is there anything else the Commission should consider whenmakirg a determination-about this company’s . .|
application for a household goods permit?

A VECYY GFooo Cpmﬁ/ﬂ/j/, THIL e P2 Corrorppein’] T Ll

declare) under penalty of perjury under the luws of the state of Washington that the foregoing is true
gr.
ZL

&»% et 21, 2010

Siﬁﬁre of Person C mpletmg Form ' Date and Location

Revised 06-10
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ATTACHMENT A

HOUSEHOQOLD GQODS 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 2D {774cc Jr7Z2 N 7w B G HBa/T<  <oi/~
Maxense Ke dJEFSKT

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

N2A1L0  PRD

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

/) 3.98 6 NoRTHUVP why Su/iTe | SELLEVUE
WH.  T8oos—

Phone Number:

KA 7468 - Z2L0D e

Do you currently need the services of a residential household goods moving company?
TNo &Yes If yes, please describe your current meving needs:

T 4y S I EnPLiofEF, THERE (S Al AL Lo g
7D rin’ s

Do you anticipate a future need for the services of a residential household goods moving company?
INo &Yes If yes, please describe your future moving needs:

Py OF pry” Bpifisrses OK n1f O r

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:

G SR 7 D ED Coar AR — FRIBN DL fRo FESeat

Is there anything else the Commission should consider whenmaking a determination-about this company’s =
application for a household goods permit? o s
" T YT A 2[/:—?/5?7’ o PO TAHAAT /B 0 ST

THERS N7

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

O e 10/agl0_bellevie vor

Signature of Person Completing Form ate and Location

Revised 06-10



ATTACHMENT A ke

Your application must include at least three shipper or public statements supports
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.

T DU |
LIS DEODis 0
z i

Applicant Name: {I/z)b Som A< 17 B Lv) TH s8¢ HeART < -V dat

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

ol KY e BYun .

Address (includé street aadressf mailing address, city, state, zip, amd county):

18 50 332nd ST apt 304 , Pederal WY WA TGOZI

Phone Number: 16’3 ‘ 6‘5 L) . 50,”9

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

Do you anticipate a future need for the services of a residential howsehold goods moving company?
U No @{Yes If yes, please describe your future moving needs:

'F)”c?vﬂ cNe hf;uS(f 4o ﬁﬂo'éi’]“@/f-

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: 7}ays  wonld e et R
becomse | ppow et | would e a moving. Sevice e L

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

T bel n&ﬁ the Company worbevs  are very
Lyt WW?%Y’ and  henest

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

and correct.
Gz /’%{ﬁ \ o) ] o rederel W/’}

Signature of Person Completing Form Date and Location

Page 8 of 12

Revised 06-10



pé

Anplicant Name; A _._WIL/ D) 7L Tw?d Senrpll 21N
. L g H
ﬁ%ﬂg@ Feter (AR wirn 810 gesre cort

The following must be completed by the Supporter of the applicant

Name, Tltle and Business Name:

nons M. Lz”z’ O[)f//fnlz‘d{z M zw/tcz,%//f § ﬁ

Address (mclude stre¢t address, mallu}éaddless city, state, zip, amd county):

/é/(] (f}dw,/\[{a/'/ U()/
A%[?wm W/ /7L %ya/

Phone Number: _
b6 39— | ZRE

Do you currently need the services of a residential household goodls moving company?
GNo [ Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
Y No [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 yo/yr business, and/o

He Can A /7/ Heipo wcomm tywéfﬁ‘j feoples Needs & S Fon
Se KugUu (enCearn  wo -/, /0&9//09 Aleels

Is there anything else tfe Commission should consider when making a determination about this company’s
application for a household goods permit? A/, 7€

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

and correct.
Lo /0-0/- /D, F@/c/a//z/
/S'i@(urp%f Person Completing Form Date and Location ~ 7

Page 8 of 12

Revised 06-10
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public staterents 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.

by Sl Al ATE o TS A4

Applicant Name: ‘ 7
K LHK AEAXTL o 7

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

S00 K. (Hr  farese ) A "/(/[/A']l’

Address (include street address, mailing address, city;s{ate, zip, and county):
2239z Fse) LU SW. #H02
Feckond g, Wk 3023

Phone Number: ( 2 3'3 >\‘/ 51%7 "C)/ fy

Do you currently need the services of a residential household goods moving company?
¥No ®es If yes, please describe your current mcving needs:

Do you anficipate a future need for the services of a residential household goods moving company?
ONo ¥ Yes Ifyes, please describe your future moving needs:

At yewy 77/ ooy A b /0/«@

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

Sl money - e onmd e othr momy &Wlfly 3
. ! / i - ,
A good bal  exgprienc )

A"}

Is there anything else the Commissidh should consider when making/; determination about this company’s
application for a household goods permit?

I certify (or declare) under penalty of perjury under ihe luws of the state of Washington that the foregoing is true
and correct.

CM /0/ 2?/0

Signature of Person Completing Form Date and Location

Revised 06-10
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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: : A/ s d T Al PIEN i TH
7 Aff A £ /L 27T C <o & £

The following must be completed by the Supporter of the applicant

Name, Title, and/Business Name:

Ciom H Naom Hmarl Houseware)

Address (include street address, mailing address, city, state, zip, and county):
28307 JPLA Are .S Bzl
Fedeal woy WJH  Gp003

Phone Number:

0,you %’ently need the services of a residential household goods moving company?
VNo ®Yes Ifyes, please describe your current moving needs:

Do you antigipate a future need for the services of a residential household goods moving company?
ONo WYes Ifyes, please describe your future moving needs:

Z/m —%/ ‘f j/h‘{aye 0?7)’ /ll j.éémg/ 42.'776/ I /D/K{’M Con PlpVe

mﬂl

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

Is there anything else 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 ih- luws of the state of Washington that the foregoing is true

and correct, o
//{ é{// LS D P /) 2/ 0

Sign?ﬁire of Person Compfeting Form Dfate andLocation

Revised 06-10
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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: %D S mrace T Bgo toptH KiG M FARTS CoRp |
PerEr _ (a

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

PETER Ch Mﬂ\nhﬂ&r— / Jasmine MW’SO\I'kh (7”:”

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

3204n layg S. Cermmon$ Federa) [«Ic\:j .

Phone Number:

(283) 347 ~)133

Do you currently need the services of a residential household goods moving company?
7No O Yes Ifyes, please describe your current mcving needs:

Do you anticipate a future need for the services of a residential household goods moving company”?
[INo @Yes Ifyes, please describe your future moving needs:
NL Yhﬂ\\\\ b{, W\d\/n“5 loﬁa\.—\'ions a\r\o‘ gvm €.
We wmoe & lod o4 shv back  and SO
we' )l debridely heed reliable belp  and  Supperd .

Briefly describe how grat¥ing this company a permit tc provide household goods moving services in Washington
State will benefit you, your business, and/or your comrunity: | o-\’ %;%5

‘- is A '“‘”’iw‘d b NL‘ v
% QJCKS .

So wC  will Ine W il benedit oub
commumity becnuse & \df O‘Y beople creinneed

Is there anythﬁ{g else the Commission should consider when making a determination about this company’s
application for a household goods permit?

SR No

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

% lo/29 /2010
Signature®of Person Completing Form Date and Location

Revised 06-10 il



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: TWO SMALL MEN WITH BIG HEARTS, CORP.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: SHUKSAN BUSINESS PARK, LLC

Address (include street address, mailing address, city, state, zip, and county):
2287 SLATER ROAD, FERNDALE WA 98248

Phone Number: 360-389-3494

Do you currently need the services of a residential household goods moving company?

No X Yes Ifyes, please describe your current moving needs:

Our business park is expanding in the Bellingham region and with that we expect that there will be some
new jobs and staff locating into the area

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

O No X Yes Ifyes, please describe your future moving needs:

Due to our international connections and proximity to the international border, we are able to provide
services to Canadian manufacturers. With the dollar adjusting itself favorably, we are experiencing
growth in our business park.

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:

Two Small Men is prepared to hire on minorities and a large part of our employment base are minorities. That,
With the above mentioned growth means more jobs in our local community

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

Two Small men has a large Canadian operation and is looking for proximity to that border for some of their
logistics. This means jobs for our local people which is good.

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

V’Z[/v-vr V. ;%»-.—,,-, T 2 2O\C jraa\}pbxté

Signature Yf Person Completing Form Date and Location
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TWO SHMALL MEN WITH BIG HEARTS CORP
32139 20TH LN SW # 102
FEDERAL WAY WA 98023-8761

STATE OF
WASHINGTON

Domestic Profit Corporation

TWO SMALL MEN WITH BIG HEARTS CORP
32139 20TH LN SW # 102
FEDERAL WAY WA 98023 8761

TAX REGISTRATION

600791

DETACH BEFORE POSTING

Unified BusiheSs ID #: 603 020 369
Business ID #: 1
Location: 1




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1360 5. Evergreen Park Dr. S.W,, PO. Box 47250 « Glympia, Washington 98504-7250
{360) 664-1160 » TTY (360} 586-8203

Two Small Men with Big Hearts Corp
#305-15895 84 Avenue
Surrey BC V4N OW7

September 24, 2010

Notice of Deficient Application

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Cef’fiﬁcate of Insurance (Form E) from your
insurance company. The insur@é must show your name EXACTLY as it is
shown above. Please also provide us with the required Cargo Insurance.

X You also need to; establish a Worlg,er"’é Compensation Account with Dept. of
Labor & Industries, register wWitlrthe Employment Security Department, register
you business with the Departrhent of Revenue.

In addition we need you to provide 3 let rs of support for you business, your equipment
list, and provide us with a business plan.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



