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J Name of Applicant_ Jonathon 546{'[@41;4

{rirugt be in&iﬁdual,:pnm-_mrs of & partaetzhip or corporation) . ' )
| Trade Naroe, i appticabic JFS AY% Ck'?’\‘:ﬁ*ii;?(“ . (.%{QML%A .
[ Prosical Address A/*ﬁ ATd A (o_f M _ ﬁ]pf Z&é‘ S »;‘)p/é/é’)_'k/ﬂ | 7%/3%
| Maiting Address S B Box 77579 ﬁfq% lyd 92177 |
v:‘T-'e]cpthc Number ( A55)_F4/- 4/ 3 Fax Number () |
(uBI%__ 03 ©/2 £39 Email; uiF;maw'qu@)/wév.caﬂ?

UsDoT #:20 9 [l Y @ —Pﬂ?/zj_‘-_ (you currenitly don’t have one, you can go online at
o, fmesea. dot.sovionline-rexistratign to apply for one: or call 360-596-3816 or 360-396-3803 for assistnce,)

Have you established a Worker's Compensation Account with the Department df‘ Labor & Industries?
A0 TfYes L &I AccountNo. S0 =43~ 00 . (required if you have employees.)

Have you registered with the Employment Security Department?BNo W Ycs

'BSDNo. _H3F - (g 8- COR (required i vou have employees) X

: ~
i

| Have you repistered your business with the Department of Revenue? 0'No f Ylﬁ/

At dermicu— T R A e — iy B v

J € ndividual OPartnership  (Corporation 11 Other
; (UP, LLP,LLC)
List the name, title and percentage of partnier’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares
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 Chioose one of the following for the territor in witich you wish to operate:

K Al counties in the State of Washin
0 The following od:

Describe the services you wish to provide. Explain how your services will enhance customer
;?oice, promote competifion; or fill an unmet veed for service:

leard _Postecsind s o franspor! Yo ch@,‘m«’ i v% 7‘/g
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as__pass e hecasse voe ! g, stvess antd presire Jiat cortes mf/; .

Briefly describe your expej:ncel’yhe transportatiop/hoyschold goods moving ingustry:
LA %L_M_}_ 1 J.Lé-zi'_; .E.-%@Mﬂ
E_Process dy o fapry o sdmer W Cypefience his

f. n._;zzg._é‘_u{/mc’f Sery e LL Mozt /'/”;pdrfqdf 4 )/7,. ce sty ) b oo
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Do you currently hold, or have you everheld. a permit to opetate as a motor carvier of property?
KNo Yes Ifyes, pleasc indicate your permit nunber '

Have you ever applied for and been denjed a permit to operate as a motor carrier of property in
Washington? ¥No 0Yes . If yes, please explain

Do you curremtly operatz interstate? ¥ No [J Yes If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of znother company? ﬁf No 1Yes If yes, what is the |
name of the company? - | |

Do you hmre,‘or have you ever had a business related legal proceeding against you in
Washington, or in any other state? Y No O Yes It yes, please explain:

Have yon ever been convicted of acrime? ﬂ No OYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? fNo oves 1r yes,
pleage explain: ‘ :
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FINANCIAL STATEMENT
Youn must complete the following financist statement or-attach 2. balance sheet, profit and loss staternent.
or busjness plan.
Assets Linbilities

Cash i Bank $ 1919, Salarics/Wages Payable $ »

Notes Receivable 3 Accounts Payable 3

Ihvestments 3 - Notes Payable 3

Other Current Asscts $ Mortgapes Payable by

Prepaid Expenses 3 TOTAL LIABLITIES 3

Land and Buildings $ NET WORTH

Trucks apd Trailers 5 350 | Preferred Stock $ ]
| Office Fumjtire $ Common Stock $

Other Equipment $ Retained Barnings 5

Other Agsets 3 e o] Capital 3

TOTAL ASSETS $ q 54() | TOTAL LIABILITIES & NET | ﬁ/

U WORTY

“le e

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).

[ Vehicle ID Number

e i e o ras

ross Veh‘clc
Weight

390 331L

STORV3HIHR S 223594

% ton
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at teast ihree shipper or public statements supporting the proposcd

household goods moving service. Shippar statements niay come fronm persons or organizations with a
need for household goods moving services, or who support your request for a permil 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 applicant

Namie, Title, and Business Nanme:

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

Phorne Number:

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

WNo o Yes fves, please describe vour current moving needs:

Do you ar}sicipattt 2 future need for the services ol a residential houschold goods moving company?
INo M Yes Ifyes, please describe your future moving needs:

? ! . ¥

Briclly describe how granting this company a perout o provide household goods moving services in Washington
State will benellt you, your busmess, and/or your commuintty: :

b i 3 "
By
A B LA

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

[ eertify (or declare) under penalty of perjury wnder the laws of the state of Washington that the foregoing is true
. : v ) . ,
and correct. .

7
a /
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Stgnafure of Person Complefing Vorm Biate and Location
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L ATTAC@MENT A j

HOUSEHOLD GOODS STATEMENT OF $ UPPORT
Your application must include al least three shipper or public statements supporting the proposed
housebold goods moving service. Shipper statements mmay 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 copred by vou as necded

: e
Applicant Name: R ‘.
,"‘ E '\.f i

“ i
i

k“"&._. Ss S Yo RN E§

The following must be completed by the Supporter of the applicant

. e : vy E >
Name, Title, and Business Name: AT e
A W

\"”;‘.‘k.

le, zIp, and county).

%

Address (include street address, mailing address, cily, sta

q s b

K RN

Phone Number: 5 | P
/ | S

. 7 . N X K . B
Do you currghitly need the services ol'a residential houschold goods moving company?
MNo [Xe

s If yes, please describe your cuirent moving needs:

Do vou umic}ﬁvnwc L Totre need for the services ol o residential houschold goods moving company?

INo 3 Xes Il yes please deseribe vour future moving needs: ‘ q
, , Cre Fooy R ST S O SN
RN S S S S . SN SL R PN [
[ NN Ao 4 . .
e e e .
AL RSNy
- " St

Briclly describe how granting this company a permit to provide houschold goods moving services m Washmgton
State will benefit you, your business, and/or your community:

Tricaeadts I laber Se u( ?\g% g?r}/f W10 S UV 8 CIAA NN

{ N

5
‘N a Fo S L‘U.J,.ri,»\h rivy b t-,,,itfe/ W;\ji ;aéf
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Is there anything else the Commission should consider when making a determination about this compariy’s
application for a houschold zoods permin”

i
i

[ certify (or declare) under penalty of perjury wnder the laows of the state of Washington that the foregoing is ruc

and correct. e

p ST 1 T A e o f
AR AT ATy .
Signature of Person Completing Form Date and Location

e ised DG-10
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anticipaic a futiee need for the services of a residential household goods moving compsny '’
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