May 20 11 01:34p Puget Sound Delivery Guys 4258200639 p.3

AL

———— (»9 \J
FINANCIAL STATEMEN
You must complete the following financial statement or attach a balajice shag¥, profit and loss statement,
or business plan. ‘
——= 3 S
Assets Liabilities

Cash in Bank N Salaries/Wages Payable $
Notes Receivable $ Accounts Payable 5
Investments S Notes Payable 3
Other Current Assels 3 Mortgages Payable S |
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers S Preferred Stock LS

" Office Furniture S Common Stock S
Other Equipment S Retained Earnings §
Other Assets $ Capital $
TOTAL ASSETS 5 TOTAL LIABILITIES & NET $

WORTH
J EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make ) Lialse I‘amber_ Vehicle ID Number B Gross Vehicle
Weight
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o

1:18 PM Puget Sound Delivery Guys, LLC
05720141 Profit & Loss
Accrual Basis January 1 through May 20, 2011

Jan 1 -May 20, 11

Income
Delivery 48,878.73
Total Income 48.878.73
Gross Profit 48,878.73
Expense
Advertising 1.091.00
Automobile Expense 1,294.92
Damages 4.902.45
Ferrys, Bridges and Tolls 165.80
Food 266.90
Gas 5,602.08
Gifts 228.69
Insurance Expense 9,300.00
Legal Expenses 4,639.79
Medical 1,046.95
Office Supplies 676.05
PJ 6,800.00
Security 90.00
Supplies 520.02
Telephone and Cable Expense 1,129.00
Truck Payment 3,862.00
Utilities 1,415.00
Waste 80.62
Total Expense 43,111.27

Neat Income 5.767.46
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ATTACHMENT B

Traansfer or Acquisition of Control

Applicant is seeking one of the following — please check one:

(4. Transfer 3 Acquisition of Cantrol | Torak < ;-.f‘.("ﬁ
Current Name oun Pernit {Seller): P‘V\Q | 1 o I:‘\ . )Li’gﬂ"}ﬁf&iyﬁh\ o T leawﬂ_a: Grou
Current Trade Wame on Permit (Seller) . _
Address (Sellen) 1R Ci0Gow L Sty S S5, Y e WO TehES
HG Permit Number:_ 0} ST Phone Number (Seller) oClo- T 1% - QO |

~

Does the transfer of this permi: fall under the provisions of WAC-480-15-3357 3 No \ilY
If ves, please coriplete Attackment C. ' / o

Have all fines or penalties owed to the commission been paid? ONo \JYes
Has the closing annual reﬁort baen filed with the commission? 0 MNo ;Eé YesQ)-)

A castomer may file a loss or damage claim for up 12 alne months following 2 move and may file a Joss
or damage lawsuit for up 1o two years following a move. Who will be rasponsible for hardling claims
filed by customers For loss or damage that occurred on moves taking place prior to the saleand |

transfer/acquisition? W{\ﬁi() B iAansSheTy j P2 S\ C,x/“sjvj‘j 43\-/:;5/\\‘ —

RELEASE OF AUTHORITY

I, the seller, have sold or otherwise released interest in my housshold goads pemmit number
HG-W the following:

Name of Buyer: ‘P\ )(T\EL7 b ou ‘./'\‘JCJK' &_.S. WIC A C‘/?k) '\J)\S ; LL—L/

Trade Name of Buyer; )

We, as applicants, hereby jointly declars and affism that all informazion is true to the best of our

kncwledge,
Seller's Signature Date ard Location )
"';2,‘” é)y/_\’h 5 )2°u nns : v S
Buyer's Signature , Date and Location )
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Department of Labor and Industries CONSTFRUETFION
Employer Servi

B eata CONERACTORS’ APPLICATION
Olympia WA 98504-4140 FOR WORKERS’

COMPENSATION ACCOUNT
WITH NO WORKERS OR HOURS

To be used only when no workers will be erployed nor hours/anits reported

This form is to be used only when a construction contractor requires an active workers’
compensation account but will not be hiring any workers and will not be reporting ary hours/units to
the department.

As the contractor, you must have a current UBI number. If you do not have a UBI number,
please submit a Master Application by requesting one from us, or online at
hitp://www.dol.wa.gov/mls/buslic.htm.

' Please complete the information below and send this form to:

Department of Labor and Industries
Employer Services

PO Box 44140

Olympia WA 98504-4140

Business Information
Owner's Name: Unified Business Identifier (UBI):
Pl B DSOS DR LA =B
Business Name:

Business Address: 3 \% ‘ \f\\a,'u(\ %‘_’ ) S_)HQ_ \55’5~J

City i State VALY Business Phone Number

¥rotana | We Aoz |30 20w

Physical Location ‘

Pyl AR IR Wan, O, Dk 1575

City o, - State Zp Business Phone Number
Gertond Wy | s | 20018 D0l

Nature of Business: ’D{'/'\L‘,W — (\Y\\OU\WO\ gﬁm‘&

1 certify I do not have nor do I plan to bave employees. If at any time in the future I decide
to hire employees, 1 will notify the department in writing. I also agree to regularly submit a

quarterly report to the department showing no hours/units worked. The report will be
submitted on or before the due date of each quarter.

Date Title Signatur, /
g/ita ] 2 Crallarey Frocidhind— — 7;77 2/ /)/

‘/W

F625-077-000 construction contractors’ applic for workers’ comp account no waorkers or hours 10-2004



