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ATTACHMENT A

`~ HOUSEXiOLD GUODS STS# TEMENT OF SUPPORT
Your application muse include at lead three shipper or public statemcnls supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations wiCh a
need for household goods moving services, or who support yuur request for a permit to provide those
services. The, forms may be copied by yuu ns needed.

Applicant Name:

The followin must be com feted b the Su rt~r of the a licant
Name, Title, and Business Name:

1
Address (include street address, mailins address, ty, ~cace, zip, and county

Phone Number. ,

Do ,you currently need t e services of a re4idential household goods moving campany7
CI No ~'es If '~1~,_yes, pleasz describe your current moving needs: ~~~'~ ~ 

r ~~ ~~ ~1'`~LI
~ r s...i ~ .~:.SyaQti~~

f~ you anticipate a future need for the scrvic~s of a residential household goods moving company'1
No ~1(esD lfyes, Dlease describe your future moving needs: ~ ,jy~~~ M„ ̀/ j-~ ?~ ~ ~'~~'' 1' IU V GTrM~, ►~ 3 y~A~~

Briefly d~~c;ribe.how granting tt►is wmpuny a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your corr~muniry:

~G~r~~ ~.~ ~ u~ , ~~~p~~ ~~~- rw~Y~ /~~~ ~R~--. µ~ i ~
Is there a~~ythin~ else e Commissi should ec+nsider when malung a determination about this company s
application for A household goods permit?

I cerl~ (or declrYre) carder penalty pf perjury wulcr the /mvs of the state of Wushin~/nn that the foregoing is true
rmd correct.

Signature of Person 'ompletiag Form to ar~d Location

Psgc 9 of l2
Au~~c 2012
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ATTACHMENT A
SD~TS$SOLD GaO~S' STATEII~NT O,F SUP.POB7'You agplic~ion mast mciude at least three shipper or pudic statemdst~ supporting tie proposedhousehold goods moving service. Shipper st~eme,~s may ea~ae from persons or org~izsiians wig. aneed for household goods mavimg services, or w~.o s~part yowr request for a permit to provide hosesra-vicss. These fo~.~s may be copied ~by you as needed.

A~Plicanrt Name:

"xLe foilo ~ must be com leted tie rtes- of tie a Licant~Ia~e, 'I"rtiq ~t~sincss Nerve: „_. .

Address ('include street addrrss, mm7ing adds, city, state, zip, and couuty~:

1~..er~y~^dv~ ~W A - ,off ~j '~~

Leo you cry wed the services of a resideatiaL household goods:moving camp~ry?❑ No ~es If Yes, Pl~se dcscdbe yon cent movm$ needs:

~1t7~1 ~ ~JG~ ~~ ~o ~ ~ ~O~
Do you ~tticiQate a fimare need for the services of a resadealaal household goods mov~mg copy?d No C~Yes If yes, please descn'li~ your fut~~a~e moving~;

Bzie~y des~cizlx how gr-ac~izig this com~~sny a permit to pmvide household gagds moving s~wices in Was~ingtcrnSate will beef t yov, Your b~sia~s, aad/o~r yol~ co~nimTty;

L ~ythmg else the Commissioa should consder when m~lang a ~~,-*+,;n~;on about tl~s y's~icanoA f~ a hous~e~old goods pecs~zt? .

I certify (or dec~~e) ~~wtder penalty of per,~w-y corder the la►vs c f the stye of Wasfvegton thQr.the foregr►rng is a-ar~~d correct.

Si of Person Co~lesing Fvffi Tie and. Loc~iou

Pa~e 9 of lzn~~c ~otz e~~~~

P 3/b
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ATTACHMENT A

~ ' IfDUSE~IOLD GOODS STATEMENT OF SUPPORT
Your application must include al lexsl three ship~yer ur public statements supporting the proposed
}aousehold goods moving service. Shipper statements may come from persons or or6anizations with a
deed for hou~ebold goods moving services, or who support your request fur a permit to provide those
services. Thcsc~ Corms may be copied by you as needed.

~~~~~~ ~r_`1'~ Jam- - •

The fnli~wiu mast be com leted b the Su rter of the a ticant
Name, Title, and Business Nan►e;

r~

Address (include su~ece address, mailing address, city, state, zip, and couney):

'Phone Number:

Do you currently need the: scrvice~ o1'a residential household goods moving compAny?
~No L Ycs If yes, please describe your cuRent moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
Imo' No ~ Y4~ If yes, please describe your f~aure moving needs:

l~ ~-~Dr~Pl i G c.c~~'#Gam-' '~"EL'X~6~ ~= ~

f3rielly describe how grar►ting this company a pernnit to provide household goods moving services in Washington
State will beneft you, your business, And/ur your community:

Ins ~,v~~~r ~s ,~ ~,~~s~- ~►~~ ~~>~~~-~~ P
Is There anytiii►~ el~~ the Cpn~mission.should consider when making e de~erminatinn about this company's
.application for a household ~,00d~ permit?

I Cerlily (Ur declur~) zvrder penalty of perjury under the laws n~'the ,cr~1e of WpshFnglon lhcu the,lorB~uing is true
and correcr,

i ore of Person Completing F Date and Location ~~.

Page 9 of 12
Auqust 2012
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~a= ̀  Tina Leipski
TRNBVORTATION WEAgTYUes LicensJng Services1306 S EVeRIiREEN Pick 1111

OL1?PlA. IIA 9tl5@2
S6i-fi64-1155

~~ ~~~~~ ~eiel IU:wrce~.c~i UtifiUes andTr~nsportaHon Commission 380/66a-y~~0

CiYdD TYPE: viSR
i30o S. Evergreen Park Dc Sw fax 360!586-11'81

14:'~~~~,̀~ PO Box 47250 UAipski¢~utc,wa.gov
~;gy~Te, ,,,~~,~~ Olympia, WA 98544-7250 Web Site: K~Kw.utc.wa.gov

roir~ wq~ • ssu.utr ~ - ~ ~

~~PROVHN~ CODE: 773$75 57~: 00107b
WASliIN6TCN EVIDENCE OF NM7BA VEdLCLF LIABIIliY iNSURIWCE

CUSTOMEk CgPY Immn~nerM

! p(~ TO PaY pgWE TOTS ViC~Ona~ae&C05uBIlyCtlanpa~ry

N10UNT NCC~tUu~G TO CWiU
rssv~r r+r~~r~wr.

~~ 
LIMA, GERALDO

Aoaress 18918 BST~I AVE #E20~GVA

i55A~UAH WA 98029
Policy Nwaber: rear Mabe a MoOe~:
359322 2U04 FORD E350

EffetliveQase: Vahidelderaific~ionNuraber,

10/47/2013 1 FDWE3 SL84HA81621

Expiration Gate:

t0/072014 V~A58CVC5?51040

THIB CARD AAIIST BE CARRIED p~ THE I NSlIRED AAOTOB Yp11CLE
fOR PRODlIC1i0N UPON DEMAN0.

TO OUN POLICYNOtnea

h is importa~u thatthe fdBmiicelion Card presided be arr~ Dyyau and otlw~
lic@n89~ Opp~8ROr8 's~ nwr h0~91tpld el gA times. lnforrnd~On wed On
t~ lde~Gatwn ~2rdB wig b9 ~d in COnr~Ction witA vehicle s~8peCleml
and aodde~t irnoAre~en~ At such dines, such evidence of i naiu~as uwll be
inject m varikcaaion ss m whe~te~ m noc ~e i~aence repaired bq law hae
been rc~ained

WMA7 YOU SNOUt~ DO IA1 CASE OF AIN ACC~IEN'f

IT1 Do aoc leave she scm+o of ~heacd4eM~naib po~i~.
(2) bo 1~1 d the aEp4eM vm~ anyo~ a,~ept a propertq idsnUReG

and aulhnrized repreae~►Islive of Vicmaa or with poC~Ce aulhwities~
l31 Sara names of patiea invotued and wimessea.
111 ~Aalce ao r~m~itroer~s.
(81 Mnmedsately report fie accidQnt to Vrciarie.

Trtaa 4~d~c~
u ~w
dicnoria Fue ~ (~sueky ComRany
Z2~17 Mikreek 9ti~
Cle~etartd.OF144112.5728

IULL FREE NU1~t~ERS
TU REPpAT A C1/AIIuL 1~0p-X263168
CUSTOMER SERVICEI.80D-BAS-0424 yyp,~ya7b1U10
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.'. (3ERALDo SILVA LIMA
GEMIMA BRE$SEN LIMP
KING CWNTY SERVICES
18916 68TH AVE NE APT E205
KENMORE NA 98028-2656

'rtir
~~~ ~

P

~ ~ a~,~~~-~ ~~
STATE ~F

WASHtNGTOIV

Sole Prowrietorahip

(3ERALDO SILVA LIMA
G~MIMA BRESS~N LIMA
KING COUNTY SERV2CES
18916 68TH AVE NE APT E205
KENMORE WA 98028 2656

7AX RE6ISTRA7ION

2532180726 » 3605861181 P 5/6

UtTllCli BEP<1KE POSTING

BUSINESS LICENSE

REGISTEREA TRADE NAMES:
KING COUNTY CLEANING SERVICES
KING COUNTY MOVING SERVICEE
KING COUNTY SERVICES

000704

Unified Buaxness ID ~: 603 253 115
Busine55 ID ~: 1

Location: 1

This dvcu~nt lists the registrations, endorsemema, and licenses authorized far the business ~~Lnamed at►ove. By accepllnq this document, the licenses certfies the i~urmation on the applica~kinwas complete, true, and accura~~ to the best of his or tier kn~~rvledge, and that business will beconducted in compliance with all appficabfe Washington state, county, and city rrgulallons. Directc~ Dcparunent nt R~ •n
;Received Time~Nov. 12.,~2013~16~56A~No ,1530
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D~pffi~1~t of Labor ~d InduH¢7es
Emptoycr services
PO Box 44 ~ A~0

Olympia W.4 y8504-41 0 „F,

3605861181 P 6/6

CONS'~'R~lCTION
C4NrI'~~4~'T'O~tS' ,a,.PPT~CAT'~pIv

~'QR '~'OR~RS'
COMP~1lS,A`~'XQ~T ACCO~J'NT

'PV~T~3 NQ ~i'OR~RS O~R ~OU~S

'I'o be used only vPheg no workers ~iil be e~aployed aaor hours/units reported

This form is to be used on.}y when a const~vetion contra„--tor regaires an aeti~~e workers'
compensation acootmt. but will not be kiring any worl~ers and will not be reporting any b~o~s,hmits to
t6.e depar~ient

As the eontraet~r, you must. bane a current UBI n~ber. Lf yo❑ do ant have a UBI number,
please submit a Master Application by requesting one from us, or onlz~e st
~ ://~va~v.dol.w~gov/m ? s/brxslic.him.

please c,~mplece tie mforruati~n below and send Ibis form to;
RECE(`/ED

Dep~ent of Tabor and Indus~ies N~V Q $ z~~~
Employer S~rvic~ 

pEPT OF~L&IPG Box 4414-0 EVER
Otympia WA 98504-4140

Racine-~~ Trfnrmaiinn

O~vvner's I~I~e: ~ Unified $nsinesa Iden:~cr (LBI):

~~ L o 0
Busme^~s Name; '~

C.~ ~ —
Bnsi~tess Address:

~` - / V ~~o r ~ ~

City

k
S'~e ZIP $ne;,,ece ph~e Number

o~ ~ z z ~
Physical L.ora6oa

.r..

~ ~ ~ .ri,,i ~ _i / i .v

N~I'e of $T131ne3s; ~+

I certzfp I ~o not Aave~ nor do I plan io leave employs. ~#' at airy time is ire f~t~z-c x decide
to hire employees, I ~viIl botrfy ~Ehe department in . I also ~~c-ee to re~ularEy submit a
grtarter~y report to Abe deg~.rtn~ent show~g ~.o ho~rs/rc~iL~s wor~:ed. The report will be
sub~itEed on. o~ before the due date of each grzarter.

Date I Title Si

F625-077-UOU ~nstrudion contracsors' spplic for wotkets' comp e~co~n no workers or bores 10-20D4

Received Time Nov, 12. 2013 10;56AM No. 1530



~MH Na.. 2125-0413

~~--_ _

~.Soe ,e„~ofTra~S~~Gon a MOTOR CARRIER IUENTIFICA~'ION REPORT
F~~'a' ""°~~~ ! (Application for U.S. DOT NUMBER)
Safety Administration ~, ,.

REASON FaR FILING (check Only One)

NEN1 APPtACAT1pN ~. BIE{~gilAL UPDATE OR CHAlIGE5 ~ OUT OF BUSINESS NUT1flCA710N ; -~~ REAPPLICATION (AFTER HEYOGATION OF NEW ENiRANi')

1. NAME QF MOTOR CARRIEi2 ' 2 TRADE OR D.BA (DOING BUSINESS AS) NAME
GERALDO SILVA LIMA IONG COUNTY S~RYICES

~PRINCIPALA~DRE55 'v 4. CffY ', 5, STAFE/PROVINCE s 6.21P CODE+4

18916 68TH AVE NE S E-205 ~ f~NMORE ;WASHINGTON '980T8

8. MAILING ADDRESS 9. CCIY 10. STATFJPROVINCE ` 11. ZfP CDDE+4 '12. COLONIA {MD(ICO ONLY)
([98028t6916:68THAVENE#E-205 '-. I~NMORE 'iWASHINGTON

~t__ _

13. PRINCIPAL BlJ51NESS PHONE NUMBER 14. PRINCIPAL CONTAGT CELL PHONE NUMBER 15. PRtMC1PPd_ BUSINESS. FIllC NUMBER

(425) 7~-9131 ~I (d25} 788137
_.._. ,~..___

15: USOOTNO. ; 77. MC OR MX NQ: ''18. DUN&.BRADSTREEE NO.
._.........._.

~9JRSITAX IDNQ _..- -I - -----__

2438373 '' 1_ ._ ~ EiN# SSIVif 939786375. '..

20_ INTF~tNET E-MAIL ADDRESS j 2i_ CARRIEf2 MILEAGE (to nezirest 10;000 miles for Last Calendar Year) YEAR

GlJNA35~GNAILCOM 3 1973D0 2013

22. COMPANY 4PERA710N (Mark a8lhat apply)

Q [n[arstate Carrier B: lntras[ate Hazmat Cartier Ofnlrastate NarrHaanat Cartier D.lnterslate Haunat Shipper ~. Intreslate Flazmai Shipper F. Vehi~ Registrant Only

q~, Authorized For-tie D. ate Passengers (Busing) G. U: S. Mail J. Local Govemmerrt

B. Exempt Far-Hire E. ~atePasse~igers (NorrBtisirtess) H. FederalGovemmenF K Indian Tritie

C. Pnvate.Property F. Migrant t.. StateGovemmertY L Other '.

24. CARGO CLASS]FICATIONS (Cirt~e AllthatAppty}
- - `__._...------- _

A. GQ~ER4L F. LC)GS, POLES, J. FRESH PROF1lICE. P. GRAIN,..FEFD, HAY V. COMMdDR3Efi DRY BULK BB. CQNSTRUC710N
FREIGi#T BEMd3;.CUMBER

~:FlOUSEHOLD G. BUIL[71NG K LIQUIDStGASES d CO/4LICOKE W. F?EFRIGERATEQ FOQD CC: YYATER WELL _

GOODS MATEF2IALS L. INTERMOQAL C~h1T. R. MEAT X BEVERAGES OQ: OTHER
f C: METAL; SHEE75; H. MOBILE HOMES

CO1L5; ROLLS. M. PASSENGEfiS S. GAi2BAC~; REFt35E, TRASH Y: PAPER PRODUCTS
~- MACHINERY, -

'. D. MOTOR VEHICLES LARGE OBJEUTS ~ N. dIL FlEiD. EQUIPMENT T. 11:5. MAIL Z UIILRY

E. DROVE Q, ~NESTOCK U. CHH~MGALS AA FARM SUPPLIESAWAY/lOWAWAY

25, HAZARDOUS INATERIALS CARRfED ORSHIPPEO (Clyde Ali thatAppty) GCARRIE❑ SHIPPED B(BULK}- fN CARGO TANKS NB(N4N-6E1LK~'- IN PACKAGE I

C S. A. DIV-1.1 H NB C S ~ DIV 2.2A.{Anv~onra) B NB~ C S U. pN4.2 B R16 - C S ~-HRCQ B NB

' C 5. B• ➢N 1.2 B NB ; C S L DIV 2.3A.. B NB ~ C S V. pN 4.3 B N8 '.... C S EF- CLASS: 8 6 NB '~,
C S C• DN1.3 B NB ! C S M• DIV 2~ 6 NB C S W. ~N 5.7 B N8 , E S GG-CLASS 8A BNB

g D. DN 1.4 B' N8 C S H• DN 2:3C B NB? C 5 X- DIV 5.2 B NB' C S H~. ClASS SB H NB h

S E: DIV 1.5 @ NB C S O:.D1V`23O B': NB:~.G S Y. DNfi2 B NB ~..~~, C S ,-G1AS59 B NB
'. C S F. DIV t.6 6 NB C 5 g-pass 3 B' NB.I C 5 Z. p.N'6.1A B NB' C S ~- ELEVflTED TEMP'MAT. Q NB

C S G. DIV 2.1 B NB ', C 5 4 pass 3A 0 NB I C S AA_ Di4 6.18 B N6 C S KK-1NF~CTIOUS WASTE BNB
~ S H. DIV 2:b LPG' B NB ! C S R- Class 3B B NB j C S 8B• bfV fi.1 Poison 8 NB'~; C S u- MARINE POLLUTANTS B N6

g 1. DIV 2:1 (Metha~ne)B NB C S S. COM L7Q B N8'i G 5 CC, pYV 6:1 SOLID B NB ~ C S MM~ HAZARDOUS SUB(R~) BNB
G S J. DIV 22 B NB C S T- DIV 4.1 B NB ~ C S ~d..CLAS5 7 8 N8 I C. S NN- HAZARDO~IS WASTE & NS ~,

j. C S OO.ORM 8 NB: ~,.

Straight i Truck ~ Trailers ' H~nat ryo ~o~.Hazma! Ca y
School Bus ENini-bus

I

Vart Limousine

Trucks iii Tractors Cargo T~1c Trailers. Coach r.. __._. ._---~ --- .~~~~.

i Tank Trucks ~
N~bcr ofvehicles caz~yiug aumher ufpassrngas (mduding thefiver) below

1-8 ~ 3~5 16+ 16+ T f-8 T X15 1~ 9-15 i 1&+

OWNER 1~ ~ i i ~ ~-- ~.

'~TERM LEASED
TRIP'LEASED P

27: ~RNER WFORMATION 

~

INTERSTATE fP[TRASTATE

~'

TOTAL, E)RiVERS a TOTAL CDL BRIVERS
i WRhin 100-MileRadius -.._-- it - ~..~- ~ _...... ___

Beyond 100-MfIe Radius

~ ....- ';'. 2&.l5 VOUR Il:S. OOF N3IMBER REGISTRATION GlRRElV31Y RE17d~ BY THE FEDERAL YdTOR CARfNFR.SAFETY AgMIPfISTRA'RONZ Yes Nv X
If Yes, e~ryour 41:5. DIIT Number. j

29. PLEA9E.ENT92 NlW E(3M OF gaLE PROPRIfTf7R~5], OFF[CFRS OR PARTNERS A,T70 i7TLE5 (e g.. PRESIDENT, TREASUR9t, GENERAL PMTNER,. LIY7ED-BARTNER)

GEMIMA.B'.LINA,GENERALPARTNER 2_
fPFo~co ......4 N~mol -..~.~.'~- _ lPlnvcu print I.Emm~l~

.30. GERI7FICAiION STATEMENT (Eo 6e. completed by an authorized offidal)

':~ ~. I4NG COUNTY MOVING SERVICES ~~, +hat 1. an farrnTiarvMh ttie.Federa~ PAarnrcarner_- --- - "-- cerfd~' SatetY:Regulaoor~aidlor FederalHa~rdvus.Matenals Regulatlons.
- (Please:.print.Name} under penafGes of petjioy, l tledare that the iMomiarion entered on mis report is. w mebcst of my lueuwtetl~ and belief, 4ue::

rn.rort anA rnmnbrn


