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| ATTACHMENT A - '

“ o | HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statemcents 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 peemit to provide those
services. These forms may be copied by you as needed. '

Applicant Name: G . L' MA

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: .
' DAMNY R, HakZL

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

AGIE 1Rty Av. NE - M Flox
ROTHELL , WA. q401Y |

Phone Number: Q

-
- .

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

L',llslo Q—c_s If yes, please describe your current moving needs: (\l\bV ) A) (’ F%m Bpr EL L
o £55AQWAN

Do you anticipate a future need for the services of a residential household goods moving company?
ONo XYes If yes, please describe your future moving needs: I I‘(AV e, MV £ A 3
TIMES IN 3 YEARS |

Briefty 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:

GERALOG HAS PELPED M&E MOVE [efope. HE 14

Is there anythinglelse the Commissidn should consider when making a determination about this company?s
application for a household gouds permit?

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

| and correct.
LD —k N—
~N . Hf\ E[g B@B.Euglshm ,
| Signature of Person\l’_tomp'lcti[:g Form Yhite and Location

Pagc 9 of 12
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HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application most include at least three shipper or public statements supporting the proposed

Applicant Name: 27 - ;
(?Eé’ﬁé QL L/p

1 The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: —_ : : ' .

' ~DELEMIAL MQE@"\M

Address (inchude street address, madling address, city, state, p, and county):

16638 TSuanTA bRl W 20 16,
_Yermmone L UAL AP O2E
TN A2 830 618

Do you currently need the services of a Fesidential household goods moving Somprey
O No W&S I yes, please describe your current moving needs:
| \ SSAAUAT WA
Mo wWh To e — S00r
-Do you anticipate a fuiure need for the services of a residential household g00ds moving company?
ONo (¥Yes Ifyes, please describe your furnre movmgncedalfe
Looawg TO ove ey A expPreeg

Briefly describe how granting this compeany a permit to provide household goods moving services in Weshington
State will benefit you, your business, and/or your commmumity: - e -
Coer ZYBINCITNN Very: Nopery- '-,?—e\\a\o\fe 0nd

MRS WORN e MOWA /
1Is anytrng else the Commission should consider when making a determiination about this company’s
cation for a household goods pem:xt” . :

{ certify (or declare) under Denaity of, _Dery under the laws of the state of Washington thar.the Joregoing is true
and correcr, .

n)1 ] 2eie Kew mone waf
Signature of Person Completing Form Date and Location |
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l 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: ,m 7'},"5

The followivg must be completed by the Supporter of the applicant
Natme, Title, and Business Name;

ADar AL CaBRAer s

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

7S IDyuwoooD De. S
(SSARLAH, LT Ggp2 7

H42S- 390 - F2350

Do you currently need the services of a residential household goods moving company?
K No (1Yes Ifyes, please describe your current moving needs:

Phone Number:

Do you anticipate a future need for the services of a residential household goods moving company?
2 No )&Yes If yes, please describe your future moving needs:

RErocATE LWoHer tHoseE SEUS

Brietly describe how granting this company a permit to provide houschold goods moving services in Washington
State will benefit you, your business, eand/or your community:

ME. Ume 1S A RorEsT AD RewAboa PERS o+

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

1 certify (or declare) wnder penally of perjury under the laws of the siate of Washington that the foregoing is true
and correct,

[O-20-[F _TohnoAH

Date and Location WA .

August 2012

Received Time Nov. 12, 2013 10:56AM No. 1530
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564-864-1155
CoMP ID:TC TERN 1D: ) TCo10801
CARD TYPE: VISA
gl V- SALE T
ACCUUNTY: raemccaansuddG?

TOTAL AMGUNT s 550. ¢
APPROVAL CODE:  7733YS STAN: 20107¢
CUSTONER COPY
I AGREE TO PAY ABOVE TOTAL

ANOUNT ACCORDING TO CARD
ISSUER AGREENENT,

2532180726 >> 3605861181

Tina Leipski
Licensing Services

Ulilities and Transportation Commission 360/664-1170

1300 S. Evergreen Park Dr. SW FAX 3680/586-1181

PO Bo_x 47250 tisipski @ uic.wa.gov

Olympia, WA 98504-7250 Web Site: www.utc.wa.gov
g e <
-w

WASHINGTON EVIDENCE OF MOTGR VEHLICLE LIABILITY SNSURANCE
Undanwitten oy, ,
Viciona Gire & Cesuaity Company

Isured Nene:  IM A, GERALDO
Aoweess. 18918 68TH AVE#E205WA

City. Statg, Zip.
SAGTaH WA 98029
Policy Number: Year Maks & Modsl:

1359522 2004 FORD E350'
Etfactive Date: Vehicle Idemification Number;

106/07/2013 IFDWEJSL.84HAR1621
Expiration Date:

106/07/2014 WASSCVC5751010
THIS CARD MUST BE CARRIED IN THE INSURED MOTOR VEWICLE
FOR PRODUCTION UPON DEMAND.

TO OUR FOLICYHOLDER

It is impoctant that the ldantification Card provided be carried by you and other
licengad Oparators in your housahold a all times. information cumamed on
the Identification Cards will be neaded in connettion wath vehicla ingpactian
and accident ivvolvament. At such timas, such evideace af insurance will be
subject W verification 33 o wherher of not the insurance equired by law has

WNAT YOU SHOULD DO I CASE OF AN ACCIDENT

(1] Do not leave the scane of the accident-notify police.

(2)  De NOT discuss the agcident with sayone axcept 2 properly identified
and authorized represantative of Victoria or with pofice authorities,

(3)  Secura names of parves involed and wilnesses.

(4 Mzke no commimonts.

(8  Immedigtely report the accident o Victarie,

Witan Inswance

Undervaritten by

Victoria Fire & Casuaity Company
22301 Milicreek Bivd.

Cleveland, O 441225726

TOLL FREE NUMBERS
TO REPGAT A CLAIM: 1-800-828-3168
CUSTOMER SERVICE. 1-800-688-8424 WALSCVCS7S1010

Received Time Nov. 12, 2013 10:56AM No. 1530
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100082000 T 25652

GERALDO SILVA LIMA

GEMIMA BRESSEN 1. IMA

KING COUNTY SERVICES

18916 68TH AVE NE APT E205 -

KENMORE WA 98028-2656 000706
UETACH BEFURE POSTING

IR

B i o 7 T T S L S A i Vi S i A L T e L S e

v I
BUSINESS LICENSE
R4 ' 5
“j‘ STATE OF i
G‘;‘ WASHINGTON | _ F’l‘
‘}*5 Unified Business ID &#: 403 253 115 AF,“‘
;g Sole Proprietorship Business ID #;: 1 i
Location: 1 E'
A A%
[}  GERALDO SILVA LIMA ’ Jﬁ

GEMIMA BRESSEN LIMA
4 KING COUNTY SERVICES

D (e

18916 68TH AVE NE APT E205 il
i  KENMORE WA 98028 2656 i
e 7
i TAX REGISTRATION y
! i
REGISTERED TRADE NAMES; k¢

KING COUNTY CLEANING SERVICES o

KING COUNTY MOVING SERVICEE i

KING COUNTY SERVICES §

i

i

‘“ "':‘

LAY
Zht iy

Ty

7
W,

B This document liss the registrations, endorsements, and licenses aulhorized for the busincss e

¥ named above. By accepling this document, the licensee certifies the information on the application W O( /%‘z—‘
was complete, true, and accurale to the best of his or her knowledge, and that busincss will be

conducted in compliance with all applicable Washington state, county, and city regufations. Director, Department of Rc@

5 R gce | Ve d T \ mEENO V. ] 2 2 0 ] ’;'ﬂ O , 56A '.:' 1 I-;;.l;r@ﬁ..__gg,r_&_\:_ AR

b

s

s P S U s e TN s o e A Y
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Department of Labor and Indugtries CONSTRUCTION

Employer Servic '

PO Box 4410 CONTRACTORS® APPLICATION

Olympia WA 98504-4140 FOR WORKERS®
COMPENSATION ACCOUNT

WITH NO WORKERS OR EOURS-

To be nsed only when no workers will be employed nor hoers/inits reported

This form is to be used only when & construction contractor requires an active workers’
comupensation account but will not be hiring amy workers &nd will not be reporting any hom's/mms o
the deparmncnt ,

As the contractor, you must havs a currént UBI number. If you do not have & UBI number,
please snbmit a Master Application by requesting one from us, or online at
httn://wv;rw.dol.wa_qov/mls/busﬁc.hﬁn.

P]gasc complete the inﬂ:maiion below and send this form m; RECE NE D
Department of Labor and Industries NOV 08 2013
s i ooz
_ Olympia W_A 98504-4140
" Besiness Information '
Ovmcr s Name: Unified Business Idemtfier (UBL:
WLWA (OR 252 IS
KNG Couply Am o SeRy £ES
Buosiness Address:
594 681 Pl /W-; é?‘FZob I
stare . usmess Pnane Number
 Kenmoge RV Seces | 425 789-913]
Phrysical Location
Physical Address
/,F? IYE_EE21h GUE /%: FE205
| ' ' %ﬁ’ Ensiness Phone Number
L KHMMORr L A 8028 475-789 §(3)
Nanrre of Business:
L TS /,,/)cffzv</q/7&7_&

I certify I do not kave nor do I plan to kave employees. I at any time in the futmre I decide |
to hire employees, I will notify the department in writing. I also ugree to regularly submit a
quarterly report to the department showing no homrs/mum worked. The report will be
submitted on or before the dne date of each quarter. '

Date Tide - S '
///53/@/3 duer | \/jw%/rmxj{

F625-077-000_consu'uction contrators” applic for workers® comp account no Workars er hours 10-2004

i

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



DOT# 24393732

oMB No. 2126-0013

MO OR’

CARRIER IDENTIFICATION REP,
 (Application for U.S. DOT NUMBER)

REASON FOR FILING
NEW APPLICATION

(Check Only One)
[”'| BIENNIAL UPDATE OR CHANGES

7] OUT OF BUSINESS NOTIFICATION

.} REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)

1. NAME OF MOTOR CARRIER

2. TRADE OR D.B8.A. (DOING BUSINESS AS) NAME

GERALDQ SILVA LIMA KIMNG COUNTY SERVICES

3. PRINCIPAL ADDRESS 4.CITY 5. STATE/PROVINCE 6. ZIP CODE +4 7. COLONIA (MEXICO ONLY)
18916 68TH AVE NE # E-205 KENMORE WASHINGTON 98028

8. MAILING ADDRESS 9. CITY 10. STATE/PROVINCE 11. ZIP CODE+4  [12. COLONIA (MEXICO ONLY)
18916.68TH AVE NE # E-205 | KENMOQRE WASHINGTON 93028

[13. PRINCIPAL BUSINESS PHONE NUMBER

14. PRINCIPAL CONTACT GELL PHONE NUMBER

15. PRINCIPAL BUSINESS FAX NUMBER

(425) T89-9131 {425) 7899131
16. USDOT NO. L 17. MC OR MX NQ: 18. DUN & BRADSTREET NO. [18. IRS/TAX ID.NO.
2438373 Eig SSsng 931786315
20. INTERNET E-MAIL ADDRESS ) 21. CARRIER MILEAGE {io nearest 10,000 miles far Last Catendar Year) YEAR
GLIMA3S@GMAIL.COM 197300 2013

22, COMPANY OPERATION {(Mark ail that apply)
AL Interstate Camier  B. Infrastate Hazmat Carier @lntrastate Non-Hazmat Carrier D). interstate Hazmat Shlpper E Intrastate Hazmat Shipper . Vehicle Registrant Only

23. OPERATION CLASSIFICATION

{Circle Al that Appiy)

@ Authorized For-Hire D. Private Passengers (Business) G. U: S. Mail J. Local Government
B. Exempt For-Hire E. Private Passengers (Non-Business) H. Federal Government K. Indian Tribe
C. Private Property F. Migrant . I. State Government L. Other
24. CARGO CLASSIFICATIONS (Circle All that Apply)
A. GENERAL F. LOGS, POLES, J. FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BB. CONSTRUCTION
FREIGHT BEAMS, LUMBER
HOUSEHOLD 6. BUILDING K LIQUIDS/GASES Q. COALICOKE W. REFRIGERATED FOCD CC. WATER WELL
5000 MATERIALS L. INTERMODAL CONT. R. MEAT X. BEVERAGES DD. OTHER
C. METAL; SHEETS; H. MOCBILE HOMES
COILS; ROLLS MACHINERY. M. PASSENGERS S. GARBAGE, REFUSE, TRASH Y. PAPER PRODUCTS
D. MOTOR VEHICLES " LARGE OBJEGTS N. OILFIELD EQUIPMENT  T. UiS.MAIL Z UTuTY
E. DRWVE
ARTITOWAWAY - Q. LVESTOCK U. CHEMICALS ‘ AA. FARM SUPPLIES
25, HAZARDOUS MATERIALS CARRIED OR SHIPPED (Circle All that Apply) C-CARRIED S-SHIPPED B(BULK) - IN CARGO TANKS NB(NON-BULK) - IN PACKAGE
C S ADNV11 B NB:.C S K DIV22A {Ammonia) s NBiC S U.DIv42 B NB:C s EEHRCO B NB
¢ s B.Dv12 B NB:.C S LDWv23a NBIC S V.DNV43 B NBC S F.CLASS 8 B NB
cC S CDWV13 B NB!/C s Mpivass B NBIC S W.DIv5.1 B NB C S GG.CLASSSA B NB
i c s D.DWV14 B NB{C S MNDWw23C B NB/C § X.DIV52 B NBIC § HH.cLASSSB B NB
c s EDW15 B NB{C S O.DIv23D B NBIC S Y.DIW6.2 B NBC S B cLAss 9 B NB
c s FDVi6 B NBIC S P.Class3 B NBIC S ZDNG1A B NB'C S -LEELEVATED TEMPMAT. B NB
c 8§ 6G.DIvV21 B NB C S QClass3A B NB|C S AA.DVEIB 8 NBiC S KK NFECTIOUS WASTE B NB
c S H.DWV21LPG B NB!C S RClass3B B NB{C S BB.DIVE1Poison 8 NBIC S LL MARINEPOLLUTANTS B NB
€ § LDIV2i(Methane)d NB:C s S.COMLQ B NB|C S CCOIVEAISCUD B NBIC S MM HAZARDOUSSUB(RQ) B NB
c s JDwv22 B NB|C s T.DIV41 B NB/C S DINCLASS7 B NBIC § NN HAZARDOUS WASTE B NB
e B C § 0O.0RM B NB
6. NUMBER OF VEHICLES THAT G QPERATED IN'THE U.S:
i i
School Bus i ! i i
" Straight |  Truck | Trailers Hezmat | Hazmat Cargo| Moter 00 Mini-bus i Van Limousing
Trucks | Tractors T Cargo Tank Trailers Coach MNumber of vehicie carrying aumber. of: (mcluding the driver) betow
ank Trucks T -
; . i 1-8 1915 | 16+ | 16+ 18 15 | 18 | %15 | 16+
OWNED 1 ; i : :
TERM LEASED i ]
TRIP'LEASED ! ] | i : :
27. DRIVER INFORMATION . INTERSTATE | INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS
Within 100-Mile Radius i ) 1
Beyond 100-Mile Radius
28. 1S YOUR U,S, DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? Yes___ No_X
If Yes, enter your U.S. DOT Number.
29, PLEASE ENTER NAME({S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES (e.g. PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)
1 . GEMIMA B:LIMA, GENERAL PARTNER 2.
{Please print Name) (Please print Name)

:30. CERTIFICATION STATEMENT {to be h

1; KING COUNTY MOVING SERVICES

by an

{Please:print. Name)

_ » certify that | am famiftar with the-Federal Motor Carrier Safety: Regutations andfor Federal A
Under penalfies of perjury, | declare that the information entered on this report is, 1 the best of my kriowiedge and belief, true.
rmarert And cnmnlats




