0CT-24-2011 B88:47 From:EXCLUSIVE HOME REALT 2538266201 To: 36056861181 P.172

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250 \\\

Telephone (360) 664 1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority \9

APPLICATION FOR PERMIT

(excludin Household Goodn and Common Carrier Brokers

Carrier ID#: bé ]

CTsA
Reception Number. ““"“‘03445;3. Safety.
111 0268 200 02 Insurance:

i

New Common Carrier Permit Authoruty, or Extension of Common Carrier Permit Authonty
L Transfer of Existing Permit Number o
E $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, inctuding
ARMORED CAR SERVICE .
D $275 GENERAL COMMODITIES, in¢luding Q $100 GENERAL COMMODITIES, including
| ARMORDED CAR SERVICE HAZARDOQUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
| $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commi
(Must bo fllcd W|th|n 10 months of cancollation) Auth #: 5 ? E?%/I/JW

O Check O Monev Order L Amex isa  Exoiration Date

CERTIFICATION: |, the undersigned, under penaity for false statement, certify that the following information is true and correct,
that | am authonzed 10 execule and file this document on behalf of the applicant, and that all information on file is current and

vahy.
Name (printed): \e[(}\f . b&"\m\&\ K Date \9 [7—} ! 10\\
Signature: ‘ Title

BN ittt A\n mm\' i
m.m o

WA UNIFIED BUSINESS IDENTIFIER (UB]) #:

cc#Qqq@ T GOX- O\ us LS\

APPLICANT NAM PHONER.
_ o~y Oaniel \CET'HK 253 - AA-GH0\
a. FAX #:
@k\ \ e QOV\!\\Q:- S@r\)\c esS

BUSINESS (MAILING) ADDRESS:
(street address, P.Q. Box) QDK DC&P Fo d (\\ A\I‘Q YA

(city, state, zip) .
@) h'\\\\'\?j\ \f\/ A A%360

PHYSICAL ADDRESS: (street address, if different)

4




OCT-24-2811 88:47 From:EXCLUSIVE HOME REALT 2532266261 To: 3605561121 P.22

&IND?VIDUAL 0 PARTNERSHIP [_l CORPORATION (LP LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Complete this section if you are transferrmg an emstmg permn toa newowner Llst name of cu'rrent permlt

holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current

permit holder ’ _ Date

PA_You wifl net haul T You wil not haul [T You will haul m| You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
guantity. You will only any guantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Pubilic Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2,
Insurance. You do not Insurance. You must
need to complete Part B.

MOTRRN

UNIT# ~ LICENSE#

ADE §9 67

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until & permit is received from the Commission. |

hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

Q@vvﬁm 1‘)/ 2ot

Sigﬁature(s)/ I Date




Oct 25 2811 12:38!12 888-624-5318 ->

UNIFOR MOTOR CARRIER BODLY ILRY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INGURANCE

Fiied wih Waskinglon Ulies and Tranegeriaticn Commizsicn {heteirallor called Commiceion)
{Nama of Comrmission)

This is o carly, Ihat the Charter Indamnly Company
Nema of Company|

{Mereinansr ;alsd Company) of EXEGUTIVE CENTER I &360 LBU FFWY, DALLAS, TX 75243

{Hormo Offce Addreas of Sempany)
hes lesuied Yo TERRY DAMEL
(N TMF DOLRIFR SFRVIGFS of Y008 DAFFDNI AYF NF CRTING WA SR80
{Nare of Molo: Cerlet {Adatess of otor Carler:

a polly or poleles ofleurame elective fhom 0282011 12:01 AWM. elanderd e ot the ackiress o the wure sleted 1 e

polly or palles ard contngunt canozlled & provie herel, whih, by eraehment ofthe Unborm Moor Caner Bl fury andl rogenty
damage LLatlil Insranca Endorsemant, has o naii been amended 1o proviio automable bodll Inry and propany damage abilfy inurance
covaring the obiigafions Impceed upen euch molor carer by e proviaians of the metor caler faw ol he State In which he Cammleslon has
Jurodiegion or ragulatns sromulgated In eecotdancs Irerawi.

Whaneva rsuested, e Company agrees fo fumiah the Commission & duplice!a original ol seid poliey o1 pelicies and all endorsaments
thevson

This cerlfeate ard the enaarsemenl desert et hereln may nok be cancelied ol cehoatisdon of the palley o when R atiched, Sich
cancaliafion may b efeciad by the Company o the insured giving thiry {30} days’ natice in writing b the Glate Commission, such Iirty 130} days'
otiea to commance Io tun fram the date rotice ks aclually recead It tha efiea of Ihe Cominlasion

Covunlorsigned at EXECUTIVE GENTER 1] 8360 LBJ FIWY, DALLAS, TX 75243
{Blreat Address)

this 2% day of OCTOBER 2011

WA DOTNO:
Ingurance Company Fils No 6325264
!
176)
{Aulhetized Company Repregeniatie!
WG 16334 (Ed. 59%) UNI"ORM INFORMATION SERVICES NG, IRB 3538

FORM: 20CCS SRFORY

3685861181 Raul Ortiz

Page HAHZ



