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REDACTED per RCW 42.5

230

1300 S. Evergreen Park Drive SW
P,0. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Fax: 360-586-1181

TTY: 360-586-8203

or

1-800-416-5283

email: transportation@utc.wa.gov

HDUSEHOLD GOODS MOVING COMPANY
_PERMIT APPLICATION

DOL/SOS‘ D Docket #
Insurance f; | Inspection Permit Issued THG-
. :1‘140‘25,3-207—'02‘-{[ | 111-0268-013-20 i

T D e fyyngseheid* mds Authonty Requested checkone  FeeRequired

$ 550
; al \ to tfansfer resuitmg in a change in ownership or controlling: $ 550
o - mterest{at ieast 51x months must be served ona temporary provisional basis). '
b . :

$250




REDACTED per RCW 42.5 .230

FORMATION - continued

__ BUSINESS IN

Is your business registered with the Department of Revenue? [FiNo es

- UBL#: é’ 04995 €9 : USDOT #: 5@(@ 529
- *Qﬁif you currently do not have a usDoT number go online at www, fmcsca dot. gov/onlme —registration to
5 or call 360—596—3812 for ass;stance.

l f,’ Depaﬂ:ment of i.abor & ndustrzes {L&i) Worker s Comp account #_

' Emgieyment Securit\f Deeartment (ESD) regzstratton #

ifyou will nt)t h settmg up an at:ccunt w:th L& or ESD because you do not have employees, please

~ explain hew you pian to abtam wot‘kers. Per WAC 480-15-555, a criminal background check must be
- cempleied on each person you mtenrj to hire. If you intend to hire day labor from a temp agency, they

'crammai ﬁackgmund check Refer also to WAC 480-15-302 and 305.

. ‘_; must perferm the
~ _Emp /awwe vis VrOFCss/o1e /:3

SNESSSTRU TURE
Jﬁ)ther tp, LLp, {10) ‘ State of lncorporatlon We,
Stock Distribution or % of Shares

% é-,f?fﬁ’i&fwﬁwf 3¢ Yo
2y So %

cribe your experzence ;n the tfanSportatlon/hausehold goods mnvmg mdustry
"rf"f*eww :if&w H‘,“f*f ling e ’ o€ S 5[}&(@3:’ }L/Cqué
' ; : _we: ery Jlewers o




REDACTED per RCW42.5 230

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
.10 @es If yes, please indicate your permit number Beo ?5’

Have you ever g hed for and been denied a permxt to operate as a motor carrier of property in
Washington? [N es Ifyes, please explam

‘, Bq you ‘c;jrrenﬂy opera‘te' inteﬁstate? o @es lf yes, please indicaté your MCH# ?5 2.9 3

. Do youo erate terstatea a agent of another company? @o EYes

ion ever been convicted of any crime involving theft,
ldentlty theft, fraud, false statements, or the manufacture,
substance? @o [E¥es If yes, piease list below:

Date. ’ City/State

RCW}WAC




IR sy Loy = © o B A

NANCIAL STATEMENT
Complete the following financial st’atement‘ or attach a balance sheet, profit and loss statement, or
e ' businessplan. - |
Assets . _ liabilities
Shlaries/Wages Payable $
Notes Reosivable | AcountsPayable $
Ivestments s Notes Payable $
$

Cashin Bank

Mortgages Payable

TOTALLIABUTIES - 7
NETWORTH =
Preferred Sock $
Common Sock $
RetainedBamings ~ |§ 99.1c Per v
Capital , - $ US see
TOTALUABLTIES& NETWORTH | $ & 7.co0

. mOeTOS
Describe the equipment you will own or lease to provide moving services

_ (attach additional sheets if necessary).

| License Number [ Vehide ID Number Gross Vehide
- . _ Weight
WHTTUZRKIKHEE3 97| )7 e e
AHTTVZRIIK HEEH 738 0w




REDACTED per RCW 42.5 230

... SAFETY AND OPERATIONS .
'VCGNTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Rea’ulatlons Part
382 and Part 40) If you operate commerual motor vehicles, your drivers must be in a Controlled

must file and maintain proof of public liability and
icles under 10,000 pounds GYWR and $750,000




REDACTED per RCW 42.56.230
NDOM*365BQ MENDOZA HERNANDEZ, MARIA

This is your temporary document. Carry this with you until you receive your new one in the mail.

Your new card will show the last photo we took. if you don't receive your document in 30 days, please call us
(360) 902-3900 or email Customercare@dol.wa.gov.

‘ ‘. 1
! 1
: 1
: i
l i
l i
' ]
: t
' t
‘ 1
:. ﬂ%msmmhu&wﬁmﬂmm&mmedbymmdm :
) identification. :
E i
(e e ~PERSONAL INFORMATION ~ :
\ NAME " [MENDOZAHERNANDEZ MARIA :
* BRTHDATE :
FIGENDER papa :
i ~ TsNERNDOR. — . ,
.‘l et OU"E 98665 I
|
: , ~LICENSE mroammom 5
': DOCUMENTTYPE - - = 72y : - :
: {UCENSE# :
: |CONTROLE :
: [SSUE DATE :
: [EXPRATIONDATE :
: |RESTRICTIONS :
1 [ENDORSEMENTS :
+ [CLASS T :
i [ORGANDONOR '
: [VETERAN E
: '

~mn.mémbnsss~ T
"'1715NE?2NDCR s
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En caso de que el dwlae de este pasaporte requiern de
asistencin o proteccidn del  gobicrno | mexicano, e
recomienda acuda i la representacién. diplomédes o
consular mds cercana, Para su proteccion escriba nombi
y dirccclén de una persona n quien s¢ pueda avisar en
caso de emergencia,

Nombre:

. .
Direccidn:

Entidad Federativa;

C.P, Teléfono:

DOMICILIO DEL TITULAR / HOLDER'S ADDRESS /
ADRESSE DU TTTULAIRE

Direccidn:

Entidad  Federativa;

C.p, Teléfono:

Firmu del :E,w: / Holder's sigastare / Signacure du titulaire

ESTE _ﬁa.oa..m ES VALIDO PARATODOS LOS PAISES. -
THIS PASSPORE (S VALID FOR ALL COUNTRIES
CE PASSEPORT EST VALABLE POUR TOUS PAYS .

irerie ey

Unidos Mexicanos

Clave del pais de expadiciga

fadling st coday

Estados

A

' PASAPORTE ez

v TR )

MEX

MENDOZA HERNANDEZ

Cogde B pays &nsiten

Apsllidos / senmw o
Nacionalida ¢ nusaty rasersss
Fecha ds caducidad 1 eguy see Due deaesion

P<MEXMENDOZA<HERNANDEZ<<MARIA<<C<LLLL<LLLLLL

Wavia pepdoza y

Firma dal fitulsr

T AN O DT et ey e

A
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CERTIFICATE OF LIABILITY INSURANCE

QATE (RIIDDIYYYY
0&'25’2011 B

&EP‘RESERTRTWE R PRODUCER, AND THE CERTIFICATE HOLDER.

TS Qﬁﬂm‘!‘ﬁ ) ISSUED A5 & MATTER OF INFORMATION QNLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES-NOT AFFIRMATIVELY DR NEGATIVELY AREND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES:
BELOW, THIS CERTIFICATE OF (NSURANCE BOES ROT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

Sartificate holder m«ﬁeu of such andnrsanmmjs}.

T INPORTANT. If the certilicata holdar s an ADDITIONAL INSURED, the- policy(les) mustbe andotsed. H-SUBROGATION |S WAIVED, sxxhiwt i
e lerms arid tonditions of the poficy, cerdin paouc{ﬁ; fuay require an endorsement, A'statament on fhis certxﬁtahn» dogs not confar rights to the

TR | o T E suardo Diaz Guzman
Americar, Family Brokerage Inc ' PHONE ' 1503) 233.903¢ | |
WWPM | ADDREsS; eguzimi @amiam.com _
, o , ; INSURER{S) AFFURDING COVERAGE HAIC 8
Madison - Wi 53783 -suRera: United Spedially Insurance Compaty-
L INSUKED ' s ' PISURER S : s
Five Stars Delvery LLC } INSURER G
1715 NETEm LT nasuam
‘NSURERE;
Vamt:wer WA 08665 msu#ai%:
COvERAGES. CERTIFICATE NUNEER: 5 ' REVISION NUMBER:
© THIS 1570 CERTIFY THAT THE POUICIES GF INSURANGCE LISTED | saﬂwmvaﬁm hsugnm me HSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATS0. NOIVATHSTANDING ANY REGUIREMENT, TCRM OR CONDITION OF ANY CONTRACT OR OTHER JOGUMENT WITH RESVECT TO WHICH THIS
1 GERTIFICATS MAY BE (SSUED OR MAY PERTAIN, THE INSUHANCE ARFORDED 8Y THE POLICIES DESURIBED HEREIN IS SUBIECT TOALLTHE TERMS,
; E?:cmszmiamuaﬁmams 858&(:*-1 POICIES LINITS S}P%W%mesm&emc-o BY PAID CLAIMS. .
‘ icmmmm TWACETORINIED |
' Moo lmeepeny |3
: - PoRscraimsTvEeEY s ]
@Lm&amﬁmw&* g . emm&ﬁ oy
| {rowcy} |5F wﬂ ‘ | PRODUCTS -CORROPATG |5
1 lones o , E m el
: 'V‘t'i@mmmm : Az H 7
1 {awanc - BOmY BRY Pare |3
o Aiw‘;r‘ﬂ . _gﬁrﬁgﬂ-&a mwx?a_w >
Escioctuwmie  Ls
',f@,msaﬂz"' s
- : s
}mamn: i kE
c,_-stxsm.ﬁ i3
e :iasun-nﬁma“s:z =
= S1 NSEATE. mm 5
ur;samasas ; oaizs:zma amefzm ggimmm%m

‘MM g

- SHOULD ANY ﬂf*’ﬁé ABWEEES{:RIBE{) mmaacmmm &EFQRE
THE amﬁnﬁu DATE TREREDE, Wmasn&wemw ' 7
 ACCORDANGE WiTH THE POLICY mwmvs. ;

5 10482014 ACORD CORPORATION. Al rights roserved.
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- CERTIFICATE OF LIABILITY INSURANCE
' - American Family irsuraora C’)mpmv 0
Amamn Fanﬁzymmm Irsurance Coropany, S1 € selaction box IS ror ciwcxed
8000 Amevican Pky Metlisar, Wisdonsia 53783-0001
Agent's Nams, Acdress anri Phone Mumber w.guDssL}
Edyardt Diaz Suzman ,
2408 € Burnside St
Portland, CR 97214
. {8033 2530037 {0BBIE03)
is wj:xﬁcam:s iswed a5 3 maﬁsrof mfomaa mﬂy and eonfers o rights upon the Cestificate Holder.
cate d@as not mnﬂ emnd or a!mfﬁze ceveraga af%oréad by me pnncm 1tsx'=d bejow.

Fishr e b 9
w&mw@@mwxmmmm&mﬁmﬁﬁ:z;.,.%wsxmw*z; ﬁ*mm“"“*‘
1. __POLICYDATE ) ' T
; Wcﬂusuamcg = Feucvﬁu«maea f @%‘%{’ 3 %p%;y mﬂrsosmauw
. Mlmh:mwwnmi.xahi&y e » Fach (xmrtents Nt 000
’ ; . - ! Eac Do perce % 000
. E S : ok oy irjary st Progiy Damage .
| Pmtﬂﬁmbmmm‘ﬁﬁy L = - Jzcngowmeoes . A D60
rmmﬁa‘nqr;uabagg - . L e . :
- . o , . ,m:“ - : s 000
Ssch dedcart
V%sa’..:dxﬁ‘iim
'amse Poloy Lt

e - mm~m%«mﬁw&

oa = ’Pmm&mm '
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750,000
750000
TE0,000

\‘r)n‘m‘mmﬁg;ommmmmwmm
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o Sincelo’z . .
. 228 NE. Seventh Avenue » Portland, Oregon 97232
. 503-238-0202

We have been using Five Stars Delivery for several yeats now, and they have consistently exceeded
_our expectations. They are a valuable asset to our community. We are pleased to hear that they are
applying for permits that will enable them to increase the services that they offer and thereby make
an even greater contribution. Please feel free to contact me if we can be of any assistance in the

. 7 ':f'prochss;, 1 x:an be teached at 503-238-0202.
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REDACTED per RCW 42.5 .230

for many years doing furniture deliveries. They do an
el yice in our community. It has come to our attention that
ts to do deliveries along with residential and business moving




...REDACTED per 230
~ AMENDED AN R REEERT

 Effective Date: 0211272018
~ UBINumber 604225769
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Corporation Division - May 29, 2018
nginoregon ' , : OREGON SECRETARY OF STATE

USNEsseeTVTY |
PICK UP AND DELIVERY SERVICES






