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| Type of Houschold Goods Authority Requested — Check one

| Fee Required )

o Provisional and permanent authority, The fee for provisional, and then permanent 3550
authority is a one-time fee, - Complele pages 2 - 7 and Attachment A

a Permanent apthority to transfer or agquire control resulting in & change in 5 554
ownership ar ormtroii'ina interest (at least six m cmti-zs must be served ona
temporary provisional basis) - Comptete pages 2 - 7 and Attachment B

/Mfsrmdmm authority to transfer or aoguire control under the exceptions in WAC S 250

480-15-186 and 480-13-187 - Compleie pages 2 - 7 and Allachmerits B & C

0 Reinstatement of permil (must be filed within 30 days of canceliation, depending § 256
on oriteria set forth in WAC 480-13-450% ~ Complete pages 2 - 3 and inclide a
staternent justifving the reinstatement
Name Change ~ Complete pages 2 - 3 and Attachment D $ 35
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Brpivation Date:

TION: 1 the undersigned, under penalty for false statement, certify that the following
information is true and corredt, that 1 am authorized 1o execute and file this dosument on hehalf of the
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thal all information on e {s current and valid.
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| Trace Name, i applicable ’r:v&:ﬁ_@;ua IO Rhor s v {,&/
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Physical Address {¢500 e T 4w Migiiase 1 iidas i
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ey, fmeaca,e 1o apply for one ar ot 300590 3R TE For assisianee,) :
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§ Department of Labor & Industries-Worker™s Comp Acet? Account # %“ RrrE i
O o okfickpen

Employment Sceurlt ty Department regisiration number? 4§f7 ““Z% 0 %8’}

Is your business registered with the Depariment of Revenue? U No _,47 Y ‘_
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| 1igt the name, title and percentage of partner’s share or stock distribution for major stockholders:

*Name Title sock Ristribution or Percentage of Shares |
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Choose one of the Tollowing for the ferritory in whzd; vou wnh to.operate:
5 Allcounties in the State of W ashington
i The following named counties only

Peseribie the services you wish to provide, Explain how vour services will enhance customer
chotee, promote competition. or (Gl an unmet need for service: ?
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Briefly describe your expericnce in the ransportalion/hausehold goods moving industry:
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i)n you cyrre enthy hold. o have veuever held u permit to operate

1 motor carrier of property? ?
T//"} s .t.i yes, please Indicate your penmit number & &

Kglh 1005 /73007

- Have you evera %M ot ahd boen denied a permit to operate as a motor carrier of property in
Washington?! o FYes I yes, please explain

Do you currently operate interstae? ANo 0 Yes If ves, please indicate vour MCH
Do voy aperate intorsiate as an Lmuai ol another mvupm\ DINo S Yes  Fyes, what is the
name of the company? ;{‘ ‘g XA “ 3
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Do you have, vrhive you ever had o ysiness related legal proceeding against vou in
Washmgton, or in any other staie? «f e 7 Yes 5 [ves, please explain: ) o

Hus any person named in this applhication, within the past five ver -*‘e" been convicted of any
erimae wvolving eft, bupglary, sexual miscorduct, identits ilc m}, false stalements, or the
manwlacture, sule. or distribution of o controlled 5 substance? io Ci¥es It ves, please
explatn:.

Has any person named inthis apphication, been umi for vie ,mm! of state laws or Lot mm ission
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Trapster or Acquisition of Coutrol

Applican is seeking one of the fullowring - planse aheck one:
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e Name on Parmit (Sellery

Dioves the transfer of this pormit fall under the provisions of WAC-480-15-1877 71 Ne ’\ﬂ{,}"zs

{ yex, plowss complete Attachmanl .

Havy ail fines or penaltics me ty Lh sammission besn pasd? 0o a.?v‘(’w

rhas e closing srmal report been fied with the comuission? z?\? 0 Yes
A customer may fle g kosy o damage chelm for up to nine months fullowing s move and may e 2 loss
ot damage lawsult for up Lo two years Following 2 mave, Who will b responsible for handBing clainms

filed by customcrs for loss or damage that peeprred on moves taking nl rmﬂ prior to the sale ang
mmsjkrrfeac_:quissitism? L Be LS
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HIG- & (0 Pl the foflowing:
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Trave Name of Buyer;
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ATTACHMENT C | é

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD COOBRS AUTHORITY UNDER
ENCEPTIONS IN WAL 483615187

P The commvssion will srant sn appheation fo tansfor exdsting permanent authority, without requiring 2
provisionat permit. public hoter or somment, 1 the anplicant is (L willing and able o provide service and
the anndication is fled  mn of permanent authovity lor any ene ol the following
renaciny Loheck one, applicabley ‘

STCE OF QeI S0

raliip: T dissolved due o the destin bapkraptey, o withdeawal of o partner, anst thar partner s
i heog ranslerrod 100 spouse or 1O one or Mere remaining purtners)

S A sharehiclder in g corporation hag died amd e sharcholders st iy being bransterred o o surviving
SPOHNE P One OF ore serviving :sfz;zrei}\‘alf;fm‘s‘.

T A sole prog eitar s diod. the sole proptigior devised or f‘uq ueathetd the oo by will, and the

aplivant i oseeking ranstier of the permil o accordanee with the beguest or devise set forth in the witl.

nhaly

S0 An individual bas scorpaeated and ihe sane individuad remains the magorivy sharcholder:

a0 An mdividual hag added o partier but the sine dividual remains the majority partner,

O A corporation has disselved aad the mierest s being transtoned s the majority shareholder,
A partership has dissoived wnd the mierest is being transierrad to the majority pariner:

it

G A parmership nas eorperated asd the partners are e wegaritny shareholders; o

i {Owyniers I*']« is haine
Pﬂtf J; Y RAINCG “fu” gl‘.’i SO,

rrnaferred from one corporation w anather corporation when both are whaolly owned

Dowumentation supporting the chexked bos shove must be included with your applieation. You may subaii
a corporate reselution, parmership agreement, conrt arder, death cerilicate, will or other proot of night to inherit,
Cabale oxesior§ SGRHRINERL Conununily property gereement or oty such um,utnea_'zt:nion thal muy support your

FRCHIESE.

o0 The Commission will srant an application for pernunent authosity withour recuiring a provisional permic
arior the applivation has *“c-ﬂn subiished on e spplication docket subject to comment for thirty davs if the
atplivant is e willing, amd able o peovide sarvice, the applicant hay ith,d t transfer or acquire control of

sormanent authority, amd all the fellowing conditions exist:

§ Onwnership o control of 1 permit iz Being trusiorred iy shareholder, partaer, funily member,
other persan hmilar with the company™s cperations and the heoschold goeds moving

i

amployee, or
services provided, 1 vou eheck thiz option. plese complete the following:

a e the pernnit been astively used by the current swner (o provide heusehold gouds moving
sepvives during the fast twelve-month peciod prior b the apptivanion? LMo f s
s Need a cartilied staiement o the applicant and the current swner sxplaining why the transter
of awnership or donirel s tecessary o ensure the company s cennomic viabilily:
¢ Inehde certified starement from the applicant and the current owner describing the steps taken by

e parties o gnaure thar sade operarions and eoatindity o service o sustmers 15 maintained.
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P Posingn:
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wia, rules and
1 st rm-r‘a'pﬁy with ch Tegin Juona of local, state, and federald
agercies, Ploase stte the name and position of Cyour organization who will be
responsible for ensuring oo wp e with the Lvws of the State of Washingron, such as, bul not Hedied
to the Department of Labor and Indosiries Gndusirial surance, safety, pr qu o wape) Department
ol Licensing inh cle and drivers Hoenses, business lcensing, Unified Business Identifier (U

wy of Seate feorporate reghitrations ) Department o

{permiied: Deparument of Revenue, Internal Revenue Service

business i the st of ‘1’1'"1‘:'}“;

¢ POrECT

pumber, el permits, el s Savrut
immpnfé Lim., overssiee or over
cexyand ployment S
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DECLARATION OF APPLICANT

s ot i isel” constirute asthority to operate as @ househokd goods

undersiand that fling thisappliication do
nover,

tics of & motor cartier and Tam in

As the apphivant fora household w errnit D understand th respons
complinnce with afl focal, state and federa) regulations woverning busiesses, including household goods

movers, U stute of Washingron.

[understand that 17 the commission gomts oy appli u:mnn as ares enwrng Dwitll receive tempornry ;iufi' erity Lo
provide service s a hoeusebold go W cartier o L peoyisional busis Foe al least six mont] i)imn,ﬁ this time, the
commission will evaliaze whether | have met the eriteria in WAC 18015330 10 phmm parminent awcherity, |
also understand that Tmust comply with all vondicens placed on my E‘cmpnr\-uy permit aid that filure w do sn

will resnlt n cancellation of wmy permit,

My emiplovess are suffioiently trained 1o comply with tommission nnes regarding estimates, bijls oClading,
moves.  addition, iy etiplovees e

rates and eharses and e and condinions of hoeasehodd gong
siitficiently mained o comply with conmission rdes regarding vehicle operation, maintenanes, and all mber
safety reguirernents, My company will provide o copy of the customuer survey o each customer for whom we

provide rapsportaien seryvice,

v oonder the laws of the State of Washipgton thar the information

Teeraly or dechire tmd Tl ‘-ﬁ‘:.i.iij\f G e
contained in Has application is true and Sorredy,
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