BEFORE THE
FEDERAL MARITIME COMMISSION

DOCKET NO. 15-10

REVOCATION OF LICENSE NO. 017843
WASHINGTON MOVERS, INC.

RESPONDENT’S SUPPLEMENTAL RESPONSES TO THE BUREAU OF
ENFORCEMENT’S DISCOVERY REQUESTS

Pursuant to the Honorable Clay G. Guthridge's July 27, 2016 order to supplement the
record, Respondent Washington Movers respectfully supplements its discovery responses to the
following:

TAX INFORMATION

1. Identify the person who signed the federal and state income tax returns for Washington
Movers for 2013. If Washington Movers contends that it was a person other than Sam Ghanem,
Washington Movers is ordered to serve and file copies of the cover page and the signed signature
page of Washington Movers' federal and state tax returns for 2013.

ANSWER:

Name: Sam Ghanem
Title: Former President, Respondent
Business Address: N/A

2. Identify the person who signed the federal and state income tax returns for Washington
Movers for 2014. If Washington Movers contends that it was a person other than Sam Ghanem,
Washington Movers is ordered to serve and file copies of the cover page and the signed signature

page of Washington Movers' federal and state tax returns for 2014.
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ANSWER:

Name: Mrs. Nonna Ghanem

Title: President, Secretary, & Treasurer.

Employer: Washington Movers International, Inc.

Business Address: 7913 Cryden Way, District Heights, MD 20747 Business Phone: 301-516-3000
Business E-mail: nonna@wmius.com

Respondent’s 2014 state tax return is attached hereto. See Attachment 1. Respondent is not
in possession, custody, or control of its signed 2014 federal tax return. Respondent is able to
request a copy of its 2014 federal tax return via the IRS’s Form 4506, but delivery of such return
takes 75 days. Respondent, through its counsel, confirmed the same via a teleconference with an
IRS representative. The Respondent is able to request a “transcript™ of its 2014 return in a shorter
period of time, however the “transcript™ does not include information as to signatories.

WASHINGTON MOVERS’ BANK ACCOUNTS

1. Identify the authorized signer or signers for the Industrial Bank account for the period
November 12, 2014, through August 14, 2015, and provide all signature cards in effect during this
period.

ANSWER:

Name: Industrial Bank

Account: Small Business Checking

Address: 4812 George Ave., NW, Washington, DC 20011

Tel: 202-722-2000

Signatories: Sam Ghanem (November 2014-August 2015)
Sam Ghanem and Norma Ghanem (August 2015-March 2016)
Norma Ghanem (March 2016 — Present).
See Attachment 2, the Signature Cards.

2. Identify all Washington Movers financial accounts for the period January 1, 2014, and the
present and provide copies of all signature cards in effect during this period.

ANSWER:
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Upon information and belief, Respondent had 4 bank accounts starting from January 1, 2014,

1.

2
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Name: BB&T Bank

Dates Open: May 2011- February 2014

Signatories: Respondent stipulates that Sam Ghanem and Norma Ghanem were signatories
for this account, which is closed. BB&T refused to provide signature cards to Ms. Ghanem,
but did provide the attached screenshot. See Attachment 3.

Name: SunTrust Bank

Dates Open: February 2014- October 2014

Signatories: Respondent stipulates that Sam Ghanem was the signatory for this account.
SunTrust Bank refused to provide signature cards to Ms. Ghanem.

PNC Bank

Account: Receivables Account

Address: 3448 Donnell Drive, Forestville, MD 20747

Dates Open: October 2014 -November 2014

Signatories: Respondent stipulates that Sam Ghanem was the signatory for this account,
which is closed.

See Attachment 4.

Name: Industrial Bank

Account: Small Business Checking

Address: 4812 George Ave., NW, Washington, DC 20011

Tel: 202-722-2000

Signatories: Sam Ghanem (November 2014-August 2015)
Sam Ghanem and Norma Ghanem (August 2015-March 2016)
Norma Ghanem (March 2016 — Present).
See Attachment 2, the Signature Cards.
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DATED: August 9, 2016 Respectfully Submitted,

/s/ George R.A. Doumar

George R.A. Doumar, VSB No. 26490
Raj H. Patel, VSB No. 87893

Doumar Martin PLLC

2000 N. 14" Street - Suite 210
Arlington, VA 22201

Tel: 703-243-3737

Fax: 703-524-7610
gdoumar@doumarmartin.com
rpatel@doumarmartin.com




CERTIFICATE OF SERVICE

I certify that I sent a copy of the foregoing document on August 9, 2016 via e-mail and first

class mail, postage prepaid to:

Brian L. Troiano Office of the Secretary
Brenda Doty Federal Maritime

Bureau of Enforcement Cominission

Federal Maritime 800 N. Capitol Street, NW.,
Commission Washington, DC 20573-0001

800 N. Capitol Street, NW secretary(@fme.gov
Washington, DC 20573

btroiano@fmc.gov

bdoty(@tme.gov

I certify that I sent a copy of the foregoing document on August 9, 2016 via e-mail and
UPS to:

Office of Administrative Law Judges
Federal Maritime Commission

800 North Capitol Street, NW
Washington, DC 20573-0001
Judges@FMC.gov

/s/ George R.A. Doumar

George R.A. Doumar, VSB No. 26490
Raj H. Patel, VSB No. 87893

Doumar Martin PLLC

2000 N. 14" Street - Suite 210
Arlington, VA 22201

Tel: 703-243-3737

Fax: 703-524-7610
gdoumar(@doumarmartin.com
rpatel(@@doumarmartin.com
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MARYLAND Combined Registration
N Application

CRA

.'

D =

SECTION A: All applicantﬁ;ust complete this section.

1 a 9 digit Federal Employer identfication Number (FEIN) (See Instructions,)

b. Social Security Number (SSN}) of owner, officer or agent responsible for taxes
(Required by faw.)

54-1880051

2. Legal name of dealer, employer, corparatian or owner

3_Trade name (if different from Legal name of dealer, employer, corporatlon or owner,)

Washington Mover Inc

4. Streef Address of physical business jocation (P.0. box not acceptabie) City County State ZIP code (2 digiis if known)
7913 Cryden Way District Hts P. George MD 20747
Telephone number i __—_._ i _: _Fax number E-rnail address
(301) 516-1616
5. Mailing address (F.C. box a.'.c.'Ln"E"Tj“ . el el City ol o State 1 ZIP code {9 digits il known)
o

6. Reason for applying Mew business Additional location(s)

(Chack all thal apply )
Change of entdy

Rermnit use tax on purchases

Merger

Purchased going business @achvateﬂe@
S

Rearganization Other (describe)

7. Previous owner's name, First f?q-.l__ ;:L: poration lqéf.;ﬁg Last Name Title Telephone number
— ———— i
Sireel address (P.O pox acceptaple) h 2k, City State ZIP code (9 digls if known)

8. P Type of registration: (nust choce o preyats borlenf) Maryland Numnber if registered: 9 P Type of ownership: (Chack one box)
a | Sales and use tax > a |  Sole proprietorship f. ; i Non-Maryland corporation
b I Sales and use tax exempicn b ;_ Partnershi »
! miplic 5 p g 1 Governmental
for nonprofit organizations > !
[ Nonprofit organization h. Fiduciary
c. ' Tire recycling fee P 4
d v/ Maryland corporation | Business trust
d | Admissions & amusement toy i 5 3
o e Limited lability cornpany
e ‘ Employer withholding tox T
-~ 10. Date first sales made >
f. l Unemployment insurance > !__,,a’ in Maryland: fmmddyyyy)
g [Alcohol tax o S 11. Date fl:sii wageE paid
in Maryland subject / ) T e 7
b I Tobacoatax > to withholding: (mmddyyyy) B> { , o Ve s Z: / >
12, If you currently file a
i l Mctor fuel tax o consolidated sales and
? use lax return, enter the
i l Transient vendor Lcense > 8-digit CR number of

your account: >

13. If you have employees, enter the number of your workers' cempensation Insurance policy or binder

-

14. (&) Have you paid or de you ani<nate paying wages lo individuals, including corporate officers, for services performed in Maryland?

(b) If yes, enter date wages first paid (mmddyywy)

15. Number of employees

16. Estimated gross wages paid in first quarter of operation

» $18,000.00

17. Do you need a sales and us« lax account only (o remit taxes on untaxed purchases? | 4

Vs
Yes P Lm

18, Describe for profit or nonprofit bu

£s aclivity that generates revenue. Specify the product manufaciured and/or sold, or the type of service performed.

COM/RAD 093 13-4
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N T || [T
CRA 13CRA0149

FEINorssN 5 4 1 8 8 0 0 5 1

r— %
19a. Are you a nenprofit organization applying for a sales and use tax exemption certificate? Yes ‘\\ No ./
>

If yes, FAILURE TO ENCLOSE REQUIRED DOCUMENTS WILL RESULT IN YOUR APPLICATION BEING REJECTED AND RETURNED. Please plcwd'é_a‘non-
returnable copy of (1) IRS delermination letier, (2) arficles of incorporation, (3) bylaws, and (4) other organization documents as specified in the instructions. See

page 4, Sales and Use Tax Ex=mption Checklist and instruciions
19b. Are you a non-profit organization exempt under Section 501(c)(3) of the Internal Revenue Code? Yes Go 3
If no, Seclion(c)(__) or Otner Section ____ =
20. Does the business have only ane physical location in Maryland? (Do not count client sites or off site projects P/ Yes P No

that will last less than one year}
If no, specify how many

21, ldentify owners, partners, corparate officers, trustees, or members: (Please list person whose Social Security Number is lisied in Section A 1b first.)
*Partnerships and Nonprofit oiganizations must identify at least two cwners. pariners, corporate officers, tiustees or members. If more space is required, attach a

separate statemant including the information as shown here

o Last Name First Name Soclal Security Number Title
Ghanem Norma 229-69-9168 Officer
1 (B S : T : Home Address :
i | Slrestaddress E f ' ‘ City i Stata wHZIP Tolophone
1
6714 Forsythia street [Springﬁe[d va 22150
! LastNamo ol - FEirstName Social Security Number Titla =SS
2 |EsgeR e e : ; = i Home Address o
. Strest address : City State 2P Telephone
|
Last Nama { : First Name Social Security Number Title
e .
|
3 & Home Address
Street address City State ZIP Telephone

SECTION B: Complete this section to register for an unemployment insurance account.

PART 1 bk
1. Will corporate officers receive compengation, salary or distribution of profits? b \/ i Yes W ] No
If yes, enler date (mmddyyyy) b ,_1_ 0__/__]_5_i_§_0__1_5__
2. Department Of Assessments and 1axation Enfity identification Number | RN e e e v Lo
3. Did you acquire by sale or cthenw <a, all or part of the assets, business, organization, (n’“‘
or workforce of ancther empioys? P Yes W No /

4. If your answer to question 3 is “No " proceed to item 5 of this section, If your answer to question 3 is “Yes," provide the information below

a. Is there any common owinsrship, manogement or contrel belwean the currenl business and the former business? > Yes P No
b. Percentage of assets o workforce acquired from former business >
¢. Date former business was ucquired by current business (mmddyyyy) P T i S
d. Unempleyment insurance numiber of former business, if known: » 00 /i ) it
e. Did the previous owner coeiate more than one lacation in Maryland? > Yes P No How many?
5. For employers of domestic heip only —
a. Have you or will you have as an individual or local college ¢lub, collegs fraternity or sorority a total payroll » Yes P . No
of $1,000 or more in the State of Maryland dunng any calendar quarter? ( ~
b. If yes, indicate the earliest quarer and calendar year (ramddyyyy) > o SR
6. For agricultural operating only; P
a. Have you had or will you have 10 or more workers for 20 weeks or more in any calendar year or have you paid or will P> Yes P UC)
you pay $20,000 or mere (0 wages dunng any calendar quartec? 5
b. If yes, indicate the earlies! quarter and calendar year (mmddyyyy) r; s s,

COM/RAD 083 15-42
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Slod el w8 08 0B S o

EEMlorSSN 5= 7 o n 0 0 T
7. For Limited Liability Companies only
a. As a Limiled Liability Company, do you empioy anyone ather than a member? » Yes W No
b. Has the Limited Liability Company filed IRS form 8832 whereby i1 elected to be classified as a corporation or is the
Limited Liakility Compuny autematically classified as a corporation for federal tax purposes? 1 2 Yes P No
PART 2. COMPLETE THIS PART IF YOU ARE A NONPROFIT ORGANIZATION.
1. Are you subject to tax under the ~cderal Unemployment Tax Act? b Yes P No
If not, are you exempt under Sacticn 2306(c)(8) of the Federal Unemployment Tax Act? b Yes P No
2. Are you a non-profit organizaticn =s desenbed in Sectien 501(c)(3) of the Uniled States Internal Revenue Code
which is exempt from Inceme Tax under Section 501(a) of such cods? | 4 Yes P No
If YES, attach a copy of your exeinplion from Infernal Revenue Service
3. Elect option to finance unemployrent insurance coverage. See instruciions a Contnbutions
b Reimbursement of trust fund
If b. is checked, indicate the tota Loxable payroll ($6 500 maximum per ingividual per calendar year) $ for calendar year20___
Type of collateral (check one) » [ Letter of credit » | Surety bond > r| Security deposit b r‘ " Cash in escrow
SECTION C: Complete thiz section if you are applying for an alcohol or tobacco tax license.
1. Will you engage in any business actvity perlaining to the manufacture, sale, distribution,
or storage of alcoholic beverages (excludes retail)? > | Yes P No
2. Will you engage in any wholsszle zclivily regarding the sale and/or distribution
of tobacco in Maryland (excludes rotail)? » Yes B No
SECTION D: Complete this section if you plan to sell, use or transport any fuels in Maryland.
1. Do you plan to import or purchate in Maryland, any of the following fuals for resale, distribution, or for your use?
If yes, check type(s) balow . | 4 Yes W No
D Gasoline (including av/gas) r :I Turbinefjet fuel Speciai fuel (any fuel other than gasoline)
2. Do you fransport petroleum in any davice having a carrying capacity exceeding 1,749 gallons? 1 4 Yes P No
3. Do you store any motor fuel in Maniand? > Yes P No
| 4 Yes W No

4. Do you have a commercial vericie (hat wil travel inteistate?

If you have answered yes tc any question in Section € or D, call the Motor-fuel, Alcohol and Tobacco Tax Unit 410-260-7131 for the license application.

SECTION E: Complete this section fe request paper coupons.

We provide a free and secure e'cctronic method to file sales and use tax and withhoelding tax returns, using bFile on the
Compiroller's Web site www.inarylandtaxes.com. If you prefer instead to receive your future tax filing coupeons by mail, checkhere . ....... .. P __

SECTION F: All applicants must compiete this section.

| DECLARE UNDER PENALTIES OF PERJURY THAT THIS APFLICATION HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE
AND BELIEF IS TRUE, CORRECT, AND COMPLETE

; /i »
A F%\ ﬂ} Qe i\\} O;’]’\/‘[C( (T/’UE/LE‘M ﬁn{"il 10[’2'1 ({/ /!fmq = {6,

Signature Pant Nams Title Date

Name of Freparer otrier tha sppicant Phone E-mail address

If the business is a corporation, an officer of the corporation authorized to sign on behalf of the corporation must sign; ifa
partnership, one partner must sign; if an unincorporated association, one member must sign; if a sole proprietorship, the
proprietor must sign. {The signature of any other person will not be accepted.)

COM/RAD 093 13-45 3



ATTACHMENT ¢2”




DSLUrry THINGs Ocore. Business Account Signature Card

ranch:
8

Account Number:
: 1227017

Port Number:

89114

Account Title:

WASHINGTON MOVERS, INC

Address;
7915 CRYDEN WAY

DISTRICT HTS

MD 20747

Account Type:

Tax ID Number;

Signature of U.S. Person:

SMALL BUSINESS CHECKING ACCT 54-1880051

Authorized Signature(s)

Name/Title: Debit Card

Y N

Signature:
18aM R GHANEM

2.

3.

4.

5,

6.

Date Opened: 11/12/2014 Date Revised: 11/12/2014 Reason: BUSINESS AcCCOUNT

Prepared By: LORETTA JONES UserID: 149 Branch: 8

Industrial Bank ("Bank™)
It Is agreed that all transactions between the Bank and the entity listed in the above Account Title ("Depositor”) shall be
governed by the rules and regulations for this account and the above signed as the authorized agent(s) of the Depositor
hereby acknowledge(s) receipt of such rules and regulations and the funds availability policy. The Depositor also

acknowledges the funds avallability policy has been explained. At our discretion, we may change the interest rate on the
account at anytime. Check Appropriate Box:

] Sole Proprietor E] Corporation-For Profit D Corporation-Nonprofit D Partnership

D TrusVEstate D Limited Liability Company D Exempt Reclpient(s)

TAXPAYER !DENTIIL‘ICATION NUMBER AND CERTIFICATION: The Depositor, under penalty of perjury certifies:

(1) The number shown above is my correct Taxpayer Indentification Number (TIN), (2) 1 am not subject from
backholding because: (a) the Depositor is exempt from backup withholding, or (b) the Depositor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a fallure to report all interest of

dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding; and (3) l'am a U.S. person
(including U.S. Resident Allen).

CERTIFICATION INSTRUCTIONS: You must cross out item 2 above if you have been notified by the IRS that you are
currently subject to backup withhiiding be ou have failed to report all Interest and dividends on your tax form,

Date:

11/12/2014




CORPORATE AUTHORIZATION RESOLUTION
By: WASHINGTON MOVERS, INC
7913 CRYDEN WAY
DISTRICT HEIGHTS MD 20747

INDUSTRIAL BANK

Referred to in this document as "Financial Institution” Referred to in this document as "Corporation”

SAMR . GHANEM

» certify that | am Secretary (clerk) of the above named corporation organized under the laws of

MARYLAND » Federal Employer 1.0, Number 541880061 . ®ngaged in business under the trads name of
WASHINGTON MOVERS,INC « and that the rasolutions on this document are a correct capy of the resolutions
adopted st @ meeting of the Board of Dlrectors of the Corporation duly and properly called and held on 11-10-2014 (data).

These resolutions appear in the minutes of this meeting and have not been rescinded or modified.
AGENTS Any Agent listed below, subject to any written limitations,

mm o o0 = »

Is authorized to exercise the Powers granted as Indicated below:

Name and Title or Position Signatur Faésimile Signature
{if used)
Sam _R_ChHaves, x A2, "
X X
X X
X X
X X
X X
RESOLUTIONS

The Corporation named on this resclution resolves that,

(1)The Finencial Institution Is deslgnated as a depository for the funds of the Corporation and to provide other financial accommodations indicated
in this resolution,

{2 JThis resolution shall centinue to have effect until express written notice of its rescission or modification has been received and recorded by the
Financial institution. Any and all prior redolutions adopted by the Boerd of Directors of the Corporation and certified to the Financial Institutions
as govnerning the operation of this corporation's account(s), are in full force and eftect, untll the Financial Institution receives and
acknowledges an express written notice of its revocation, modification or replacement, Any revocation, modificatior: or replacement of a
resclution must be accompanied by documentation, satisfactory to the Financial institution, establishing the authority for the changes

(3 JThae Signature of an Agent on this resolution is conclusive evidence of thelr authority to act on behalf of the Corporation. Any Agent, so long as
they act in a representative capacity as an Agent of the Corporation, Is authorized to make any and all other contracts, agreements, stipulations
and orders whieh they may deem advisable for the effective exercise of the powers indicated from tima to time with the Financlal Institution,
subjact to any restrictions on this resolution or otherwise agreed to In writing.

(4)All Transactions, If any, with respect to any deposits , withdrawals, rediscounts and borrowings by or on behalf of the Corporation with the
Financial Institution prior to the adoption of this resolution are hereby ratified, approved and confirmed.

(5 JThe Corporation agrees to the terms and conditions of any eccount agreament, properly opened by any Agent of the Corporation. The
Corporation authorizes the Financial Institution, at any time, to charge the Corperation for alf checks, drafts, or other orders, for the payment of
money, that are drawn on the Financial Institution, so long as they contain the required number of signatures for this purpose.

(6 JThe Corporation acknowledges and agrees that the Financlal Institution may funish at its discretion automated access devices to Agents of tha
Corporation to facilitate those powaers authaorized by this resolution or other resolutions in effact at this time of issuance. The term" automated
access device” includes, but is not limited 1o, credit cards, automated teller machines (ATM), and debit cards

(7)The Corporation acknowiedges and agrees that the Flnancial Institution may rely on alternative signature and verification codes issued to or
obtalned from tha Agent named on this resolution. The term "alternative signature and verification codes™ includes but is not limited to,
tacsimile signatures on fite with the Financlal Institution , personal identification numbers (PIN), and dlgital signatures, If a facsmile signeture
specimen has been provided on this resolution, [or that are filed separately by the Corporation with the Financial Institution from time to tima)
the Financlal Institution Is authorized o treat the facsmile signature as the signature of the Agent{s} regardless of by whom or by what means
the facsimile signature may have been affixed so long as it resembles the facsmile signature specimen on file, The Corporation authorizes aach
agent to have custody of the Corporation's private key used to create a digital signature and to request Issuance of a certificate listing the

corresponding public key. The Financial Institution shall have no responsibility or liability tor unauthorized use of alternative signature and
verificatiobn codes unless otherwlse agreed In writing, )

CERTIFICATION OF AUTHORY

| Further certify that the Board of Director of the Corporation has,

po J FyDerity to adopt this resolution and to confer t
: z HrBWthortity to exercise the same,

an at the time of adoption of this resolution, had ful|
he powers granted above to the persons named who

W AT ¥ Lo
Officér Signatlre & Date Secretary Signature & Date




INDUS TIZIAL:

Cettirmey THimnos oo

Business Account Signature Card

Branch Account Numbet:

8

1227017

89114

Account Title:

WASHINGTON MDOVERS TNC

Address:

7913 CRYDEN WAY

DISTRICT HTS

MD 20747-4508

Account Type: Tax ID Number:
SMALL BUSINESS CHECKING ACCT 54-1880051
Authorized S ignature(s)
NamefTitle: Debit Card Signatu re: 3
Y N Y '_,.v'; 3
15AM GHANEM i BT i S
e Y e

2. NORMA GHAHEM

¥ fW,X\Qj_‘Ji—\‘J e e

D_ate Opened: 11/12/2014 Date Revised: 08/14/2015 Reason: ADD SIGNER

Prepared By: DENISE BANKS User ID: 1153 Branch: s

Industrial Bank ("Bank")
It is agreed that all transactions between the Bank and the entity listed in the above Account Title ("Depositor") shall be
governed by the rules and regulations for this account and the above signed as the authorized agent(s) of the Depositor
hereby acknowledge(s) receipt of such rules and regulations and the funds availability policy. The Depositor also
acknowledges the funds availability policy has been explained.
Check Appropriate Box:

[_] Sole Proprietor B Corporation-For Profit D Corporation-Nonprofit D Partnership

|—WJ] Trust/Estate

] Limited Liabilty Company [ Exempt Recipient(s) L other

TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION: The Depositor, under penalty of perjury certifies:

(1) The number shown above is my correct Taxpayer Indentification Number (TIN), (2) | am not subject from
backholding because: (a) the Depositor is exempt from backup withholding, or (b) the Depositor has not been notified by
the Internal Revenue Service (IRS) that itis subject to backup withholding as a result of a failure to teport all interest of

dividends, or (¢) the IRS has notified me that | am no longer subject to backup withholding; and (3)1am a U.S. person
(including U.S. Resident Alien),

CERTIFICATION INSTRUCTIONS; You must cross out item 2 above if you have been notified by the IRS that you are
currently subject to backUp withhq}éling t_vgcg@?’you have failed to report all interest and dividends on your tax form,

AT s
X SR e ” A
Signature of U.S. Person: =% L Zin 4 i

e

Date:

0R/14/2015




‘ CORPORATE AUTHORIZATION RESOLUTION
INDUSTRIAL BANK py: WASHINGTON MOVERS INC

Referred to in this document as " Financial Institution” Referred to in this document as "Corporation”

. NORM GHANEM . certify that | am Secretary (clerk) of the above named corporation organized under the laws of
VIARYLAND , Federal Employer 1.D. Number 54-1880051 engaged in business under the trade name of
NASHINGTON MOVERS . and that the resolutions on this document are a correct copy of the resolutions
adopted at a meeting of the Board of Directors of the Corporation duly and properly called and held on 08/14/2015 (date).
These resolutions appear in the minutes of this meeting and have not been rescinded or modified.
AGENTS Any Agent listed below, subject to any written limitations, is authorized to exercise the powers granted as indicated below:

Name and Title or Position Facsimile Signature

(if used)
. SAM GHANEM / PRESIDENT

3. NORMA GHANEM / VICE PRESIDENT

-~
.

1

X OX X X X X

_ RESOLUTIONS
The Corporation named on this resolution resolves that,

{1 JThe Financial Institution is designated as a de

pository for the funds of the Corporation and to provide other financial accommeodations indicated
in this resolution.

(2 JThis resolution shall continue to have effect until express written notice of its rescission or modification has been received and recorded by the
Financial Institution. Any and all prior redolutions adopted by the Beard of Directors of the Corporation and certified to the Financial Institutions
@s govnerning the operation of this corporation's account(s), are in full force and effect, until the Financial Institution receives and
acknow ledges an express written notice of its revocation, modification or replacement.Any revocation, modification or replacement of a
resolution must be accompanied by documentation, satisfactory to the Financial Institution, establishing the authority for the changes

(3 )The Signature of an Agent on this resolution is conclusive evidence of their autharity to act on behalf of the Corporation. Any Agent, so long as
they act in a representative capacity as an Agent of the Corporation, is authorized to make any and all other contracts, agreements, stipulations
and orders which they may deem advisable for the effective exercise of the powers indicated from time to time with the Financial Institution,
subject to any restrictions on this resalution or otherwise agreed to in writing.

(4 All Transactions, if any, with respect to any deposits , withdrawals, rediscounts and borrowings by or on behalf of the Corporation with the
Financial Institution prior to the adoption of this resolution are hereby ratified, approved and confirmed.

(5 JThe Corporation agrees to the terms and conditions of any account agreement, properly opened by any Agent of the Corporation. The
Corporation authorizes the Financial Institution, at any time, fo charge the Corparation for all checks, drafts, or other orders, for the payment of
money, that are drawn on the Financial Institution, so long as they contain the required number of signatures for this purpose.

(6 JThe Corporation acknow ledges and agrees that the Financial Institution may funish at its discretion automated access devices to Agents of the
Corporation to facilitate those powers authorized by this resolution or other resolutions in effect at this time of issuance. The term” automated
access device” includes, but is not limited to, credit cards, automated teller machines (ATM), and debit cards.

(7 The Corporation acknowledges and agrees that the Financial Institution may rely on alternative signature and verification codes issued to or
obtained from the Agent named on this resolution. The term "alternative signature and verification codes” includes but is not limited to,
facsimile signatures on file with the Financial Institution , personal identification numbers (PIN), and digital signatures. If a facsmile signature
specimen has been provided on this resolution, (or that are filed separately by the Corporation with the Financial Institution from time to time)
the Financial Institution is authorized to treat the facsmile signature as the signature of the Agent(s) regardless of by whom or by what means
the facsimile signature may have been affixed so long as it resembles the facsmile signature specimen on file. The Corporation authorizes each
agent to have custody of the Corporation's private key used to create a digital signature and to request issuance of a certificate listing the

corresponding public key. The Financial Institution shall have no responsibility or liability for unauthorized use of alternative signature and
verificatiobn codes unless otherwise agreed in writing. ’

CERTIFICATION OF AUTHORY
| Further gertify that the-Board of Director of the Corporation has, an at the time of adoption of this resolution, had full

power and law fu) ¥..1o. adopt this resolution and to confer the powers. rg&ggdhabove to the persons named who
have Tulpi ful. ayuthortity to exercise the same, & “\\\
?}ﬂ‘"' i : i s \:‘} e S .

e
|

; X -
Office¥ Signature & Date Secretary Signature & Date




INDUSTRIAL
BANK

Getting Things Done. 4812 Georgia Ave. NW, Washington, DC 20011 202-722-2000 Fax: 202-722-2040 www.industrial-barik com

March 23 2016
TO WHOM IT MAY CONCERN;

The customer Norma Ghanem Has asked Industrial Bank to verify that she is a authorized
and only signer on the business checking and that there is no limitation placed on her
account. By signing below she has authorized Industrial Bank to release this information
regarding the following account.

Name: Washington Movers
Account: # N
Routing: # I
Open: November 2014

This letter shall serve as cettification that the following is accurate as of the date indicated
above If you have any further questions please feel free to contact me at (202) 722-2000 Ext
3211

Sincerely, ;.

/7/&/ ",
}'Den[se D Banks

Banking Center Manager
Forestville, MD 20747

S

POV S
Authorized By: X--esmsm=== Ll

Norma Ghanem




INDUSTIRIAL,

RSNy THINoS Oore. Business Account Signature Card

Branch: Account Number:
2 L [ .

\Account Title: Address:
WASHINGTON MOVERS, INC 7813 CRYDEN WAY
DISTRICT HTS MD 20747-4508

lAccount Type: Tax ID Number:
SMALL BUSINESS CHECKING ACCT _

Authorized Signature(s)

Name/Title: Debit Card Signature:
Y N

1 NORMA GHANEM ,——k\\ )Q\ [ D

2.

3.

4,

55

6.

Date Opened: 11/12/2014 Date Revised: 03/23/2016 Reason: CHANGE SIGNERS

Prepared By: DENISE BANKS user 1D0: R Branch: 8

Industrial Bank ("Bank")
It is agreed that all transactions between the Bank and the entity listed in the above Account Title ("Depositor") shall be
governed by the rules and regulations for this account and the above signed as the authorized agent(s) of the Depositor
hereby acknowledge(s) receipt of such rules and regulations and the funds availability policy. The Depositor also
acknowledges the funds availability policy has been explained.
Check Appropriate Box:

D Sacle Proprietor E Corporation-For Profit D Corporation-Nonprofit D Partnership

D Trust/Estate D Limited Liability Company D Exempt Recipient(s) D Other

TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION: The Depositor, under penalty of perjury certifies:

(1} The number shown above is my correct Taxpayer Indentification Number (TIN), (2) | am not subject from
backholding because: (a) the Depositor is exempt from backup withholding, or (b) the Depositor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest of
dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding; and (3) 1 am a U.S. person
(including U.S. Resident Alien).

CERTIFICATION INSTRUCTIONS: You must cross out item 2 above if you have been notified by the IRS that you are
currently subject to backup withholding because you have failed to report all interest and dividends on your tax form.

TN T
s VR e Date: 03/23/2016

Signature of U.S, Person: S



CORPORATE AUTHORIZATION RESOLUTION
INDUSTRIAL BANK By: WAHINGTON MOVERS INC
7913 CRYDEN WAY
DISTRICT HEGHTS, MD 20747

Referred to In this document as " Financial Institution" Referred to in this document as " Corporation”

|, NOBMA GHANEM , certify that | am Secretary (clerk) of the abova named corporation organized under the laws of
MARYLAND , Federal Employer |.D. Number “_ engaged in business under the trade name of
WASHINGTON MOVERS INC » and that the resolutions on this document are a correct capy of the resclutions
adopted at a meeting of the Board of Directors of the Corporation duly and properly called and held on 03/23/2016 (date).

These resolutions appear in the minutes of this meeting and have not been rescinded or madified.
AGENTS Any Agent listed below, subject to any written limitations, is authorized to exercise the powers granted as indicated below:

Name and Title or Position Signature Facsimile Signature
(if used)
A, NORMA GHANEM / OWNER AT e .
3. X X
2 X X
J. X X
: X X
: X %
RESOLUTIONS

The Corporation named on this resolution resclves that,

(1 JThe Financial Institution is designated as a depository for the funds of the Corporation and to provide other financial accommodations indicated
in this resolution.

(2 JThis resolution shall continue to have effect until express written notice of its rescission or modification has been received and recorded by the
Financial Institution. Any and all prior redolutions adopted by the Board of Directors of the Corporation and certified to the Financial Institutions
as govnerning the operation of this corporation's account(s), are in full force and effect, until the Financial Institution receives and
acknowledges an express written notice of its revocation, modification or replacement.Any revocation, modification or replacement of a
resoiution must be accompanied by documentation, satisfactory to the Financial institution, estabtishing the authority for the changes

(3 JThe Signature of an Agent on this resolution Is conclusive evidence of their authority to act on behalf of the Corporation. Any Agent, so long as
they act in a representative capacity as an Agent of the Corporation, is authorized to make any and ail other contracts, agreements, stipulations
and orders which they may deem advisable for the effective exercise of the powers indicated from time to tims with the Financlal Institution,

_ subject to any restrictions on this resolution or otherwise agreed to in writing.
( 4 )All Transactions, if any, with respect to any deposits , withdrawals, rediscounts and borrowings by or en behalf of the Corporation with the

Financial Institution prior to the adoption of this resolution are hereby ratified, approved and confirmed.

( 5 JThe Corporation agrees to the terms and conditions of any account agreement, properly opened by any Agent of the Corporation. The
Corporation authorizes the Financial Institution, at any time, to charge the Corparation for all checks, drafts, or other orders, for the payment of
money, that are drawn on the Financial Institution, so long as they contain the required number of signatures for this purposs.

( © JThe Corporation acknowledges and agrees that the Financial Institution may funish at its discretion automated access devices to Agents of the
Corporation to facilitate those powers authorized by this resolution or other resolutions in effect at this tima of issuance. The term" automated
access device" includes, but is not limited to, credit cards, automated teller machines (ATM), and debit cards.

(7 The Corporation acknowledges and agrees that the Finarcial Institution may rely on alternative signature and veritication codes issued to or
obtained from the Agent named on this resolution. The term *alternative signature and verification codes” includes but is not limited to,
facsimile signatures on file with the Financial Institution , personal identification numbers (PIN), and digital signatures. If a facsmile signature
specimen has been provided on this resolution, (or that are filed separately by the Corporation with the Financial Institution from time to time)
the Financial Institution is authorized to treat the facsmile signature as the signature of the Agent(s) regardless of by whom or by what means
the facsimile signature may have been affixed so long as it resembles the facsmile signature specimen on file. The Corporation authorizes each
agent to have custody of the Corporation's private key used to create a digital signature and to request issuance of a certificate listing the
corresponding public key. The Financial Institution shall have no responsibility or liability for unauthorized use of alternative signature and
verificatiobn codes unless otherwise agreed in writing. ;

CERTIFICATION OF AUTHORY
| Further certify that the Board of Director of the Corporation has, an at the time of adoption of this resolution, had full
power and lawful authority to adopt this resolution and to confer the powers granted above to the persons named who

have, full power and lawful authortity to exercise the same.
Y ﬁ@j@,(‘,ﬂ: = Lo

Officer Signature & Date _S;cretary Signature & Date
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WASHINGTON MOVERS INTERNATIONAL INC ¢ 541880051 «
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Business Enterpniss Checking
PNC Bank

For the period 102672014 10 11/14/2014

WASHINGTON MOVERS INTERNATIONAL, IN
RECEIVAELES ACCOUNT
7913 CRYDEN WAY

DISTRICT HEIGHTS MD 20

17-4508

Primary account number. W

Page 1 of 2
Number of enclosures 0

~ For 24-hour ‘hankmg SIgn on to
Ll’:I—-’:, PNC Bank Online Banking on pne.com
FREE Oniine Bill Pay

TP For customer service call 1-877-BUS-BNKG

Monday - Friday: 7 AM - 10 PM E1
Saturday & Sunday 8 AM -5 PM U1

Para servicio en espanol, 1-877-BUS-BNKG

Moving?  Please contact your local branch
B write to Customer Service
PO Box 609

Piisburgh , PA 15220-9738
E Visit us at PNC com/inybusiness/

] TDD termmal 1-800-531-1648
== Jor hearing iipaired clients only

Business Lnterprise Checking Summary

Account number, 53-4357-6629

Warhington Movers International. In

Recervables Account

Overdraft Protection has not been cstablished for this account.

Please contact us 1f you would like w sct up ihis service

Balance Summan

Begmining Deposits and Checks and other Ending
lance other additions deductions balance
0.00 11,152 91 11,152.9] 0.00
Average ledger Average collected
balance balance
3,043 68 1,553 90
Depasits and Other Addinons Checks and Other Deductions
Descniption Items Amount ! Deseription Items Armoeunt
Deposits 1 10,152 91 I Other Deductions 1 11,152.91
Other Additions 1 1,000 00
Total g 11,152.91 Total 1 11,152.91
Daily Balance
Date Ledger balance Date Ledger balance
10/238 0.00 11712 11,152.91
11710 10,152.91 11/14 000

Activity Detail

Deposits and Other Additions



(& PNCBANK

Photocopy Request Exceptions

08/09/2016 at 12:03:56 PM

Requestor Information

Sent By Thomas Pope lll/Consumer/GMD/PNC
Phone 301-817-2991
Fax 301-817-29585
Mailstop C4-Co41-01-1

Section | - Introduction

This request should only be completed for one of the following reasons:

* The customer's account is closed and no longer appears on the Genesis Folder
® The customer is requesting a copy of a cashed savings bond
e The customer is requesting a copy of a cashed foreign check

Important! All other photocopy requests must be completed using the appropriate procedure in Policies

and Procedures. See About Photocopying Requests for a list of photocopying requests and associated
procedures.

Section |l - Select the photocopy request

(s Check () Cashed Savings Bond

() Deposit _ Foreign Cashed Check
' Statement ® Other

Other

Customier Name | Sam Ghanem

Address 6714 Forsythia Street
Springfield VA 22150

Describe your request below.

Customer Is requestuing copies of signature card for account # 5343576629, account title Washington
Movers International

Section lll - Delivery Method

{} Faxtobranch @ Fax to customer
() Mail to branch (O Mail to customer

Fax number 301-516-1515

LFORMPCBUSE10



