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e HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shippér 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.

Aoplicantiames /. %/tq w0 less [lc

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: 7)‘4 yﬁ;.;?/ 07’7744 ’/

Addressg\du&e street address, mailing address, c:ty statg, 2ip, and county}:

68 Zwo 7 Zﬁa//le /ﬂd :

Phone Number‘ - Og 3 W (’/ /3 “/

Do you currently need the servlces of a residential hnusehold goods moving company?
[INo KYes If yes, please describe your current moving needs:

&éféwm Moves ﬂ//y'-w /AV gw%f’ /

Do youl anticipate a future need forthe serv!ce.s of a residential household goads movmg company?
[INo E‘\!es Ifyes, please descnbe your future moving needs: ;

[ wewe  2-3 yoss w% /é(&mf‘/f‘ %

Briefly describe how grantmg this company a permit to provide hausehold gocds moving services In Washington :
State wﬂ% benefit you, your business, arid/or your community: ' ,
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1s there anything else the Commission shau!d cansrder when making a determination about thus company’s
appticaﬁan for a hcusehold goods perm[t?
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S‘gnatﬁr'r‘faf?erson Con{pletlﬁg?qrrh - / Dat/and Location ’, s s
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