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Your application must include at least three shipper or public statements supporting the proposed
household goads moving sen~ice. Sh!pper statements may corny f~r~m persons o~ o~anizations with a
need for household goods moving services, or who support your. request for a permit to provide those
services. These forms may be roped krf you as n~~ded.

Applicant Name: ~ ~ ~ J~ ,~ ,,,~~

~~

The following must be ~ores~l~ted the Suppmrter of tF~e applicant
Narne, Title, and Business Afame:

Address (Include street address, mailing address, city, state, zip, and county):
l~ 884. T'n~Erw•ban ~+J+c S•
T't,~tl~ w ~ 1 a~ ~ W Pk ~ $1 c. $ ~+n ~ Ccu~l-y

Phone Number: ao~ R ~~ai„~~~,,~

ba ydu c~rrentty need the services of a residen4fal household goods moving company?
~1 IVo L~ Yes ff yes, please describe.your currerrt mowing needs:

Do you anticipate a future need for the services of a residential household goods moving company?
❑ !Vo I~Yes Ifi yes, please describe your future moving needs:

(A~t CGtt1 ~~t C)rttlt"~F1~~r1 ~ ~~ -T'~k3a. ~'1 oJCrS ~fl ~l~irlG.rsk~

W1Ro W+►L1 ~p~, d~~.tt.~tin eJ ' ~,f1ra~~~~iri t.~3 ~L.. ~(14rt4 f it..+

Briefly describe; how grantingthis company a permit to provide hause}iald goods moving services in Washl~gton
State wi11 benefit you, your business, and/or your community:
t;~ till ham. ~. ne ~~ -ks ~n~r~ u~~+a nnc~~t +r~~.~..~ or t►-, ~ c~ t

Is there anything else the Commission should consider when making a determination about this company's
a~Eicatior~ fcsr s household goods permit?

! certify (or declpreJ under penalty of perjury under the laws of the siat~ of YI/oshin~ton Choi the foregoing !s #rue
cnd correct.

1a~~~~~
Signature of Perso ompfe g Form Date and Location
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