621 Woodland Square Loop SE
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

Addendum to Application
Docket| TV-230373 Company JNS Movers Inc
This is to document completion of missing or incomplete items in the initial application.

Statements of Support, attached.
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