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WASHINGTON

5%5 HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete $50

pages 2 - 6 and Attachment E

,w—-Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250

o

O Permanent authority (at least six months must be served on a temporary provisional basis) — -
Complete pages 2 - 6 and Attachment A $ 550 %

0O Permanent authority to transfer or acquire control resulting in a change in owngrship or
* controlling interest (at least six months must be served on a temporary provisiﬁl s@—E ] \Y/ E ]5550

Complete pages 2 - 6 and Attachment B
Q Permanent authority to transfer or acquire control under the exceptions in WAS JUL 2 0 2007
WAC 480-15-260 — Complete pages 2 - 6 and Attachments B & C H Qf{' & Py $ 250
| LUT & (P Cou
O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on ‘

criteria set forth in WAC 480-15-460) — Complete pages 2 - 3 and include a statement ' $250
Jjustifying the reinstatement

U Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 6 and Attachment A ' ' $550
TYPE OF PAYMENT

] Check (J Money Order {1 Amex \Q‘Mastercard 0 Visa N\ CJ Oa wC

—r——T e — i  G— T T T T T nml I I I |

- o® |
Amount: Z(% = Expiration Date: /’ / -

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and
correct, that I am authorized to execute and file this document on behalf of the applicant and that all information on file is current
and valid.

Name (printed): ALE}( ‘Z MWHITE Date: (g/' IO ‘7_
Signature: '4 Q,/ é/ Title: OD\)UEZ,

DOL/SOS: ID: Permit Issued: HG-

h Wd: Insurance: Inspection: - | Docket #
NONNNOE

Reception #: | W - WUIIOJ >
111-0268-20]-02 50 .06 111-0268-202-01 111-0268-013-20
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BUSINESS INFORMATION
Name of Apphcant Alﬁ_)[ WANTE - ARANS Mczulﬁ(ﬂﬂm&u—(_

(must be individual, partners of a pajtnership or corporation)

Trade Name, if applicable
Physical Address. A3\ Y OIOT’J' ST 45 Buggea, WA GRzo D

Mailing Address L SNWE.
' Telephone I_}Iumbér (429 23- (2.4 =F Fax Number ()
UBI # | Email: ALEXZ AU Ao

L

TYPE OF BUSINESS STRUCTURE

0 Individual [0 Partnership O Corporation Other LLC.
(LP,LLP, LLC)

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares

A2V N OINEY. o

Choose one of the following for the territory in which you wish to operate:

E( All counties in the State of Washington
0 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice, promote
competition, or ﬁll an unmet need for service: ; Y

AATY ?F

Briefly describe your experience in the transportatlon/household goods moving industry:
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Do you currently hold, or have you ever held, a pérmit to operate as a motor carrier of property?
@\N o OYes If yes, please indicate your permit number:

Have you ever applied for and been demed a permit to operate as a motor carrier of property?
o OYes If yes, please explain:

* Do you currently operate interstate? ¥X(No [ Yes If yes, please indicate your: DOT#
MC# '

Do you operate interstate as an agent of another company? ¥No M Yes Ifyes, what is the name of the

-company? \ ~ T p vl

= A

Do you have, or have you ever had a business related legal proceeding against you in Washington, or in any
other state? @(No OYes  If yes, please explain:

. Have you ever been convicted of a Class A or B Felony? §No [ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? ‘@N XYes If yes, please
explain: &g Lgb55 S}gm‘ D (; 2 KerKigsS EAMNIR MEST ~ éﬁ&éﬂ(g o N

PAOTOTLNOL. Dot ORESELS.

FINANCIAL STATEMENT
You muét complete the fbllowing financial statement or attach a balance sheet, profit and loss statement, or

‘ business plan

ASSETS ‘ LIABILITIES
Cash in Bank v $ / ,Q 0 OO Salaries/Wages Payable $ Q
Notes Receivable $ Accounts Payable $ T
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ ZZ)/ 0OCD Preferred Stock $ ¢
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $ |,
TOTAL ASSETS $ Z 4’ 000 TOTAL LIABILITIES & NET WORTH 3 C)
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EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number Vehicle 1D Nﬁmber Gross Vehicle Weight
[P Gz bweg L B MWW | /9, <D

2084

SAFETY AND OPERATIONS

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. Please refer
to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations.

SAFETY RESPON SIBILITIES

» COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES
_(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your drivers must
have a valid CDL.

* DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391). Each of
your drivers must meet minimum qualification requirements. You must maintain driver qualification files for
each driver.

= DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers
must maintain hours of serv1ce logs. You must maintain true and accurate hours of service records for each
driver.

» CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program. '

» INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair and maintain all motor vehicles.

= SAFETY REGULATIONS GENERAL (Title 49, Code of Federal Regulations Part 390). You must follow
safety regulations.

=  DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392). You
must follow regulations for driving commercial motor vehicles.

» PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.

» LJABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of
public liability and property damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds
GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more).

* CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: Position:

Asx WOATE NI A
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: : , Position:

Phex AILTE

STATE OF WASHINGTON — general laws, rules and regulations: Ind1v1dua1s and companies doing business
in the state of Washington must comply with the regulations of local, state, and federal agencies. Please state the
name and position of the person in your organization who will be responsible for ensuring compliance with the
laws of the state of Washington, such as, but not limited to the Department of Labor and Industries (industrial
insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers licenses, business licensing,
Unified Business Identifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate registrations);
Department of Transportation (over-size or over-weight permits); Department of Revenue and Internal Revenue
‘Service (taxes); and Employment Security.

‘Name: . Position:

A Wire C)(AJMGZ/“

DECLARATION OF APPLICANT:

| 1 understand that filing this application does not in itself constitute authority to operate as a household goods
mover.

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.

I understand that if the commission grants my application as a new entrant I will receive temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I also
understand that I must comply with all conditions placed on my temporary permit and that failure to do so will
result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service. '

| L certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

A=x Wne AZ/%“’” é/ lot Euzee,

Print name of applicant Slgnature of Applicant 'Date and Location

A
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES & TRANSPCORTATION COMMISSION-OPERATIONS DIVISION (hereinafter alled
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to urtify, that the United Finandal Casualty Company (ereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to ARAYS MOVING SERVICE, LLC of 2717 90TH ST SE, EVERETT, WA 98208 a policy or polides of insuran
effective from 06/26/2007 12:01 AM. standard time at the address of the insured stated in said palicy or polides and continuing
until @ncelled as provided herein, which, by attachment of the Uniform Motor Carrier Badily Injury and Property Damage Liability
Insuranc Endorsement, has or have been amended to provide automobile bodily injury and praperty damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor @rrier law of the State in which the
Commission has jurisdiction or requlations promulgated in accordane therewith.

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said policy or polides and all
endorsements therean.

This tificte and the endorsement desaibed herein may not be @ncelled without @ncellation of the policy to which it is
attached. Such @neliation may be effeced by the Company or the insured giving thity (30) days natice in writing to the State
Commissian, such thirty (30) days notice to commence to run from the date natice is adually received in the offi@ of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 2nd day of July, 2007

Insurance Company File No. CA 05817642 3 Q—— }/f W

(POIICY Number) {Autharized Company Representative)
MC1633a(08/99) IRB3539B




HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

Ngx e

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: _

~

teohen  Sleu .na

Address (include street address, mailiﬁg address, city, state, zip, and county):
<J502 VYnwest, Ve L Ve
Seecdtn WA %?l 06 '

Kuogy

I?honcNumber: &26 2) 40~ ?L[Cp 7

1 Do you currently need the services of a residential household goods moving company?
[}ﬁ‘o O Yes Ifyes, please describe your current moving needs:

D@ymu anticipate a future need for the services of a residential household goods moving company?
No 0OYes Ifyes, please describe your future moving needs: :

Briefly describe how granting this company a permit to provide household goods moving servwes in Washirrgton
State will benefit you, your business, and/or your community: T o WO & sz kbj
S\)?‘K“g"’\Y M k\\Q% \/\o«\ LS o Te\‘ 60nS . < anSS (4 a P ARETiemal Wy,

Is there anything else the Commission should consider when making a determination about this company’s A
apphcatlo for a household goods perrmt‘7 A Jecy WNanest | Cy<t wcm\( DU S SeneSS na e</

(Q IS VPN

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. '

Wl/vi:u/\/ u/g/07

Slgnature of Person Comp/ting Form Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

NEX e

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

_ﬁ@w Oy ez
ddress (1r€lude street address, mailing address city, state, zip, and county):

/I’/go@p Ctene AUL N. 5 L/)/‘c/zn(, [//ﬂ q 9{})73

Phone Number:

S5n2) 292-2500
. Do you currently need the services of a residential household goods moving company?

BNo O Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods movmg company?
K1 No 0 Yes Ifyes, please describe your future movmg needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community:
Aler 'S e +m§+ujm~~?k7, Pr/‘5w\ 4 het F4lles pPridein h§ Warl

He will 2onduet his bUiShess (A a Sate froblesiona] Mmaaner

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

Tre. Worked Ot Alex oS ey SOPer VSO and T <an Jey 7het he
lg O (‘aé?odSrb(e_ retiayle P Person. Yihat Y&U Wwoull tesaT as «

i itanss pwned
I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct.
Z ' 20 b-t)-02
ignatur erson Completing Form Date and Location

Revised 02/07
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:
N\ gx T

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: —

Diwayne (272

Address (include street address, mailing address, city, state, zip, and county):
2705 90 5t.5£
Ei/ufiﬁ/ l/‘)(tjhuty Tor
4520y -36 14 Snohush Co (,’:4"/:(7

?hone Number: @ ZS) 5 37- "/55'9

1 Do you currently need the services of a residential household goods moving company?
ONo % Yes Ifyes, please describe your current moving needs:

WC M? be ;’ﬂDt/ﬂj [ the Near —ﬁ)'fv/‘c, L(/C- cen tl needd
h&/F Fom o lprp—f'g;,anq/\

Do you anticipate a future need for the services of a residential household goods moving company?
O No M Yes Ifyes, please describe your future moving needs:

we gpve /oo I(w7 "14) moJe.

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

(1 wiil beactit $he commvm\fy beawse Mex 15 a FrusTwothy,
had wp-ks //n/s"/ml\/q{ who will not +ete ddzm‘f&;& ﬂ‘t‘@t]M Wj <

(9 yery dlichbic -

Is there anythiﬁ'g else the Commission should consider when making a determination about this company’s
application for a household goods permit? :

Aleg 15 very consciovs omd 'ffusTwMV”\’L/.

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

an, rrect. :
%%% 2 June Z007 E/&«&ﬁe Wh -

S'ignatur{e of Person Completing Form . Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:
N gx MY

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: .

£ -

Address (include street address, mailing address, city, state, zip, and county):
352t Wallngford Ave N, |
R
Seode Wi 18107
Phone Number: ' _
S R R R S R S

1 Do you currently need the services of a residential household goods moving company?
8No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?

ONo 8Yes Ifyes, please describe your future moving needs: T Plan Yo o\ £oor My
Curtenk cesidentea e neel UVt L ongd Would use Al Whikeld
LeC ViR, -

Briefly describe how granting this company a-pemﬁt to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: T el fwnouwn A ’ W\*\R A ¢
Y0 Provide enly @Cefes\one) and CUMKRoUS Se\ACe 4o eny CUsdomer

o he moS hed 8 CLI\OA ko \wol K- For Wi\ _e,vv\P\mf ed RS o proVer.
| T helienve, Yhok ey one VSvng W SeCNCe, WA\ receive 0p'du vig
Is there anything else the Chmmission should consider when making a determination about this company’s

application for a household goods permit?

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

VA Y oo/ 087 [0 /- Do \walingford P

Signature of Person Completing Form Date and Location SL(,\\\\O:I AN

Revised 02/07 . Page 7 of 11



ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

ANex ke

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: ’

ndrene, Zuaniohh Owned Indrene's Hawe S kL on

Address (include street address, mailing address, city, state, zip, and county):

LD 5N St SWiteds ]
Mavysulle Wh- ag210
Snohonwnsh |

Phone Number:

2b bSE- 7/’27{0 SN A2

| Do you currently need the services of a residential household goods moving company?
T?iNo OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
0ONo 1§L/Yes If yes, please describe your future moving needs:

MG 1D oo newo res\aences

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your busmess and/or your community:

ey Wi\ gonde atriendly e LD ndrSerneetnat ol el
AL ComyunTy .

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

eandod v voer onley & NaUd woolter Yk e alsp L
|0 Qo e WY M 003 Myo0\0e. .

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Qedne ool (0-5-07 Newupbitly Washuwy(a-

Slgnature “of Pers Completmg Form Date and Locatlon
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

AN e

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name '
N POM /’/akT

Address (include street address, mailing address, city, state, zip, and county):
I3d0df 1352 Aye. WE
. 4 S
ﬁ///,'/:jfo/d/ (o 58223

Phone Number:

3¢o . S35 -2244

1 Do you currently need the services of a residential household goods moving company?
®No [OYes Ifyes, please describe your current moving needs:

. /- , g
//Ue, o a(réa7e, ¥ /(4'@7 /770&0& 7o /evwh e 7‘ﬁ/£__

ﬁcmm,

Do you anticipate a future need for the services of a residential household goods moving company?
M No O Yes Ifyes, please describe your future movmg needs:

See «Q bove_

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

/Aem/ /S ‘a/h/m/s o /7€¢a/ »4 /770)’@ ﬂ?aﬁr‘hj
COI’Y)/')&I?/.QS ‘ho - /s Q¥rea . ‘

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

7%1.3 /A bHe o 0[/'7 /’é/raé/e, Co/??/.’)a/y7 A//7Z
k‘?S/:ch o~ //775jr/77

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. ’

O/m. /Z/}/Zi G/’7/0'7 d/&&jgfn 4/51 -

Sig}faﬁi}e of Person Completing Form ' Date and Locatlon

Revised 02/07 : ’ Page 7 of 11



ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

Nex RWae

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

/ey ilC fms/é\/

Address (include street address, mailing address, cié/, state, zip, and county):

3942y S/ 30 7

Ay linsr00 6/4-' 7EAL5
g);aLr)M;S[\ : (\o%hfy

Phone Numbe],: 24 ) éfjé~ // 3 5/ 5/

] Do you currently need the services of a residential household goods moving company?
121/ No 0O Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo X Yes Ifyes, please describe your future moving needs:
é)& W4/ Aoa/nS;LC T ’Z»& ((,()’;(,,VC

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

7—4()’6 /s a ”{"’/Cj {OV C/</D€hajéﬁ/6 /7/&//147 ﬁyf/s'lfs

w Jhis  aveaJ

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

4/‘)[ /‘; a éﬂ)’c/_ Z{)ﬁrk«y LJIZ’A );774],/,'77/

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

./)f/y//;u % | 5'7“07 ’AV/{MMM L(/a

Signature of Person Completing,lzlorm Date and Locatio

Revised 02/07 : ) Page 7 of 11



ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

Aex RDRCE

The following must be completed by the Supporter of the applicant
Name,, Title, and Business

g
ss, mailing address, city, state, zip, and county):

Address (include street a

Phone Numbef- :

Bbo- /35 _RP777

1 Do you currently need the services of a residential houschold goods moving company?
XNo 0O Yes Ifyes, please describe your current moving needs:

o Bay/ 336/ %/’//A>/C}7/0A/ M ?5?23, 5/140)\01017557 Ly

Do you anticipate a future need for the services of a residential household goods moving company?
X No O Yes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Wasﬁhingtori‘

Weﬁt you, yout, busjpess, and/or yoyr community: . Sz rra 2

\ » . : -
_é’_ff_ojhuzéaa M -’G(/L/ZVZ A Z@a «/&4/ M/ .
Is there anything else the Commission should consider when éaking £ determination abouf this company’s
application for a household goods permiit?

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

'({:a{ ot Ao ({) = 7—0 7 %ﬁ///{/?/é/\ PR
Si ure of Person C leting Form Date and Location f
& /ﬁ P 8 A ’ ?S/ Pl e 3

Revised 02/07 - Page 7 of 11



HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:

Nex e

The following must be completed by the Supporter of the applicant
Name, Title, aﬁl BusinesT Name: :
ayy Howe, A ,
Address (include street address, mailing address, city, state, zip, and county):

oS ZCTE Avp oW Loattle | (IR aB1Y6  King Covtly

(R0 H2T-958(,
| Do you currently need the services of a residential household goods moving company?
g No O Yes Ifyes, please describe your current moving needs:

Phone Number:

Do you anticipate a future need for :che services of a residential heusehold goods moving company?
] ONo ?Yes If yes, please describe your future moving needs:

1 will be noving in the nest el porith

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit f'ou_, your busjness, and/or your community:

T il providle naode Z(;g/‘/‘zmmlf/ C,LDW\V/O\@’IL)!'IDL\ I A

‘ﬂ\/(/ Mo 1v) g lil’\/)l/d'ﬂ/\

Is there anything else the COmmission should Gonsider when making a determination about this company’s _
application for a household goods permit? —~ PW\,U — WS k f/(jk i~ LT(/\ Alex i o
SUeT & YeaS and I ppy  con§ident jn  his abil)
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:
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The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
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| Do you currently need the services of a residential household goods moving company?
§No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo ®Yes Ifyes, please describe your future moving needs: ' :
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Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: \ Wore woor¥ed v en
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I cértiﬁz (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. '
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