




UTC 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: 1+"g| Kf 
"Oll

The following must be completed by the Supporter of the applicant

Name. Title. and Business Name:

Q. ^\-olr \A/t I I i nr.n^ e1n
Address (include street address, mailing address, city, state, zip, and county):

Z85o Vtl}Ne-W
3utilo V/A ?ot?? K;rE Cwntl

phone Numbe,, (LOb\ 3B+-2a35 emair: Qo! \^/il I ia,wtsovr 00?ALro+v"ail,Cnm
Do you currently need the services of a residential household goods moving company?

[ruo [!ves lf yes, please describeyourcurrent moving needs: l-{41^y2 moved %e-6OUS1\V\A-tawrs to a tNa.f ol"o,re i n prepardtiovt tzr Upc oJr.tnq houx- V-Ua
bvi h. W JI nq-r) *o move *La- qSoM $r^ wa'rohqlsou)o bupVkL ;,*
Do you anticipate a future need for the services of a residential household goods moving company?

!lrro fives rfyes,preasedescribeyourfuturemovingneeas: [/;lt-loe- rnovMzt'ho,rsahAA+r^
Moqr,r\ia io a built ho^e. I will Y\e?A i"^*^;vr^ig';l;^,1';;;;;'" 

"'

kr\ic6 ta conple,fu+lrte w1ove, I o^1ril,\I.ri*/,+rworc,iaiwAr fl
Briefly describe how granting this company a permit to provide housghold goods moving services in Was.[ington State wlll
benefityou,yourbusiness, and/oryourcommunity:,1y1 thr: dAV o^A U e \yiS drf['C,/ttlOA1"l

lilvffi ir^,*trIrffiEtt*wi+*k{inlvi,,in;k;i#A,,2i
lavrrnn soy*"tmo vlha v ort cr*t*<uttsr w I ]'t^ t 

", 
;r uHj! ok*rc ?"#N"k

ls therelnything else the commission should consider w[en making a detE*nlnation !bout this company's
appricationforahouseholdgoodspermit? llnOVr- dqlr W)+L HarSt l\ie*LVaia 4 busilrerS

I certify (or declore) under penalty of perjury under the laws of the stote of Washington that the foregoing is true
ond correct. M |or;r*l

Printed Name of Person Completing Form Signature Date
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