I ATTACHMENT A l

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:

The following must be completed by the Supporter of the applicant
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Do you currently need the services of a residential household goods moving company? <

[CIno &Yes If yes, please describe your current moving needs: .
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Do you anticipate a future need for the services of a residential household goods moving company?

N If yes, pl describ fut i : .
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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: . / 4"
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Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit? T st 4 ot Sz yA™ é‘, /é cre A u/' e, an /
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I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct. B
Printed Name of Person Completing Form Signature Date
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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: Hod’ Kie&s\\no\

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Rovrerr Wil amaon

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

2856 21T Ave W
LeatHe WA 92199 King Covnty |
Phone Number: (Z_Oé> 38L'l-_, 2_735 Email: ROb W. ) l iﬂ M SOV OO?@[’\OW:LCOYY)

Do you currently need the services of a residential household goods moving company?
DNO Yes If yes, please describe your current moving needs: Hﬂva W\D\/ed SOmen ‘/\OU.S&\/\O\ d
items to a warehoue Tn preparation for Upcomma house- beia

built. Will need o move +hem agam from warehose o Completed home

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

[:]No Yes If yes, please de§cribe your future moving needs: W.H ‘DC/ VV\DVM the,l/]a‘pl«Frpm
Magnolia 1o a built home. [willneed Paok'\z},é‘\f\wm\ﬁ nd Movivg

Cervices 1o cgmp\m +e move, | am loo 1\ waWa(ﬁWorMm\wM Hodt-

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: ‘V'\ .‘,\’“\5 0{“ OWW( o \H_ Te d'q_‘\wh,..f.v.pn\d
Comfanj@s that excell L() customer g q)é m will work as hard as |
have. witnesseih HocshWessling work with in Ty To talke Care orbusines
Ravimg someone wWho yov Cant¥wsT with handl; VI Poscessions 1S iwpertant”
Is ther;\nything else the commission should consider when making a detéfmination about this company’s
application for a household goods permit? [ h&\/& dea‘f Wﬂ—\,\' HO"S‘)’ K;CEEL\" ;V\ A busﬂness
quaagy and have fovad him +pbe honest, reliable and dependable,
lleok torward to heiyg able +o use. his servites.

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

Rocert Williamson %%%/\'\ 02/ S0

Printed Name of Person Completing Form Signature Date
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