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" STATE OF
* WASHINGTON

Sole Proprietorship

TIMOTHY J COTTON
TJC'S MOVING

621 7TH ST #l12
HOQUIAM WA 98550

TAX REGISTRATIGON
INDUSTRIAL INSURANCE
UNEMPLOYMENT INSURANCE

REGISTERED TRADE NAMES:
TJC'S MOVING

The licensee named above has been issued the business registrations or
licenses listed. By accepting this document the licenssa certifies the information

to the best of his or her knowledge, and that business will be conducted In
compl]ance with all applicable Washington state, county, and clty ragulations.

MASTER I_ICENSE SERVICE

PO Box 9034 = Olympia, WA 98507-9034 = (360), 664-1400

- REGISTRATIONS AND LICENSES

provided on the application for these: ticenses was compléte, true, and accurats

3605371022

7‘([ 07055L

Unified Business ID #: 602 159 876
Business ID #: 2
1
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Location:
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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: . —_— . '
| Loty T. Cotfar

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

Mina Navarva  orTiednee & lnben

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

1O V2. O e Ta [ By

-kbut&.o_m,wo\ AR s2 5

Phone Number:

SO SRBPi- Hwdz
Do you currently need the services of a residential household goods moving company?
yNo U Yes Ifyes, please describe your current moving needs:

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

Briefly describe how granting this company a permit to provide household gpods moving services in Washington
State will benefit you, your business, and/or your community: I= wsltl Ve 2o
qﬂwﬁ@c&a’t- jc_,\::_,_ a4 vy A a A
Pevidels {ncorme |

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

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

iz /7007 -&DO(LI‘&M 10%

Date and Location Ol %S‘Z@

Revised 02/07 Page 7 of 11
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o | | ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jeast theee shipper or public statements suppomng the praposed nousehoid
goods mmrmg service. Shipper statements may come fom persons or organizations with a nesd for housebold'
goods roving services, or wha support yors tequest for a parmit 1o provide those services. These formns may b
copied by you as needed.

Applicant Nams: 7_7/” © f’ﬁ 'y J.: éﬂ f?‘:ﬂ /?

The following mast be comploted by the Supporter of the apnlicant

Nn.na. Title, und Husiness Natoe: . - '
Address (includk streor address, Yhefling address, aity, state, %ip, and county}):
|72 APV Gy %6&3& C"A GSR0)| - MeReeD Caunte :
P.0.20% 220" Whasde & , CA - 9534 . Meecsed Courx-{:(,),...

- e e e e et e e e e

Phone Nuspber:

208 - 357~ 7R74
Do you curvently nezd the services of 2 residential household goods moving company?
HNo O Wes 1ify2s, please deseribe your outieat moving needs: t

Do you anticipate a funwe aeed for the services of a residential houssBoid goods moving company? !
ONo ¥Yes 1If y::s, please describe yoar future moving needs: \
Thing nar fudure, L Timovnn, TCoren 19 QYCL ot W s Housavietd osd s Py, T
Wi ‘au,h\rmt‘) Ve 4o \“N.\ vt \ngu\._,g,ha l&%ﬂﬁds o I Slnee of .
[Wareigng 9y Shake of { mi.gcggg 0 €. 214

By describe how granting this sompany a penmit W provide hnusr:ho!d godils movmg services in Washmg*on
swe will benefix you, your .busmcss md."or your cormmurv Gm;a-i” rw; Timdiny J.(oren T LI Wi

uz\’m*r I Yt ‘.Qx‘nmsrt s LU \nanefi oul aditading Lo (n Comea 4
ﬁ) 1rr‘um~'\—¢-g 2y uiﬁ" mcre,r LdoCa{-euL Moy c%vyceﬁ:algg “rrmcﬁhug.r
Lt fb'h’% LA -ﬁr"la..—l- (ot V -h—- & e w..tnmu.e.s are ﬁm{"rJ.m‘n X Comnmm#t,. |

s there mythmg elsc the ""o. ission should cansider when mzking a detstmination abousi this soropany's
application fpr a heuﬁhold pc‘nnt‘? Borawoe Ttrnofy J.CHENS business mind Sk
&ﬂd S el cons \{Ll-mm 'S CASTOMEYTS \gx pmv.-%mo_J 2xcel et Quslong-
SEN-CE«- }Cﬁﬂb) ine L Y\l‘hr entuc oo, Qf'! CLS&{" o bue COn’!ﬂ\u ,-,,.}% bt joa rot Mhfue
(2 P }"~

{ certify for dedlare) unn'cr penalty of perju der ﬁ‘:e laws of the state of Wishingon that the foregeing is true

and egrrect.
4 rsjaops _Ahcoter, Co.
Dafe and Location

evn et
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In the near future, if he is granted his HHG permit, I will be hiring Timothy J.
Cotton/ T.C.J Maving, to transport my sister’s houschold geods from the State of
Maryland o the State of California to Merced Coanty area.

Granting Timothy J. Cotton/ T.C.J Meving a permit to wensport household goods
would benefit our fast growing and uyp in coming commumity, We pesd more reliable and
dedicaled moving companies Yike timothy J. Cotton due to the fact that lots of individuals
and their families are moving in to this community from other state very rapidly.

Because of Timothy J. Cottons business mind set and his dedication to be loval to
his customets by providing excellent customer service he wall not ondy be an asset to our
compunity but any cther community he will be conducting business in.
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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 movmg 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 servmes These forms may be
copied by you as needed.

ApphcantNar_ne: TZMO#A‘/ | I [0 ﬁLﬂﬁ | .

The following must be completed by the Supporter of the applicant
Neme, Title, and Buginess Name: -

L /{fﬂ RTA ’_‘_/f’c-/l,; . (]‘ .- &OLGJ — W)Q(H &A_L&M( QQDW -
Addresa (include stneet address, mailing address, city, state, zip, and county):
//3 g ! /"' "7 4'-.4‘ . ""J .‘.3»“ -4 ’-"-. 1 A a//’av.-\ . 7 d" 3 ) . »

Phone Number:

‘ -Ju- . Z-J q —J7 9 6
Do you currently need the services of a residential household grods moving company?
o CYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential Lousehold goods moving company?
YNo OYes Ifyes, please describe your future moving needs:

@..

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

Toss , SGa/t KRS , L TA N G&Ged (N he ) Cormmunn, ,q'-b] A ELD Mwml’i
o : - e :
SEnVILG | i PEndind — UGS Good  GFPo~ ATy fov Lo
Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? /c%ow@d' o /vi.or,( Y L»\/g LBSEST T
Io,wfca.um) ;e CASOE . TVRS - pu Oﬂp,«d\um‘h fyrﬁ busnsss Vlb/.),u:

F fasddly Grad o EmphrESL NS e
I certify (or ecldre) der penalty of perjury under the laws of the state of Washington that the foregoing is true

- ¥ iy - ~
Va i - VAJ foP—
Signatur& of Person C?(nplcting 1? / Date and Location

Revised 02/07 Page 7 of 11 -
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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:
=

oty e Corbgn TN5CS mog’ Aa,

The follovl'ngﬂust be completed by the Supporter of the applicant

Name, Title, and Busingss Name:

G B

Address (include st_:r‘cct addregs;—rga/iling address, city, state, zip, and county):

10\ RSt S
Powduwin, wie Q8520

Phone Number: |

>0-500-529 9

Do you currently need the services of a residential housetold goods moving company?
‘No OVYes If yes, please describe your current moving needs: i{\()_ 1 o
Temding ekl edvasd “oMdveell nd - o Gt « o
Q-\((ﬁ;\(qb\j— LG - as cx)vu& LOoSToMu— e v ¢

Do you anticipate a future need for the services of a residential household goods moving compary?
-No OYes Ifyes, please describe yo;éfuture moving needs:

JUDY Y% IYOW - (80 4 TS T d A Ao poug

N HAae OIS - w0 C,o.-;\ TS oV LS, o Vg -
\%on o \‘(:,ti‘\ o Ci\) Veed T(\)(D.V\o., NE S ONved g.jid%» O} PeoPU g

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 cornmuryzty: . ) — :
e Wes trove X odos ol P2 QST o ol :V__Q-Sa%

\d ol SRS & oY e (1 s foTln D5
}rg,\cwg‘{k\_%g L ERRS D SV ek Saw i) ea )i

M"&Jfko.

Is there anything else the Commission should consider when 1ﬁaldng avdete,nnir_lation abouz this company’sz ,
application for a houschold goods permit? T U<y Lot 40 £ \’f‘ X‘V L Covnm ;/SS-GA
Y LoWVe} Sweek S VR T meving ohd 13 ot g e
\/‘C\,?f%";\’\t\r‘* Y\““L}\FAS - Q}:}‘j ‘\’“’W\‘S NOX Oifvfl\s\-\/_-“—‘”aA é(kgs., Y lz,r\‘v\'ﬂ""'
BA NN TW oS Yoy RS o FWWR-E A el excall oy

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

Q\‘Dc}u,\_,_,‘ Q_/ (%/«\M/\ L‘) —[3-0 7 A’ b‘-‘;f 0\ Qe /_LL'} R(I&SQC

Signature of Perso‘ﬁ/Completing Form ' Date and Location
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