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 ATTAGHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements su pporting the proposcd
houschold goods moving service. Shipper statements may come rom persons ot 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: D HL oV ('/% & - ‘FQ[O

The following must bevesfmpleted hy the Supporter of the applicant

Name, Title, and Business Name: -

. Beverly Smith

Address (include sireet address, mailing address, city, stale, zip, and county);
18419 10th Ave NE Poulsbo, Wa 98370

Phone Number:
360 779 5703

Do you currently need the services of a residential household goods moving company?
XKNo [0Yes Ifyes, please describe your current moving needs:

Do you anticipate a future necd for the services of a residential household goods moving company”?
(UNo EKYes Ifyes, please describe your future moving needs;

I will be retiring in a few years and plan on building
a home in the Kitsap County area. .

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:

I have had an interhal move and feel this company
seems to care about good service

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

I certify (or declare) under penaity of perjury under the laows of the state of Washinglon that the foregoing is true

Bo2g-0f [olone

Date and Location
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‘ ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicaﬁt Name:\P L‘L7 M Q ‘/ lf\f é W \OAQ

The following must bdghmpleted by the Suppwgler of the applicant P
Name, Title, and Business Name: ; /
ROSALHNAL Holws

Address (include streel address, mailing address, city, state, zip, and county): (
7oA UNWNGRS T PONT QiReLE NE
BREMERTON | \WA Aga\)

Phone Number: ( >0 6) 2O ,%\ (o2~

Do you currently need the services of a residential household goods moving company?
KNO I'"Yes Ifyes, please describe your current moving needs:

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

O No MYes If yes, plcase describe your future moving needs: : e
PLANNING TO PUT MM HousE UP FoRe S-S ARE Mok

WATH 1IN UrSAR County| .

Briefly describe how granting this company a permit 1o provide household goods moving services in Washington
State will benefit you, your business, and/or your community; _
vonize WOMBIN Cuoned ous i n e, '

Is there anything else the Commission 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 rue

and correct.
_KO:’QQJL/\ ,—W |2\ 2008 dome
Signature of Péfson 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. Shi pper statemerits 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 copicd by you as necded.

ApplicamN.ﬂme-fDLlL 'MO'Q”’L/Q & gmﬁ.?e \ﬁf/

The following must be com}.ld 'ed by the Supporter of the applicant

Name, Title, and Business Namc: \('/\L
SUEVAY CU/P‘\\ +c W”*’l

Address (include street address, mailing address, city, state, 7ip, and county);

2001 Nw Mrele DY S
Pouldbo ey A%3790

Phone Number:

DO ~-XL- 3R A

Do you currently necd the services of a residential householdvgoods moving company?
T}O\IO O Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential honschold goods moving company?
JNo Wes If yes, please describe your future moving noeds:

are NI en rov ik tnather—
S a9 Uye (a4 W\A\?LYD

Briefly describe how gmntm g ﬂm company a permit to provide household goods moving services in Washington
QIate will benefit you, your business, and/or your community: i

T P\MCCU/ Aoing Do e Wl a Wiwaan (')\,O")LQd

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

I_r‘mm_?an_u —\Rp v o ‘3(‘\"(\4’1,” DUSIAISS, F\Q\Aﬂrm 3

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

(WA
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