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. | | ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application niust 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 mioving services, or who support your request for a permit to provide those
services. These forms may be copied by vou as needed. ’ :

Apphicant Name:

Motiprep  plovess

e

The following must be completed by the Supporter of the applican |

i\'amé. Title. and Business Name: 3/
6 foem

Address (include street address. mailing address. city. state. zip. and connty):

zZels /\/,‘} (s 4r

'] Phone Nunber: | Zoé" 375 -9 f“, :

Do-wou cturently need the services of a residential household goods inoving cotiipany?
' " Yes If yes. please describe your current moving needs: -

Do vou aplicipate a future need for te services of a residential honsehold goods moviag company? _r
No \Yed) Ifyes. please describe your future moving needs: :

We Wit B mov}/j .’§lwm1‘1

Rriefly describe how granting this company a permit 1o provide household goods moving services i Washington
State will benefit you, your business. and’or yout COmamniry: : ' '

T A Leyar Mo N pic AT Loy T e Bt ARovl

s there anything slse the Comuission shoyld consider when making a determinarion about this company:s
application for a houschold goods permit? . ‘

CThey A Geaws {

T cerdify for declare) under penalty of perjury ander the lis of the state of Washington that the Joregoing is true

(m.({eorrecr'. o o .

< L ) L ' - 1/ z// 09
Signattiz/ot Person Compi€tng Form _ Date and Location ‘
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B “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 conte from persons of Organizatiois with a
need for household goods moving services, of who support your reguest f01 a pernit to provide those
services. These fors may be copied by vou as needed

Apphcam Name: _I
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The followin g must be completed by the Sunpmtel of the ammcam

Name. Title. and Busme Naimne:
oo Rerz

Address (include steet address. mﬁmg dress. city. state, zip. and county):

U2es e | |
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Phone Nugnbet: S ol L{ S 2 g_[ b \K

cwrrently need the services of & residential household goods moving compfmv
Yes If yes. please desmbc your current moving needs:

Do von antigipale a furure need for the Services of a residential household goods moving company?
- No - @ If yes. please describe your future moving needs: '

Bricfly describe how granting this company a PEIINIT 10 provide household goods yoving services in W ashington
State will benefit you. your business. and/or your CoOMmMUNItY:

Used s cemPany prevex witly positee
U Pl 1ea L, WA upe. His ComfHhoy GSgm 1A '//Z\!,Q')L‘-Vﬂ_

Ts there anyihing else the Comumission should considet when mqkmz a detémmmn‘dn about this company’s
application for a household goods permit?

G)OC)O’{ Com pay Cwitl, {’OSi’f‘WL’"” Q“V‘/L

Ieer nﬁ n’al deciare) tndey penaliy of . perﬂm urzder 11:8 Frms of the state of Washington that the foregoing is true

Si%ﬁamre of Pefson Completing Fon ~ Datc and Location
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| ATTACHMENTA |
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application nmst include at least three shipper or public statements supporting the proposed
household goods thoving service. Shipper statements may conte 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 Nmne: ..» . ' - .‘ I :
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: The following must be completed by the Supporter of The applicant

I Name. Tite. and Business Name:/7 _

Address (include street address. mailing address, city, state, zip. %) 750
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'Phone Number: . :

| 2066~ 330-338L

Do vou cutiently need the services of a Tesidentat houschold goods moving company”?
' @  Yes If yes. please describe your cusrent moving needs:

Do you anticipate a future hoed for the services of a residential household goods MOVIRE Company?
‘

. No If yes. please describe your futime moving needs, v«/ﬁ(’ . I N 4»(;
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Btieily describe how granting this company & perinit to provide househiold ‘zoods Moving services i ‘Washitigron

State will benefit you. your business. andior your conunmity: ?,{& Fo A oo :

argd R leno m% ppopbe  1her ek A5 s  seortk
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Ts there an§thing else the Commission “inowid Mosider when making @ deterniination about this company’ s 4V

application for a household goods permit? ve N wmiecd  Sue % _ ol T
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T certify: (or declare) under penaltv of perjury under the laws of the stare of Washington that the foregoing is true

| Sigmariire of Person Completing Form Date and Location
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