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HOUSEHOLD GOODS STATEMEN T OF SUPPORT
Your applicatio_h must include at least three shipper or public slatem ents supporting the proposed

notsehold goods moving service. Shipper siaiements may come from persons or arganizations w;_th a
need for houschold goods moving services, or who support your requ est for a permit to provide those

services. These forms may be copied by you as needed.

Applicant Name: j\/O( N KQ _{ A > |

The following must be comnpleied by the Supporter of the applicant :

25306 Yh L d AV E < .,

Phone Number:

Do you curlently need the scrvices ofa resicdential houschold goudé moving company?
IINo #Yes 1fyes, pleast deseribe your currenl moving needs:

0/’? e

e o future need for the servicer of a rzsidential household goods moving company?
Ves  Ifyes, please describe your fate moving needs:

Do you arnitig

Nl N o [

@1/83

Nmﬁe, Title, and Business Name: - g ey A * tng P 4 /’,74, k.
| "L ocog LooarntSet” A ez i
Address (include street address, mailing address, city, state, Zip, and county): O wWnes

Bricfly describe how granting this company a permit 1o provide houschold goods moving services in Washington
State will benefit you, your business; and/or vour community: )
E,—le'efcﬂn'/- & &,ulCﬁ‘f} \ S’Db

rosd deliver

Is there anything else the Commission shoulid conwider when making o determination about this company’s

application for a household g{oods_pennii,'}' /K/I ',
I certify (or declare) under penalty of perivwy ancler the laws of the slate of Washington that ll'z.efaregoz'ng is rue .
and coriget, , . '
. y i : : '
Signasufe ol Person Completing Form B Datc and Location ﬂaﬁ L2 V(//’g\

Revised 02/08
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‘ ATTACHMENT A

HOUSEHOLD G 0008 STA TEMENT OF S UPPORT
Your application must include at least hree shipper or public slalements supporng thq prl?poscd' .
household goods moving cervice, Shipper staioments may come from persons ot orgamzahox}s W ]m. a
need for household goads MOVINg services, ar who support yout request for a permit to provide those.
services, These forts 1Iay be copied.by you 08 ;:\ecded. :

082/83

Applicant Name:

Ji

vor  Batlo

ke

The following must be coli plefed by the Supporter of the. applicant

Name, Title,"and Business Name: ' -
TAMESA CEQLOUCHIE 0oy Pendfect t b rnS

Address (include street addross, mailing address, city, state, zip, and county):
S Sap b2 WE S AUEHEY WP e

Phone Number: /2 55/&’ 7#« 47Jyj

Do you currently need the servives of a reaideniiul houschold goods MO Ving company?

ONo U Ves 1fyes. please desctibe your curent moving needs:

Deffwery o LIS TONCV

1 Do you anticipate a Future need for the services ol a vesidential Touschold goods MOV company?

O No fYes Ifyes, please deseribe your “giure moving needs:

Briefly describe how granling this company « sermit 1o provide Touschold goods moving services in Washington
Yiate will benefit you. your buginess, and/or ¥ ouy comnunity:

Fm 7 '])(7 /l"t/éﬂ« au J u J//‘V//‘. SePVIBe

Is there anylhing else-the Commigsion shauld congider when malking d determination about this company's
application for a householt goods permit? 0
. Id

I ee{rtg?fy (or declare) under penalty. of perjury under tha laws of the Mate of Washington-that the foregoing is true
and correct. . ' S ’ T

Tpawcan_ Lottt .

Sighature of Person Compﬂcﬁng_ F-cmﬁ /lﬂzb/.nﬂt{lo m“‘ﬂu &W j--(/éd |
Aty L.oCallon —
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HOUSEHOLD Cr(}Oln; LS""*A TEME ENT OF SUPPORT

© Your applicution must include at least three ghinper or public statements supporting the p1oposcd
household goods moving Service. Sh1ppm slaicnenls may come from persons or or ganizations with a
need for household goods moving services, o7 who support your request for a per mit to provide those
services. These forms may be copicd hy you us needed. - S -

APP\icamNﬂmc': IVQ/V‘ 5&7/%

The tollowing niust be completed i by the Suppm ier of the apphcmt
N’UTIG Title, apd Business Nameg

B IR/ Preaideal G Q//ﬂ/ gL%ﬂzz‘w{ e

Address (mcludc street { address, mailing address. Ciry slate, Zip, and cou

081 Paci/iv i S $ et 700
/ﬁ(dwﬂ(’ vy, L é’d’daﬁ}

Phone Numhc /Z& é) 42‘ O~ ?\q -~ S/

'Dﬂ*s’au cmrvnﬂy'needwhe SoRvicemotasesidential household goods, an,YU__E comgcmx)

O No )‘l Yes If yes, please deseribe your current moev: ng needs:

7@[, VZ’ZL 70 Méﬁ?}%ﬂ”

Do you anticrpate a future eed for the services of a reside mitial houschold goods moving company?
O No &(\’es I yes. please describe your fuinre mov ing nceda.

| Bricfly describe how granting this company a ber mit (¢ provide hots sehald goods moving services in Washington
State-will hencfit you, your husiness, and/or your community:

Fad+ movia j o Brlively S 2 lertyS noeded
Jdame or Turl Aoy LG LEET B o 434227?2q%¢

Is there anything elsc the Conmission 3 shedic cnusider when malking o duv"nmnahon about this company’s
7
application for a household goods perniit? LD :

I certify (or declare) under penalty of perjury wnder the laws of the vire of Washington that the foregoing is [rue
and correct.

/%  fPaes . _ __/;é/é@ﬁZ@?’ //Q£2&&‘4§/5D222L,694$7

" Person C.om} 1L,t'l\1],_: Form : Date and. { Location
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