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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. Shlpper statements may come from persons or organizations
with a need for household goods moving services, or who support your request fora pemmt to
provide those services. These forms may be copled by you as needed.

Applicant Name: 74& 7 UQUM\&Q} M E Al

The following must be completed by the Supporter of the applicant

Name, Title, and Business Na
\_p)ﬂd'aser\ LQ lotagy Q,\ oh Ma 22<e D hou Sfness

Address (include street address, mailing address, city, stafe, ztp, and county):

12430 29th Ove W), l\(\f\f\wco& U)Vﬁ 036

Phone Number: 1_, 15— (g q 7 _ S— O 0-7

Do you cutrently need the services of a residential household goods moving company?
ONo Mes If yes, please describe your current moving needs:

IS OO0 54,, how e "w\'\'*o NeD Pe_sic)e,t\{_‘a«‘ ?Q.G"OJC'-AC«‘L—

Do you anticipate a future need for the services of a residential household goods moving company?
ONo ):VYES If yes, please describe your future moving needs:

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

'?a_"sov'\a“\/ T \aue \owesr baclk vr\_)\w es Hos Servicul 1S \)6/\1
beneQlaiol +o 'N-{SQ\C bosmels ond O‘HAUS'

Is there anything else the Commission should consider when making a determination about this conpany’s
application for 2 household goods permit?

no—\-\mn o S, Hime.,

3‘/6/0Gt Leprnaasna WA .

SizWom / Dite and 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: '
s [ poncar Moy Machies.
N '

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ’_l h o (\\l SM,O 4N D %ﬁ, MTOSE’Z’\) VO]

Address (include street address, mailing address, city, state, zip, and county):
9S> ues AU N sz \ \\/Tf D CLWBﬁ

Phone Number:

‘Do you currently need the services of a residential household goods moving company?
‘ﬁfNo_ [JYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo CKYes If yes, please describe your future moving needs:

ey Moo OO0 sNal el weee (b

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will Tj\eﬁt you, your business, and/or your community: :

TOLDE CARD INEORSEE TTREY] RSO Gex
X RS MONNG  EROUMIEAT

Ts there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit?"ﬁr,\ﬁ HD S N ‘63\%\’ .\\63
\ WU Tyt OSE THEM,  Prce SSonn Mo kgs

are) undyr penalty of perjury under the laws of the state of Washington that the foregoing is true

_\ "‘5;1“27 5;/2_0{1/@‘7
ignaturebﬂéemn.?o gting Horm Date afid Locatid!

\ l

and correct.
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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 N'amemw 1065 M 0 l//‘ 115\6; ‘/ 1{ ;Q 4 Zl / /'\-/Q\_SL

The following must be completed by the Suppoxter of the applicant

N SR ol e (ISP

Address (include street address, spailing address, ci;y‘;i?e, zip, and county):

/770 7 & “U A&

N6 ) litrs K05
Pbor;e Number: %‘ ‘_61_) O~ 062/78

D¢/you currently need the services of a residential household goods moving company?
No [OYes Ifyes, please describe your current moving needs:

/

Do you/:;?(cipate a future need for the services of a residential household goods moving company?

ONo A Yes Ifyes, please describe your future moving needs: ﬂﬂ\s
T lodiNg o pove N C M

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: _
T /il #AVE HIS @rﬁpw«/} Pove my

ZelpnonesS « AND  Futuee Moves

Is there anything elséthe Commission should consider when making 2 determigation about this company’s
application for a household goods permit? <77~ ,Z,{Q,Ug Fi Y 57(/0 R 7

WBNT T USE THS  companiy dor Moued

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

b (ollran 5/28/07

Signatifre of Person Completing Form Pate and Location




