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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at ieast 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: CBC T{Zi}{i !i ;. /V,.?} é{i/ ~ ' 0 ?déz ;‘

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
.—.—"'.

WHER [ofERATBR  LASTER Glstss Cg.

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

1906 £. Fouar® %’44w Blvd # 14, JaNCouvER ; WA Q&G
A-ARK CounrTY

Phong. Number:
"Bao Q- 2223

Dp you currently need the services of a residential household goods moving company?
No [CYes Ifyes, please describe your current moving needs:

Da you anticipate a future need for the services of a residential honsehold goods moving companv“'
ONo MYes If yes, please describe your future moving needs:

Houseior D Movinve By QUALIFIED MovERS ARE ALWAYNS
W GREAT DEMAND

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:
Dy Provid N6 INSURED, AND
ELPERIEVCED MOvERDS,; (RCTRUCKIWG wiLL FuilFill THE Mp\,g,\/t\'

NEEDS OF THE  (Cnp ApA UM VTY,

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? 7 Tve Know W QEAé‘ZL BuRmuDE 2 Foire
Fwe VEARS, AND HAVE LgaAloED A LoT ARV Moniwé AND  HANDLING

FuRrTVRE  SPFELY ANd PRoPERLY FRoA\ futh.

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

b/l‘i Joa Vavcn oguER_, WA

Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our 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 whoe support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:— = (- Tﬁ(/c}{/ﬁ/); [_LC 6‘7\552?‘

The following must be completed by the Suppoxter of the applicant

Name, Title, and Business Name:

Dasen Noast . Chs Mg, E)(CJI D orect

Address (include streét address, mailing address, city, state, 2ip, and county):

ISotv A Lowsbard S
Poctlond, oR 92,03

Phone Number: 503 _ 2 £5 - é'7 ?5

Do vou currently need the services of a residential household goods moving company?
W I/\izo BYes Ifyes, please describe your current moving needs:

Iyou anticipate a future need for the services of a residential household goods moving company?
No ®Yes If ves, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State wilt benefit you your business, and/or your community: :
Bq vont ne e ?Q_'fmr\- wWe bl be albole 4o deliver

> Mre end consumner.

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 true

and c jrrecr
/Aiaa—-”m( 5019009 Patlad oR
/S(gnaturc of Person Complcﬁng Form Date and Location | ™~

Revised10/08
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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.:

P L fe TRVCKIWE 1Ll 090827

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

@E&w’v Wi e vl — l/t/( lQ,( Eonq-h,.rg &Va,\\(

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

1551 Wz, stk Ciedde

Phone Number: So3. §0L. A4S (R

Do you currently need the services of a residential household goods moving company?
M¥No [ Yes Ifyes, please describe your current moving needs:

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

/'4,;,.5'¢La lb( -

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your busmess, and/or your communi
7 Wwe wod;co( «7 ‘LL &e@t’ b “xe{ Dlvek o
u/wﬁ T u.wul Few s 'uum l,/i%wb«( ‘D&[MM’{{’,

Is there anything else the Commission should consider when makmg a determination about this compgny’s

apphcatlon for a household goods permrt? 5%( conclnc Ll
; [ ° f lef' ! hontef |

-~

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

and correct.
- ANV 051999  \Jocomple, Wi
Signature of Person Completing Form Date and Location
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