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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 prov1de those
services. These forms may be copied by you as needed.

“Applicant Name: ESostt. Monwrdy -Cruz. /jRod‘?co\ Corr\os
“"PM HANOS oN MoVING QENT ¢ Touce LLC.

The following must be completed by the Supporter of the applicant

Name, Title, and Bﬁsmess Nam% OO‘\
| YWNC AG

Address (include stfeet address, mailing address, ci state z1p, and co

/%Mzzaomc/ W‘ , Z%Dm@ CW;L
10|

Phone Number

69) E>:> %)’56

Do you currently need the services of a residential household goods moving company?
0 No es Ifyes, please describe your current mow/ng needs:

OJ/L(C(/YWO( @U@é”ﬁf o
(7~ p@@@j@ /)’uﬂ&p bvr@ A D Coryfrariy).

Do you anticipate a future need for the services of a residential household goo@é moving compa#y?
O No es If yes please describe your future moving needs:

T fo o hovst spon. Pnd T
Joﬁmmfoh ?_ O @%OV, np  COor~p

Briefly describe how granting this company a permit to #rovide househo(lﬂ goods fgoving services in Washington
State W111 benefit you, your bus1ness and/or your community:

15 c/orwdybyua s howd gO@CJ %S@W g@;fwcq
Sser_ et medes, whﬁe/i’n ‘s soed] R 1S aeonoe

Is there anything else the Commission should consider when makinga determination about this company’s

apphcatlon for a heusehold goods permit? .
@pé N2 SS T2 fanr % (96261/6(/’1&@0/

1 certify (or declare) enalty of peﬁury under the laws of the state of Washington that the foregoing is true

and correct.

S1gna’ﬁmTSD‘rr€Urn§1/ eting Form Date and Location

L2, )91 Tocoie. wh
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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. *

Applicant Name: £ AU v Monwoq-Cruz. /Rodcen. Covol oS
TAComt HENDS on pMON NG < dgveock. LLC

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: X : :

oy CAmeo A
Address (include street address, mailing address, city, state, zip, and county):
219 Trcoms AVE. . Hes™
Thcoma, Wh. L4
leRcep Couwn iy
Phone Number:
 L8594-905-04k b
Do you currently need the services of a residential household goods moving company?
ONo WYes Ifyes, please describe your current moving needs:

Wit BE Movily SheaTly § VEED A SERVES 4 help.

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

ONo MYes If yes, please describe your future moving needs: . X . ‘
\

TAComs HAVDS Ol Moy {{L,’j £ Thenm

Briefly describe how granting this company a permit to provide household goods moving services in Washington
;ta’te will bﬁneﬁt you, your business, and/or your community: Thé’(f, AT pr Jee ¥ Sh¥e, Repiaavus
rEdy BEGLALLE Copfany - ThEy hmud Led my pov€ to EXCeeh i

—

BYPECIATIONS . FWould Decomensy Thew To fwgone Thn e WZJWj,

Is there anything else the Commission should consider when making a determination about this c_:_(_)mp‘any;:?15
application for a household goods permit? T & 4y ARE AP NowtsT, RTPUTRLLE §A4TE
ETh el & Ppotessiowpt Compang

and coFrect.

@, =2~ Y- [2-10, Thcown A,

Signsture ofPerson Completing Form Date and Location

I certify (or declare) 7r penalty of perjury under the laws of the state of Washington that the foregoing is true
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VHOUSEHOLD 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 prov1de those
services. These forms may be copied by you as needed.

. Applicant Name: EdcaSv Monwoy -Croz / ?Zod <o C-b\m\\oé

Tecomn HANDS On Movitg . QEMT dTegce LLC.

The following must be completed by the Supporter of the applicant

Name, Title, and Bﬁsmess Name;
mﬁ-gaﬂh\ﬁ s

Address (include street address, mailing address, city, state, zip, and county):
3}‘5 TAcowEa Averswi Nﬂ/z(/"‘\ At '-(-do

TTocoma, AN+ SE-T3

Phone Number: ( 253> 272V GH G

Do you currently need the services of a residential household goods moving company?
%o OYes Ifyes, please describe your current moving needs:

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

O No Mes If yes please describe your future moving needs: ' ‘ _
nosa OHR I Fhe el ialz  [ec T ﬂde ve<es e
50 bl F‘ﬁ@-‘\;h‘& Rwe Seing tin wite Conlecd— | wns S0 pleased  bocawe,
W e weows peovided by B ddon Vi ¥osk- | plan B hiee Hon for <l Al Nazk

Brleﬂy 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:
, thrtine ths et W\ tonck b e bsulra o< ha ge <\ent, Loaane «
u\Al (nstoree and "l L\Ada Y ook re Luetbhea @\z & (/AZ:a_ fSezd(‘;@. %@J
i s \npelart s he 45 s e aree v whith Ay bdosines 1dze hacd Lt

T

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

apphcatlon forah@uiehu(z)ljdwgoogzpengé (AR $eo Seedicaf oo toel | bie Cofee

Qx&um(/ o e ~pcn Slince % | Niged thaws! <0 W2 L‘Z-L’er)gcs Whe ale
(Nﬁﬁaﬁetx Zeloc<ht n< 7] ‘Hv, LAl .

e

I certify (or declre) under penalfy of perjury under the laws of the state of Washington that the foregozng is true

and correct ) . | |
»M e "\\ Z\\ \d

Signature ¢f Per: ompletﬁlg Form ~ Date and Location
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