621 Woodland Square Loop SE
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

Addendum to Application

Docket| TV-230314 Company [mmediate Relocation Services LLC

This is to document completion of missing or incomplete items in the initial application.

Statements of Support Attached.



UTC

Washlagtan Utifitiye
and Traneportation

ATTACHMENT A

HOUSEHOLD Goops 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.

3

Epplicant Name:

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

rellle Denune egional Dicecior of Cl

eent Care, (deq] |
Address (include street address, mailing addré’ss, city, state, zip, and county):
255G S ot

Tocoma, WA adyed

Phone Number: (255%» 6@\ - (qu,q Email: \‘\Ckk\eder\uﬂﬁ@ Qm\ (‘ @GO
Do you currently need the services of a residential household goods moving company?

1
No DYes If yes, please describe your current moving needs: .

36

|

—— - >
Do you anticipate a future need for the services of a residential household goods moving company
[no ﬁYes If yes, please describe your future moving needs:

cMrently (0 Bonney Lave lout
e fFall +o Pw{a\w&p area

P\cmn'\(\q . SOENSNAE

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

RS 15 quuick, efficient and lhave excellent mnoving
and packing Sxills

’ Is there anything else the commission should consider when making a determination apout this company’s
application for a household goods permit?

+his compan%xs operoered
Crew willing o 9o clcove ong O —\_A(clei%&}b(‘(\ﬁ(s

| certify (or declare) under penalty of perjury under the of t gt he foregoing is true
and correct.

/ Heliie. DeNune

Printed Name of Person Completing Form

/ ;
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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.

I‘ Applicant Name:

The following must be completed by the Supporter of the applicant

N3aine, Title, and Busines me:
Ausesw 4 Muoer, A woeusy, Arogens 4. Mioee LeC
Address (mcludeostregaoddiss, r%il‘in;ggd:Fss, city, state, zip, and county):
aAnNiG WA qp/-S108 C(omvt, o ‘("‘3. )

Phone Number: C_ZOG) 633—" DU email: A WA M‘e__p M%eﬁ lfﬁ# R iadl

Do you currently need the services of a residential household goods moving ¥mpany?
o DYes If yes, please describe your current moving needs:

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

[Ino es |Ifyes, please describe your future moving needs: ‘ ? / WkM r MNEeBY YO M
MY INOYS B P

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: A P’m!_ [7%V) “Y CP“’W S - .w,

TCusTwRrivy, AD RGCI A8 TO TR B ENER T OF v [4¢
R eavel. toumu ey

Is there anything else the commission should consider when making 3 determination about this company’s

application for a household goods permit? AJ@ §* 1T L cAV TNWKOR ZrcPr VO
AY , THAT L & e &uE APPU ANS EEOBTS fhqucyp BE

=
A MTED

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

and correct. + ©® ¥ha. best 0? Ma_ "‘.-M ‘l‘g&

Awnczew L. Maeex cw.,_ﬂz?g(a,& s1z[zs

Printed Name of Person Completing Form Signatu Date
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UTC

?S::?‘:nox:‘;:. ATTACHMENT A

Commission
HOUSEHOLD GOODS STATEMENT OF SUPPORT v
Your application must include at least three shipper or public statements supporting the P"’p,o,sé‘
household goods moving service. Shipper statements may come from persons or organizaﬂQ :
neeq for household goods moving services, or who support your request for a permit to provid
services. These forms may be copied by you as needed.

Applicant Name: —l\ NPNY \ K§n VA A

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

\\(.\\"\ "\ o \b’?}i OV\M‘L" QM‘\L’\\) MO\/

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

(G | voest: \)\)\Q/klr&m/\ S, J‘LL RMH’\-Ql

Phone Number: ~ ) P (b, 1§ % . WA F Email: & ALeancrbn YUt
Do iou currently need the services of a residential household goods moving compi!ny?

o []Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving ¢
@\Io [:]Yes If yes, please describe your future moving needs:

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

ZE “‘v\.\o‘.)dg V\/f‘-fw w’\‘s/‘\ b““ LU\/ lo \1
O\\Jb} OJ\M& MoV esr | :

Is there anything else the commission should consider when making a determination
application for a household goods permit?

&

N one

>

I certify (or declare) under penalty of perjury under the lawp ofjthe state
and correct. 145

AT N SDIJLJ Wi

Printed Name of Person Completing Form
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