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-230596 Company Atlantic Transport LLC

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

Statements of Support attached.



UTC ATTACHMENT A

Waoshington UtTitles

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 setvices, or who support your request for a permit to provide those
services, These forms may be copied by you as needed.

;Applicant Name:W? [27[@/”//‘C 7m0éﬂﬁ/€% M

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: \/l/t a,/l ,\/{a ,2_/-’/) cZ S&J?C E}D'plo \»] fa(

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

Upd 23rd Ave SE #nw2
Puyallep, WA 1372

srone Numter (AN QM-GES|___emst_J | nardine2 lloSp (@ gmdy .

Do you currently need the services of a residential household goods moving company?
B&o D\’es If yes, please describe your current moving needs:

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

D No es If yes, please describe your future moving needs: ML/ 7[)4 /7 I/‘/ a/’ld / Gre A 0/3;,7

dohnd @ house Yo move B indhe neay Aiture. JODSS/‘é/y bt
0)057[52[& '

\

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: My Sebf ﬁ/’)ﬁ( O)[Aens /‘n Our@mm v
iy need a‘frustworthy mpver. and reliable.

Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit? 'd D)

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

and correct.
Juan Josc Mar,#n—c?f W 00//0/023

Printed Name of Person Completing Form ﬂ %ture Date
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ch | 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:r ( ?71//2 / \7/7( 7/20 / )5p0/%‘/ LL&

The following must be completed by the Supporter of the applicant

\ame, Title, and Business Name:
- Lani V\'\ ndel

Address (include street address, mailing addres\sgity, state, zip, and county):

1337 a2 bt MW Vwellwo, Wa. 4857)
Phone Number: VA - R 72 K- N7 25 Email:

Do you currently need the services of a residential household goods moving company?
No 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?
No [:IYes If yes, please describe your future moving needs:

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: /71— lu/‘// /7 Z//) 7./,) e Comm L /\/]Ly

7‘04}’0107/0/‘&2% &/DCd/Mm‘A7 [@WV Neay—hy-

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

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Tana Yindel g eisl ) 7-11-d5

Printed Name of Person Completing Form Signature Date

Paca 1 Af1




- UTC | ATTACHMENT A ﬂ

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: ()%/ﬁ O‘/}Q | 7/"@ s "5/ p@;d’/ Céé

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Coac\os Losadas

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

2233F 35Th Pve OW Fedecal U\)o\y WA G803

Phone Number: 2 O & 94y 51({37- Email: (/pogo\éo& COne éoﬂo\@ g all < ¢

Do you curtently need the services of a residential household goods moving company?
DNO @4: If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
l:] No B?es If yes, please describe your future moving needs:

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: € VE€ER Y &dQ Y WNxe©S A 6000 Te s i

POVE & WE  COLLONT . MNMOoOVE WIiTw 069N TRTM

Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit? ™~ O -

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Caclos %@w% Wﬂ/ b1t |20ps

Printed Name of Person Completing Form 71/ Signatur Date

S
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