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-240567 Company Mt Si Logistics LLC
This is to document completion of missing or incomplete items in the initial application.

Statements of Support, attached.
L&l Workers Comp number: 442,093-00



UTC | ATTACHMENT A E

ot 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: L%/ﬁ“ Y ) [/a(z/,/g fres LLC

The following must be completed by the Supporter of the applicant

Name, T|tle, and Business Name:
Tamjris SEPIfOvA

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

485533 SE 70lh Sl /‘/9’,21/4 g(‘%n“// 95095 WA

Phone Number: 252 -392-C75Y email: /20, LUsSER[kovia(@ Gmagl - Corr_

Do you currently need the services of a residential household goods moving company?
MNO 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?
[Z]No [CJves 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: L £Lnow this feison Ve ty W el e /'S

/—’MHC*/L/:(Z‘, chr«‘/?s/ﬂa and T gc/éleu,Q he w (L /’l‘uvti(( a
cjbcfc/ se2V/ce

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

J4%%

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

7/7/11//’ 1§ SERIKoVA | ; - it OF R9. 24

Printed Name of Person Completing Form Signature Date
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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.

Commie

Applicant Name: /)]5007 S {’/og}'t‘b{;fc‘s LLG J

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Aliva. Zhumaqulovo—

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

37020 20th AvE € Federal \Way g9g003 , WA
Phone Number: 253 -8 30 -UU-§0O Email: /)L[L\OL 0739 @C]‘(Y\LLLL Come

Do you currently need the services of a residential household goods moving company?
[ﬁNo [Jves if yes, please describe your current moving needs:

Dg you anticipate a future need for the services of a residential household goods moving company?
ﬁ No DYes 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: Il/Q/ i‘s Req (,L \/ 80 o d N Wown k

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

Nno

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

and correct. : ;
yO[ i\ja Zhu magu Lova i/“’i B 0F. \q\tl Y

|4
Printed Name of Person Completing Form Signature Date

5-20 Page 1 of 1
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' UTC| 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.

‘ipplicantName: «/{louné (4] goz/‘_gw'cg LEL

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Zrar GalymahonoV

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

6217 Llakeweod Or W #0149 University P/aa,lNQ, 98 767

Phone Number: 25 3- §54- 2327 Email: /rangl/964 @ grmail. com

Do you currently need the services of a residential household goods moving company?
MNO [(Jves ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
No DYes 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: . ! d has
’ : ruth on
Z'VC fenowh this mon Jor o while and ae s U”{'v:”untfi mor€
A greall choracltr F think: fhat € 83 @ NG

> 1O #hr €.
ecrle of iniegrity as him 0 work &provide greatly rep!

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

ro

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

Tren Jalymzkanov W 072.2%. Y4

Printed Name of Person Completing Form Signature Date

5-20 Page1of 1
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