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-240970 Company Bravo Moving & Storage LLC
This is to document completion of missing or incomplete items in the initial application.

One additional statements of support, attached.
ESD Registration Number: 000-943964-00-2.
LNI Worker's Compensation Account Number: 469347-00, PAC 67613840
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‘ UTC ATTACHMENT A
Ny 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: DR AV Wt vid AW STOIRAGE LLL

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

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

2132 berel e, N.
sEASTIR | wa 9889

Phone Number: L/es a3 23@ ZR(A Email: pPOS \UHH'Q € wme. QUL

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?
[CIno WlYes I yes, please describe your future moving needs:

15 NE szTul buR IS AR WLl MM YRk sRIGRY E R WOV

Lo mpary.

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:

#aviAe  BNITWARL WG CokpAuy O VL BEUERIT W ikl

WS, TS SRkt A BEVMNRIUALTY W& G AgDAY offzely  ATIONIL .

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

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

and correct.
SARAM NN TS §/’ :1,/ 30 /ay
Printed Name of Person Completing Form Signature Date
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