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-250004 Company |Friend, Tory
This is to document completion of missing or incomplete items in the initial application.

Replacement page 5 of application with corrected answer to number 12, attached.
Statements of Support, attached.
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621 Woodland Square Loop SE
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P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222
Email: transportation@utc.wa.gov

11. Has any person named in this application ever been convicted of any crime involving theft, burglary, assault, sexual
misconduct, identity theft, fraud, false statements, or the manufacture, sale, or distribution of a controlled

substance? No Yes

If yes, please list below*:

Type of Conviction

Date

State

*attach additional pages if necessary

12. Has any person named in this application been: 1) convicted of a criminal offense in Washington state, 2) found to
have committed a civil offense in Washington state, or 3) found to have violated Commission rules?

No[X[es

If yes, please list below*:

Violation

Date of conviction

RCW/WAC

\WAacC _U50-15 - 5o Fouoment SELy fagre

2/ 22

WL

Wwag 4 50-(5-Si

*attach additional pages if necessary

13. If you would like to receive information about new household goods carriers, check here

Section 3 - FINANCIAL STATEMENT

Complete the following or attach a balance sheet, profit and loss statement, or business plan.

Assets

Liabilities

Cash in Bank

Salaries/Wages Payable

Notes Received

Accounts Payable

Investments

Notes Payable

Other Current Assets

Mortgages Payable

Prepaid Expenses

Total Liabilities

Land and Buildings

Net Worth

Trucks and Trailers

Preferred Stock

Office Furniture

Common Stock

Other Equipment

Retained Earnings

Other Assets

Capital

TOTAL ASSETS

TOTAL LIABILITIES AND NET WORTH

Section 4 - EQUIPMENT LIST

List the equipment you own or lease to provide moving services (attach additional sheets if necessary). You
must own or have a long-term lease for any vehicle you operate

you may not rent vehicles on a job-by-job basis.

Year Make

License Number

Vehicle ID (VIN)

GVW

*attach additional pages if necessary

2-2022
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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.

Applicant Name: /r(-)\’ N = e(\c&

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

AL AU MBOE

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

H40)k 928> ST £ e WAS HimG Tod A8

Phone Number: ) O6 P60 TS5 Email: Lon ,gfwcq/\,e @8 rrw . GE)\’V\ .

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?
DNo méas If yes, please describe your future moving needs:

Nex T veatl 1 wuk e nnov G

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:

DT W S JuoING  ~ovid A Hoees)  COVWH

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

N/ A

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

and correct.
-~ ' (-a > p
DBRE  p)ALAAEL E© - V& || LA 28

Printed Name of Person Completing Form Signature Date

5-20 Pagelof1
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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.

Applicant Name: T@(\,\ (:;?*’\CJ\O(

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

Anrorl  BeeroaN /[ SAESo pmace

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

G2l BrooksoAcie. RO & TACoMBR, LWy G8YYS

Phone Number: 2573 ~¢f( @- 342 '®) Email: ﬂ%SOM*"’CU(Q EgALL . O]
Dg you currently need the services of a residential household goods moving company?
No |:]Yes If yes, please describe your current moving needs:

MOT AT THIS FME Do verISE HEGDER IN THE [FOTURE

Do you antigipate a future need for the services of a residential household goods moving company?
D No Eﬁ(ces If yes, please describe your future moving needs:

Peking vp PACKoTEs Fra TUE SHIPINGS PR

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: Tt" 1S %o;/,\ugsg =p pA (P @gﬂd@
Gantc0 will AW M1e TO  USE  THce S&ea;céc* To HGCP

Br/dg oM Ay Gopds oN A CadTIMOUS BRESS witth Quac T W CARE

Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit? Sﬁfll’\/é'l chg Do 1 AT % *?ti\Sé"Dﬂ[
e Npphcat vias 1o pwve @ Sucgess FUL- TNAoOING  cOMPrR/
I Know T wnh B 1ol 00D s DS

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

Krpst e P An) A‘k\&% ‘/'%/LS’

7 -

Printed Name of Person Completing Form Signature Date

5-20 Pagelof1
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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.

Applicant Name: TOM — . g

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ch M D\U !

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

K202 E7N C

Tercoma \WH 78404
Phone Number: 2,0& C37-0(73 Email: M”M/;Q . E 2{@ 2 3"/2[! Cond
Do you currently need the services of a residential household goods moving company?

Cwno fyes, please desgribe your current moving needs:
e LT R e

Do you anticipate a future need for the services of a residential household goods moving company?
[:] Nop@es If yes, please describe your future moving needs:

| u/t’“ pe WMMQ

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:

Wil \oenedk ane Commumiby Yoy eroudeny a chisc
Cowr CANL

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

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

\
CherMached. D\ pure) % =15 2%

7
Printed Name of Person Completing Form 7 / Signature Date

5-20 Page1of1




	HHG Addendum.pdf
	Formula Global Addendum to Application.pdf

	Office Depot Scan 01-21-2025_11-21-52-142 (002).pdf
	Office Depot Scan 01-21-2025_11-24-31-030 (1).pdf

	Text2: TV-250004
	Text3: Friend, Tory
	Text4: Replacement page 5 of application with corrected answer to number 12, attached. 
Statements of Support, attached. 




