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-250079 Company |SWAGG LLC
This is to document completion of missing or incomplete items in the initial application.

Statements of Support, attached.
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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.
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ATTACHMENT A

HOUSEHOLD G bans STATEMENT OF SUPPORT

Your application must include at least three shippdr or public statements supporting the proposed
household goods moving service. Shipper statemepts may come from persons or organizations with a
need for household goods moving services, or whd support your request for a permit to provide those
services. These forms may be copied by you as neaded.
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