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-230884 Company Fluid Motions Moving LLC
This is to document completion of missing or incomplete items in the initial application.

Balance Sheet, attached.
Statements of Support, attached.



9:14 PM F

10/26/23
Cash Basis

uid Motions Moving LLC
Profit & Loss

January through December 2022

Income
Reoccuring Cu

Qrdinary |ncomeIExIense

Total Income

Expense
Bank Service C
Business Insur:

t

harges

ance Expense

Merch fee/Direct withdrawl
Merchant deposit fees
Paper Service Fee
Professional Fdes
Telephone Expeénse

Total Expense

Net Ordinary incom

Other Income/Expe
Other Income
Funds added b

Total Other Incom
Net Other Income

Net Income

Se

y owner

e

Jan - Dec 22

=60
256.00

55.00
1,431.02
9.26
39.46
30.00
1,010.00
600.00

3,174.74

-2,918.74

33.76
33.76

33.76

-2,884.98

Page 1




L

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. Shigper statements may come from persons or organizations with a

need for household goods moving ser

vices, or who support your request for a permit to provide those

services. These forms may be copied by you as needed.

Applicant Name: b 6‘.‘5‘\ VEE

Carvteyr

The following mus

t be completed by the Supporter of the applicant

Name, Tltle, and Business Narrze
S - Row\ e €

CﬁYC/Fo\L. )/ Houf(,\tfiﬁﬁc 45 L X” LL

Address (include street address, mailing addr

eHC3 MLY s \»/ Bout  Sect

ﬁ\aty, state, zip, aéd county):

e WF O\f\\ff

Phone Nomber: (00) (| 36/ C

Email: 11" IC/C { Nose Raml g‘]@c\'C\ov\cp . COWA

Do you currently need the services of a residd
‘ Noi

ntial household goods moving company?

Yes If yes, please describe your cTrrent moving needs:

Do you anticipate a future need for the servic
No @) If yes, please describe yourf

E\/Gv&t\/\o\\\/ I,D W\ Re Jb\;;o n
%ﬂw St @MC’«\ \‘/ 69&1,/,4

es of a residential household goods moving company?
iture moving needs:

fS x\,\§o M}/ oW\ G’C\(‘,e. ﬁﬂz/ {Lw/fr»/lcs 4&»\4;/\0}
~,p§

Briefly describe how granting this company a

benefit you your business, and/or your comnnunlty

Y bL\\f’UQ ass Fei. \/

éewices TWE  CovAawAl
6e£\) ced

o

permit to provide household goods moving services in Washmgton State will

! e (m\\\/ Cm‘pc\b‘f fﬁ? YGrV\)I(P(Vl 6‘,\!%\ 1C‘(
&\/\\X/(?)FO( W\/\t(‘_\/\ \\'\9/ \)v‘\\ e pfcd (‘l VKS WL‘(

Is there anything else the commission should
applicationf a household goods permit?
\A\ 3& NS C\Aégame %

wa« %\ﬁ Fown Iy B g Qi
et i EeAeQ‘} 4x ec‘:}t

N\\f\ 5 Yc)\'\M\\\

consider when making a determma’non abjout this company’s Sy
6&)\(‘ veent Excele \o

%\/ N bt\ova Msf F\AM twwe

be\éOE EUQ‘?)/OV\G SviCind? mt}

i

\/t)'L N ’V\‘S
5 o&p@r \MA,

Y NS Buclegpcuiees.

! certify (or declare) under penalty of perjt
and correct.

Nese- ol \,D(\'\cle(

Printed Name of Person Completing For

i

ry under the laws of the state of Washington that the foregoing is true

1/es/eor s

Date

Signature

5-20
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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 seryices, or who support your request for a permit to provide those
services. These forms may be copied hy you as needed.

Applicant Name: b Q{D\ f@(li C QV*CM

The foIIowing must be completed by the Supporter of the applicant
Name, Title, and Business Name: ) l
mtchet! e nd , Y BoX employece | U hetal.

Address (include street address, mailing'addr 2ss, city, state, zip, and county):

2965 Y0r Ave VE Tinco™9, vk G843 2

Phone Number: ¢ 3 '4;789'1129/ Email: Dy #cl\(lldl’w”‘{??‘@ et K-l

Do yqyyrrently need the services of a residential household goods moving company?
Yes |If yes, please describe your cdrrent moving needs:

Do you anticipate a future need for the servicps of a residential household goods moving company?
N Yes If yes, please describe your fliture moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington State will

benefi ; i ; ity: , /

P ton you ey TSP -ty aire hord portay s Loyel,

and e Cﬁl ,"C"‘lme L fokt jplecSnT i'n pe(fFy fwﬁ‘yddl /’Cv ’}'
. S ANy ) nty 7

+M7 ~ /7’[ ool ;/),\7 o i« /()L(/(/‘tC//], C?wul/ll\ {rl/t ¢ [ oyl l7’CV‘()fL f (_)L_ 744/“”:’“4,‘

Is there anything else the commission should consider when making a determination about thlS company’s

application for a household goods permit?

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

-“‘“‘——’—-‘-’—_—__—

,M('/’C/“"// @wa“f /;ﬂ/’“"’"

L

Printed Name of Person Completing Form Signature Date /o/)g/gj

5-20 Page 1 of 1
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least
household goods moving service. Shig

three shipper or public statements supporting the proposed
per 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

hy you as needed.

Applicant Name: DQ/D\ e

Cavxexr

The following mu

5t be completed by the Supporter of the applicant

Name, Title, and Business Name:

. \“)Oif\r

Zertlle ) 7

. ‘ [/ () oA
)}(_'“C HS i C'Vq,v{,a/' A//L(O&%'\ﬁ r \ \,’3%(';‘ V} C)f/ \J[.‘ j/\
0 o)

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

b4y ~Ue T wiH
A%

4
\§

Phone Number: ('LU W \ 113 ~

Wt

Email:

Yes

( No

Do you currently need the services of a resid

\{"\(:7(,«./&/(’”‘\‘” ) m L_] (’ {_&i}zﬂ"ﬁ\. @) § C

ontial household goods moving company?

If yes, please describe your current moving needs:

o ( theic aceds an S € We@\?%\&/

Do you anticipate a future need for the servi

No Yes
C
/V\ubvw\) ”\Q (‘(\\Ulh uv, o ot s
“, ” \ )
Lo\ ne@c) Yo g

o
\“

es of a residential household goods moving company?

If yes, p!ease descnbe your future moving needs:

g
PG oneh /gL

e wplem f)“":) \)e (W(’B

OUR  CUsTOMPRS

Briefly describe how granting this company a
benefit you, your business, and/or your comrnunity:

hoe Vel

permit to provide household goods movmg services in Washington State will

m\[\q Sﬁ) \{\ AD[» *\(/L (/lﬂ’u\ W §

application for a household goods permit?

Is there anything else the commission should

Al

consider when making a determination about this company’s

ALeuAs Lonploe [ he  ass;apec sohs

vAYs Lookks SAFE LY

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

and correct.
[\
Wan Gyt N o= 102103
‘)& ! ™ D )@ U’e,)'( g r““‘ “““ -
Printed Name of Person Completing FoJim v Signature Date
5-20
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