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ATTACHMENT

HOUSEHOLD GOODS STATEMENT OF S UPPORT

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:

HAeven Neava T,

The followuig must be completed by the Supporter of the applicant

Namc Tirle. and Business Name:
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Address (include street address, mailing adbress, city, state, zip, and county) (\(‘\Q\K&%’ ~ \‘3
534 75t~ S+ SE

Evecett WA 98203

. ¥Phone Number: (Ll 153 3 48 - 8570 o

By yOu cu ntly need the services of a residential household goods moving company?
D{%\] 0 es If yes, please describe your current moving nceds ‘
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‘Jao,you anticipate a future need for the services of a residential household goods moving com O
ﬂYes If yes, please describe your future moving needs:

55&%% Otk it waﬂxﬁm oy BT

B];l@)ﬂ)f vdgscrlbe how granting this company a permit to provide household go s movin g services in Washington
Siate will-benefit you, your business, and/or your community:

0l DU Dol Mo SOULEIA

Is th re anyr.hmg else the Commission should consider when making z{gktermmatxon about this company’s
ilie tnon for & household goods permit? '

im0 V¢ ¢ %LP/\AWO“H/U) OWEN L p Qi

I certjjz (“0( declare) under penalty of p@w‘y under the laws of the state of Washington thatthe Joregoing is true
and correct :
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