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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:

SU/}M% W w42 %\J‘Im} L Ui bovver”

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

MmIcdhel  DELL

Address {include street address, mailing address, city, state, zip, and county);

V3240 sw RORTLop BLVD T3
BeAvekton OR Qo)

Phone Number: ‘5(}()‘, ) %LLO ) 75%7

Do vou currently need the services of a residential household goods moving company?
ENO QYES If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods maving company?
f1No ¥ Yes Ifyes, please describe your future moving needs: L WZLL BE MOVIMN(

THIY SummER ANp WILL NEED SEAVILE TO  yM wouvih.

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, andfor your community: “TMTS 95 A LIcensed
L oMPANY waTH A PROVEN TEALK RecoRO, T wour) PREFEA

THES COMPANY TT WILL (FIVE ME REASSURANLE  TWAT
1o HA¢ My  CRoPFRTY wrtt " 5e TRANADORTED SAFELY ANY PROERLU,

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

{ certify for declore} under penalty of perjury under the laws of the state of Washington that the Jforegoing is true

IO 9 1. 14

Signature of Perscn Completing Form Date and Location
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HOUSEHOLD GOODS STATEMENT OF SUPPCART

Your application must include 3% lzast three shipper or public statements supporting the proposed
household goods moving sezvice. Shipper statemnents may come fram 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 copled by you as needed.

St . i et £ A1 e A .

Applicant Name: yo - FANIY AN TROA ST o NI LEGTREY
D%@&M' e (aae regS
A
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The follewing g #ust be complsted by the Suppoiter of the applicant

Name, Title, and Business Hame:_t)gm\-h:) (onsql j Bondodade if)om;f;j oS it FO7 Evﬂﬁ,ug

Address (include street address, maifing address, city, state, 2ip, and county);

B0l Wb SF oS Mo St 2 [0 (5
Yon Couuer WA sglr £ Vingettver, i A 9866 O

Phona Number: rgiﬂ Oj O?&’ f 5,730

Do you currently need the services of a residential househeid goods moving campany?
}aﬁNo MYes ifyes, please destribe your current moving needs:

D you aoticipate a future nead for the services of a residential household goods maving company?
}_(ND LI¥es  If yes, please describe your futere moving needs:

Briafly describe how granting this company a permit to provide household gaods maving services in Washi p—
State will banefit vou, your business, and/or your community, N
Mgre & wtﬁmf\ W Y Wk—&j;f 15 Govd Por  foaSuase 5,
- L 'illl-lw ;f',\f_,i "
}«:zum—f:-t o crarn Rt ¥ V‘b .

Is there anything else the Commission showld consider when making a detarmination abour this tompany’s
application for a household goods mm}ti <

! certify {or deciare) unter penalty of perjury under the faws of the state of Weshingtan that the foregomg fs true
wnd correct,

f‘:_'\‘. ______ s

CA N S wjty

Signature of PePsoh Completing Farm Date and Loeation

J
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USILITIEE &30 TRANSPORTATION
HOUSEHOLD GOODS STATEMENT OF SUPPORT

ERVIEA TN TN
Yaur application miust includa at Jeast three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come frarm persons or argamizations with a
need for household goods moving services, or who support your request for a permit to provide those
services, These forms may e copied by you as needed.

Applicant Name:

S _)("‘1 ﬂ"\\f l/’i/' l:. ”“*{5 lf""i.&lr.‘- hy (:C,a’ U T 2
T iy

The following eust be completed by the Supporter of the applicant,

Mame, Tit ‘ and Eumna}:{gme
Y/ L

Address {inclute street address, maifing adress, city, state, 2ip, and countyh:

605 Thourt  UswmCouvm, We  G5b4¢

Fhrnne Numhber: 6592 - é!f’ ?“ﬁ,{

Do you curreatly need the services of a residential heusehold goods moving campany?
Il ](Yes if yes, please describe your current soving needs:

Vi\w SWWA YL

Ba you anlicipate a future need far the services of a residential househald goods muvrng company?
~No %—‘Les If yes, please describe your future moving needs:

Briefly describe how granting this company a permit ta provide household goods maving services i Washington
State will benefit vou, yoor business, an {Er yOur r:nnwum ¥

Meve

Is there anything else the Commission should consider when making a determination about this campany's
application for a householt goods permit? {

N

I cartify for dec r'E} unr»’er penatty of rjm'y under the laws of the state of Washington thot the foregeing is true
ong correct.

Srgnatune af Perscm Cumplaﬁ@ﬁ rnl__,, -f"“f Date and Location
v——— i'f:
7 -
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