WASHINGTORHN

ATTACHMENT A

3

UTILITIES AND TRANSPORTATION
COMMISSION

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 witn 2
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. '

Appli(;ant Name; . . R
Joc. m ﬁcMﬁwf 17e4T ¢froree Pranvo more.

The following must be completed by the Supporter of the applicant

Name, Title, and Busingss Name:

ViveenT Cavrell

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

345l 35T pue sw_seatite 48124 KiN6 courTd

Phone Number: )
rob - 617— 1712

Do you currently need the services of a residential household goods moving company?

[INo EYes ff yes, please describe your current fr:ov‘i:)':ineeds: _’ﬁ cvrre "}‘7/9, s 5; 57" ¥ r‘)’ﬂ@é{ ¢
CoMPRN] 5 [0/ MoVinG Peuseiiolld) PUVSHIRS Bol The sinsi e oF

Mogel Homes

Dao you anticipate a future need fér the servié:eg bof a residential hbusehcild goods moving company?
ONo OYes Ifyes, please describe your future moving needs: 7 2 SeaiTie Mo UM M FREST
i$ crowi Ve » F AMNTciPAT< The peed for Mol HALP v The Fad oF
MeVivis HolScHAD &eaS A5 Well IS STARNG Mobet Momes,

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: 7. e 0? T]l e ;? 8,%,}9 -
v The Kive coorly JEx, v i3 ;wﬁgiwfﬂz e KHfT & Wi
I/ The K DU, y S DiFFicolT To AV Reyifble

Movers - This comtpwy wWsold fe g \wezomen ApDiTio sl -

Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? 'ﬁ,} (5 oﬂﬁﬁ,{ c Gw"ﬁ/ % s (;éé N6 N STYATE0 73 me

-

INTEEriTY A0 A Solip \wolk Efh/c

1 certify {(or declare} under penality of perjury under the laws of the state of Washington that the foregoing is true

and correct. : |
/[jmmw)ﬂq PR Jo=26 2617

Signature of PerdorrCompleting Form Date and Location
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UTILITIES AND TRANSPORTATION
COMMISSION

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 witn &
need for household goods maving services, or whe support your request for a permit to provide those
services. These forms may be copled by vou as needed.

| Applicant Name: . .
Joec M Komavs — PBedichoiee Pkt Miye—

The following must be completed by the Supporter of the applicant

Name, Title, and Busipness Name:

Nelande Khoslroving

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

102 184™ of sy [Folhell Wi T8012  Spwhsmist covn™

‘Phone Number:
9454 -854~99%49

Do you currently need the services of a residential household goods moving company?
I ONo EYes Ifyes, please describe your current moving needs: M{/ ﬂ 2 ﬂe%w@

Mrrre Orhex d MW@/WWW

Do you anticipate a future need for the services of a residential household goods moving company?

ONe [OYes Ifyes, please describe your future moving needs: ﬁ
oF ot 4 Lice Lo The
Pofnes— /””ﬂ/ Reboepte — fpinty offerc-

Briefly describe how granting this company a permit to provzde household goods moving services in Washmgton

State will benefit you, your husxness, andforyour commumty %

WMMWW

Is there anything else the Commission should consider when making a determination about this company’s
;apslication for a household goods permit? 09‘ ;Wm ,ﬂu/& P —Wﬁ/ gf‘(ﬂ/

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

A ovdnd [O0=14— 2017

Signature of Perso Completing Form Date and Location




7 s et

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 ar organizations witn &
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.

e
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UTILITIES AND TRANSPORTATION
COMMISSION

Applicant Name:

[oze 0l BOManS - BEaT cuioies DIRD Haoves

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Sowes Defparcual =

Address (include street address, mailing address, city, state, zip, and county):
1aca, Leoeeey
BVere U | LA

Phone Number:

Hee-22d-0c0 L
Do you currently need the services of a residential household goods moving company?
XNo [Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?

[INo XYes Ifyes, please iescribe your future moving neecis:L LW%
endre Nousevn 14 mgcma.g: Lesthale wmm .
T volineed the cevsiees g a relivble. )
Rm::sver wohen-ie-hne Ees 4 Move Meto 2 _Wosuee,

Briefly describe how gra nting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: KIUCQ COUMSTTY ALD OUTL-L\_
OUCEOLS LUME Crb LS u*n,PmL cond v Sbrvetives d—&\mmb
Sivdl e I le. Mouse Lold oyeds WMoverutii-re Doope (-

ISV UL ES TS CononiRoout DRe 4. eltome. gdd i .

Is there anything else the Commission should consider when making a determination about this company’s
application for a household gogds permit? " [ HiS Q@\,\ QQ.JV(&; \/\Qg

=l LosckesHale, T Wave Kuipiontuee pPLeon
tr;é’/\)em..k UYears cond favd. um Yo be @ ™ ok W\ag%m;},,\c

and correct.

W Wo\za|1  Bustetr, (oA

Signature _g{ Person Completing Form Date and Lo¢ation

TS MR OP) WD Y Dnter D PXaV IS \IL” %\ﬁw
[ certify (or declare) under penaity of perjury under the laws of the state o ashington that the foregoing is true



