UTC | ATTACHMENT A I

g 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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name; - 3
Yt Koo ouwmer Yol S\eocy

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

IS0 Ledmond, LsedivaoNg_ 9 W
WsedivioNg. W Al

Phone Number: \&1,\. %C\\ b\\ < \

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

[INo ¥iYes Ifyes, please describe your current moving needs: be_\\\)o_q Cﬁ N \(Q,.( '\C"\S

Do you anticipate a future need for the services of a residential household goods moving company?
[INo CYes If yes, please describe your future moving needs:

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: O. Y Y 5* A

TUEA\N Yer Wi Qrff)\%\ W oa Nw\e,\\\ LGN S

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

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

oo fin féam‘ﬁy

Signature of mpleting Form Date and Locatio

/
.

>
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, | ATTACHMENT A l

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:

Al Evincu Vern e

The followin! must be completed by the Supporter of the applicant

Name, Title, and Business Name: ]2 QC ﬂ, Sy/ / b3 Z / C; :

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

2505 Hioudele RE  NE Redwond WH-.

Phone Number: ==
LOELEL Y4 30

Do you currently need the services of a residential household goods moving company?
LINo MYes Ifyes, please describe your current moving needs:

7 need o relocars oo Reduoud to Federal v('é;,t

Do you anticipate a future need for the services of a resigential household goods moving company?
[1No ¥Yes If yes, please describe your future moving needs:

jF yUY f/l.,oq-'l)/ R ﬂ‘e.i‘fmcls Wyl yI(ICCJ 10 MotV wWiE Wi Ll

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:
g Wil ekl & RQLReAl o iy '(umJg agpedune s o R

gelutives wWHO ncec) -4’(_,U.QS{WC‘Q*’- / "'{'OVLVB: o B VY

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

I certify (or deciore) under penalty of perjury under the luws of the stote of Washington that the foregoing is true
and correct.

%W\ R WI27%

Signature of Person Completing Form Date and Locatlon
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| ATTACHMENT A l

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: &m U\}dﬁ

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: .
\\J . M
Address (include strbet address, mailing address, city, state, #ip, and county):

1700 Ledpurd Windiglh. ¥ B Wl W G

Phone Number- SL{\ «q ﬂ/qq

Do you currently need the services of a residential household goods moving company?
ﬂNo [1Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
I No ‘.‘XYes If yes, please describe your future moving needs:

I om M% OLIDSS éw«\»\\

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:

M\L&%M Spar omd Ol odu O WWMQVM“

Is there anything else the Commission should consider wien mzking 2 determination about this company’s
application for a household goods permit?

Brk oot wthh 0 good Cruw

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

| 1S [1010 \aheil

Sighature of Pegfon Complating Form Date and Location
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