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.
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Do you currently need the services of a residential household goods moving company? <
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Do you anticipate a future need for the services of a residential household goods moving company?
|:] No EYes If yes, please describe your future moving needs:
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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:
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Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit?
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[ certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
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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: Mike Magana

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Alejandra Anaya

Address (include street address, mailing address, city, state, zip, and county):
18031 36th Ave W

Lynnwood, WA98037
Snohonish County

Phone Number: (209) 712-9259 Email: formosaaa.209@Gmail.com

Do you currently need the services of a residential household goods moving company?
No |:|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?
No |:|Yes 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:

Granting Pacific Moving and Storage a household goods moving permit will benefit my community because
Mike is somebody who will do what's necessary to make the customer happy. He is competitive and his
company will generate much needed jobs for our community.

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

Mike loves our community and wants to do everything he can to help our community.
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| certify (or declare) under penalty of perjury under thé|laws of the state of WasH§ngton that the foregoing is true
and correct. w
Alejandra Anaya ' o SC\ 10/28/2020
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Printed Name of Person Completing Form Signature Date
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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: Mike Magana

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Noah Moya

Address (include street address, mailing address, city, state, zip, and county):
15914 44th Ave W

Lynnwood, WA 98087
Snohomish County

Phone Number: 775 636 2667 Email: noahmoyaZZ@Gmail_com

Do you currently need the services of a residential household goods moving company?
No |:|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?
|:| No Yes If yes, please describe your future moving needs:

My Apartment lease expires in six months and | will need to hire movers. I'd love to hire Mike and his crew.
They're highly effective people. | trust them 100%.

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:

| believe that Mike and his crew will help this community. | know Mike is doing this for all the right reasons
and he will give honest service and respect to all his clients every single day. Mike and everybody over at
Pacific Moving will make out community proud.

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

I've know mike for the better part of two years and he is a good man. He has a wife, two kids and is a
Christian man. He treats everybody with respect.

| certify (or declare) under penalty of perjury under the laws of the state/oflWashington that the foregoing is true
and correct.

Noah Moya 10/28/2020

Printed Name of Person Completing Form SignatureV Date
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