621 Woodland Square Loop SE
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

Addendum to Application
Docket TV-210977 Company | jon Movers LLC

This is to document completion of missing or incomplete items in the initial application.

Regarding Section 2-1: Counseled company that they musty follow Tariff 15-C regarding prices.
Financial Statement : See last page
Support Statements: See next 3 pages.

Training: virtual 1/22/2022



UTC ATTACHMENT A

ok HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the pr?posefi
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: | o p Nevers LLe.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: y D (‘
Q&'(H'(@O_ e \§ uae el
Address (include street address, mailing address, city, state, zl[, and county): {
<S8 Sed Aue S Awbrapnein Jresl

Phone Number: Email:

Do you cugrently need the services of a residential household goods moving company?
o /d:; If yes, please describe your current moving needs:

Oun ooﬁ~0 175 i+ ‘”'—‘q/ féf‘d)/ P ade W2 R R

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

%L; (e  offfa

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:
P e Corstorercs e gu*ﬁ]‘k cxﬁ/-/ ﬁt//eua‘,e A sx

2ol \l—ﬁgjf MQLC{ oA jwo{ o iole 7 /“oar'g: Ceo e g oo

s 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 penaity of perjury under the laws of the state of Washington that the foregoing is true

qndconect.
Pl Pl Lo

Printed Name of Person Completing Form 4 Signature Date
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HIS l ATTACHMENT A l

iy HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the pr.coposes!
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: [}an Morvers LLC- .

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: &)ﬁﬂ Dl AR,

Address (Include street address, mailing address, city, state, zip, and county):
ugso (alifoma e apt 510
Seotlle, wit 93126

phone Number: )06 369 5050 Emall: pws dovia. d @ @eai/. com

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

W e masiag 6 e ond opthis gear ond | need full  pocking,
8 £ot of Xumy [Hems,

Do you anticipate a future need for the services of a residential household goods moving company?
[:] No [Xlves If yes, please describe your future moving needs:
7

We afe pregieiams and ke a,fh—% Jrave »éu:/-y /7‘6'11{ Jo mowve

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:

Ty har cfontoble pricsg and  voael- droined Segpers!

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

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct.
| Doria Duurot. | C%’— Wm

Printed Name of Person Completing Form Signature Date

Pagelof1l
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UTC | ATTACHMENT A I

. 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: Z 1OL /(/ ovés ZAC

The following must be completed by the Supporter of the applicant

N L litle, Busi . z

\ajn; P::T ;Lm '&JSLE O WOLR. MOU;{’J{’ Rave <L
Add (includ dd ili dress, , zip, and nty)s

e A S

Phone Number: 208 4,74‘ K2 DR Email: B@CZ/S"( . Copld (@) A 24 1 /_ Co <y
Do you currently need the services of a residential household goods moving cofipany? </
D No mYes If yes, please describe your current moving needs:

\A)L/La-v& 0’0{ Mot«r‘ﬂg ﬁ@ejecfg&o}g oK R_gjvl,aaw

I13—5_>Iyou anticipate a future need for the services of a residential household goods moving company?
No es If yes, please describe your future moving %
e have . @ lor; of "o cte  Lith '47)'4’2"'[”"%‘7/
Complex o K flo wece

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:
a[ See vree ,af’a/ 4/*'4&& 9/4/,4

/ ' A{o ve ce
Wrz_c\} co/«ﬂ Ay (j
f 2«CeX
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 laws of the state of Washington that the foregoing is true

Upéw.t‘/#m /Jyﬂoc/s’ér I M 0&%/‘

Printed Name of Person Completing Form /f7V Signature / Dagé
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UTC

Washington Utilities
and Transportation
Commission

621 Woodland Square Loop SE
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

11. Has any person named in this application ever been convicted of any crime involving theft, burglary, assault, sexual
misconduct, identity theft, fraud, false statements, or the manufacture, sale, or distribution of a controlled
substance? |[] |No Yes If yes, please list below*:

Type of Conviction

Date State

*attach additional pages if necessary

12. Has any person named in this application been: 1) convicted of a criminal offense in Washington state, 2) found to
have committed a civil offense in Washington state, or 3) found to have violated Commission rules?

[ |No Yes

If yes, please list below*:

Violation

Date of conviction RCW/WAC

*attach additional pages if necessary

13. If you would like to receive information about new household goods carriers, check here

Section 3 - FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.

Assets Liabilities
Cash in Bank $100 Salaries/Wages Payable $0
Notes Received Accounts Payable $0
Investments $2000 Notes Payable
Other Current Assets $0 Mortgages Payable
Prepaid Expenses $1900 Total Liabilities
Land and Buildings $0 Net Worth
Trucks and Trailers $0 Preferred Stock
Office Furniture $0 Common Stock
Other Equipment $500 Retained Earnings
Other Assets $0 Capital
TOTAL ASSETS $2000 TOTAL LIABILITIES AND NET WORTH

Section 4 - EQUIPMENT LIST
List the equipment you own or lease to provide moving services (attach additional sheets if necessary). You
must own or have a long-term lease for any vehicle you operate, you may not rent vehicles on a job-by-job basis.

Year Make

License Number

Vehicle ID (VIN) GVW

2006 Freightliner

C88001X

1FVACWDC66HV64799 26000

*attach additional pages if necessary

5-2020
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