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-220269 Company Happiest Movers LLC

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

Support Statements: See next three pages

Training: completed 4/16/2022
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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 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.

» — y
Applicant Name: 47;‘95(4() //L(/ /\/l/\) ;ﬁ(/\ ff%/ﬁjﬂjzsn/ /ééuz/(g

The following must be completed by the Supporter of the applicant ) )
Name, Title, and Business Name: k \r L b-,//‘g bfgp\) /'
20 4 AV %1% //%’Lé M—/ /élééﬂd// s Tns

Address (include street address, mailing address, city, state zip, and’céunt/y)

4902 1/, wall s, Spokane ,vn 9705 /éfd&‘wue. gww-ﬁy

Phone Number: @(} 52‘7 /5/@7/ Email: 7’“/{&;&&% V%éhﬂ@éi’%{éi@é{dﬂ,&y il e

Do you currently need the services of a residential household goods moving company?
MNO |:|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?
mNo DYes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving serwces |n Washmgton State will
benefit you, your business, and/or your community: T Mu /(Wy[ fvu(; dé’gu) Zym 48

ﬂt/f-"(/ leluie beaaw&e— [1@ /WSU\/‘LV.\A.L;C' Wf"j{/\/{/\/a/ w.aw,JZos af(jxs' T ﬂ/“(

((puu{.uua [67 5[@;«) /w’zl c’[wé/dof’ev/ W/é /ej et buﬂvwss el .
Is there anything else the commission should con5|der when making a determination about thls company’s

application for a household goods permit? /’ AL 76(/7 'S ‘ '/' ZZ""—( ///'c) j &/LM\/
/9" ,4/ /> c/,eﬁveul—c/&é’( 495\(:?‘) 712 Sexve e covl -

o 7L‘1

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

;%M;s ﬁ/wfrle/ le/ L //‘W/ ZM ‘///la/}ﬂz‘

Printed Name of Pe%n Complet|‘1g Form ature " Date

N
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Caormerininn
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: HQ,&p,ﬁd{kMﬁr/ s (. C d(

The following must be completed by the Supporter of the applicant
Name, Title. and Business Name:

Tranner it {cecision Lax?&md D Lo

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

323 b Brow Ave_ 9921 %M WA
Phone Number:S0O9 $40 [ 2 9/ Email: TM»M\. auM@L@‘U\*lCJOk COWI

Do you curr need the services of a residential household goods moving company?
DNo 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?
DNo es 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: ‘gfom w M’W"}« wAas IV
MW‘}\WU-jau}-ﬂ-\(MwLHnww\mhﬂk, o"rv"\f"‘")
ﬁmﬂdém\-mu?a_www,.cw’“‘]r Mw—\'\\roﬁg.l“ﬂﬁ Lbu'-
is on hores 12 and plesciona\ Cor - Aoy wonld. vl voulsy prRcesm

anigort CMM Yo SYM a pleasont emprionce

Is there anything else the commission should consider when making a determination about this company’s y
application for a household goods permit? _“M'S covfod Wl feeal N

-H\u\._j U oA A !V‘\-{.gri\'%} y Hre et am,\— Qos; 1‘1’, ‘QYO-‘V*-
buﬁs‘w

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

e Gt | Sl 4/ o>

Printed Name of Person Completing Form Signature Date
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[

:PplicantNarne: m ’_{Q!O!O{\C&_é_ /V]JM{KS LCFL

The followins must be completed by the Supporter of the applicant
Name, Title, and Business Name:

rl_/i:.ﬁ.u,u = P :m: 2 W e Ever K\ e e ESFMIT Sglutirns
Address (include street ddress, mailing address, city, state, zip, an‘d’countﬂi

a 2 S 0ol i # ge ) S
2H2T N Lacey Spokee Wk §9287

V!

rAﬁ}_'.. ; ‘—wntj

Phone Number: S:59 AN T ey LR Email: QW2 ottt Ten ?SWI nC2

Do you currently need the services of a residential household goods moving company?
No E]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?
D No %&s If yes, please describe your future moving needs:

,Va{’ 09""’63)2" N Chuvew VMovue

Briefly describe how granting this company a permit to provide household goods rpoving services in V\{ashington State will
benefit you, your business, and/or your community: O we Clween (S o “’“C) R P o e

e Rl S B L
‘)CI-"‘"L:J'

Is there anything else the commission should consider when making a determination about this comp “Y'sk A Lok
application for a household goods permit? 1 k'S’ ) ) L am T nbi i

@A Fewst W 5"‘\"3 :

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

and correct. oot -
Mt Tl g yne.l
Signature Date

Printed Name of Person Comgleting Form
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Your score is 82%
You've completed the exam. You scored 28.00 out of 34.00 points.
Passed
Congratulations, you have completed the Household Goods Industry Training! The UTC will
automatically receive notification that you have completed the training requirement.
One last thing - please help us make this training better! Give us your feedback on this training by
answering six short questions.
Questions? Contact householdgoods@utcowa.gov.
Online Exam Builder part of Easy LMS
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