= - l ATTACHMENT A

UTIITIES ; 1 m Tion | -
FARMER SHOUSEHOLD GOODS STATEMENT OF SUPPORT

Your pppligatismmgst 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:
Sreplnanie edielle

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

Uiy S Vst & saime wia o190

Phone Number:

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

wmmwmm&ommwm

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

Rhule pans e mRe Gapiduee 4 lassces Fo paspres

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your busmess, and/or

o el e é)gcommuntt‘/ - m Lo d@rg s
Wopk £ oIl o yre

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

e Geold Lo encsraging pepe to \we Hewe diegan ard
memma,ggw AseRES A o te .

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

A e e Seaduc

SignatureYof Person Completing Form Date and Location
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YouF a&lgtm nEJeréude at least three shipper or public statements supporting the proposed
hOUSEhWM %S\ﬁng 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:\]Puyw::§> A Cﬁ {lﬁoﬁ& ; Rﬁ;ﬂ(ﬁ@ CAt f A

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

©724 Creleton AVE S, SEATILE WA,48109  KineCouTy

Phone Number: 2% 25%% . 253 3

Do you currently need the services of a residential household goods moving company?
No [OYes Ifyes, please describe your current moving needs:

d

|
i

Do you anticipate a future need for the services of a residential househald goods moving company?
U No &Yes Ifyes, please describe your future moving needs:

MY WFE Ao T woulD LEE TO MoVE TO A SmAalL Towm
I WASHWGETON STATE-

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: WE BE'L LeET Tﬁﬁf 71 /U(‘)
CLENT Wil Feel ConEDensT THAT THEIR ffovas tiolD
Gos Wl BE REGARDED wWitH THS Bz;‘rl CAarE, wiich (19
VELY IMpoeTAT:

Is there anything else the Commission should consider when aking a determination about this company’s
‘application for a household goods permit? L WOVLD LiKE Fop TuE Commissio 1o
ACKNOW LEDGE Ttis ApplicauTd HARD wopk eTHICS, flornesty,

TRUsST WORTHINESS AMD DePeron BiliTY , TTHESE QuAlLLTIES ARE

VERQ lmpoa_*?i"w\fro -

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

and correct, :

Pren G ol 12418 —Seqrre
Signature of Person Completing Form ' " Bate and Location
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ok
YEuépBﬁcMo:E mﬁst include at least three shipper or public statements supporting the proposed
LNSYRANCE . . . s
hous 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: -

Desse Kolbet

Address {include street address, mailing address, city, state, zip, and county):
00 Anlover Park Westk suie |80-3Ho

T%CKWQ\\% Wk O??;féé:g

Phone Number: 2@ é _ 763% 6’4/25

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

Do you anticipate a future need for the services of a residential household goods moving company?
O No ,K] 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: (ra ci Lo ¥ /e Jgﬁc{t}{s o ¥

oyfetunty to make W5 own Liwin

Is there anything else the Commission should consider when making a determination about this compang’s
application for a household goods permit? T his s Wwhat %mz,{ e, 15 adoaat F?Q’H‘ g
A CL“L”&E" to AO L«l)l'\éx‘}’ }/;5&\ eart ard Hapi- ycw?" {réﬁ

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

and correct. + ‘
T\J.CKW( €y
-

Sx’gnaare of Person Completing Form Date and Location
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