UTc | ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the pro
household goods moving service. Shipper statements may come from persons or organizatio
need for household goods moving services, or who support your request for a permit to pro
services. These forms may be copied by you as needed.
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Applicant Name: Hen ry Zabala

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Nora Aguirre

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

4500 w nob hill blvd Apt # b4 Yakima washington 98908

Phone Number: 5099070080 Email: thefama23@gmail,com

Do you currently need the services of a residential household goods moving company?
x 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?
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: Will benefi my community by

Moving a professional service

Available local

Is there anything else the commission should consider when making a determination about this company’s

application for a household goods permit? .
et sotre™ Has experienceyvery punctual
And hard working

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

Nora Agirre Nora Aguirre 03-18-21

Printed Name of Person Completing Form Signature Date
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UTc | 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: Hen ry Zabala

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Ellzabeth De I.OS Sa ntos

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

407 S. 4th St Yakima washington 98901

Phone Number: 5099070080 Email: thefama23@gmail,com

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

No Xs If yes, please describe your current moving needs: Need moving service toMove my garage
into a store mid April

Do you anticipate a future need for the services of a residential household goods moving company?

Moving my garage to a
Storage

No Xes 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: Loeal moving L Y ——— o

Is there anything else the commission should consider when making a determination about this company’s

application for a household goods permit? .
et sokPe™ Has experience, punctual
And hard working

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

Elizabeth De Los Santos Elizabeth De los Santos 03-18-21

Printed Name of Person Completing Form Signature Date
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UTc | 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.
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Applicant Name: Hen ry Zabala

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Nubia Lara

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

110 N 8 St Yakima washington 98901

Phone Number: 5098599294 Email:  nubia_lara24@yahoo.com

Do you currently need the services of a residential household goods moving company?
x 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 X If yes, please describe your future moving needs: Looking to purchase o home:. will
1

Need my apartment moved into
A new home.

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: Wl“ save tlme and money by
Moving muscle and a big truck

Is there anything else the commission should consider when making a determination about this company’s

application for a household goods permit? . . .
P soP™ Henry is very polite and responsible

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

Nubia Lara Nubia Lara 03-18-21

Printed Name of Person Completing Form Signature Date
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