| ATTACHMENT A '

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: Xl‘ aL LJ“A\}] 5 un
<

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

£ a0 Lany 5 un

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

4005 TotkSon geattll WA g ro4
Phone Number: A}é >/5H 5/59 Email:  >=Ewé ),A 2N miy' (- P

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

[:]No Yes |If yes, please descnbe your current moving needs:
],/tow&d; chowt . a compaen - &S ﬂWfO)C&’/_SD’f-
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Do yo{J anticipate a fidure need for the services of a residential household goods moving company?
D No DYes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to pr0vide household goods moving services in Washington State will

benefit you,ypur busmess and/or yourgzommuynity: '
wmg[ vond. over'n ment —veq itered Compa
I/t ngi mdlb)u / @b/d@ the. contract. 0:91'4& b P%ﬁ
ardniee che @wwiu and The Lpeperalion K Plea SEWE.

Is there arﬂthmg else the commission should considdr when making a deterrhination about this com’panv’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.

-

f >ua/0Lm yun | X2 ’?')/*;//Wy/'

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: meﬁ\ éyvxﬁjﬂ

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

JionJinle Moving  Company

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

12601 & 4lst Bellewe WA 9gov

Phone Number: 2068%7)21 (I/ Email: MM |),Z ngU//) @ }/ﬁl}lo[}. com
Do you currently need the services of a residential household goods moving company?
DNO es If yes, please describe your current moving needs:

movedt to my new house a month Hgo with the help o-f this compan
%}M a b@ﬂ{ Z table , 0 ‘fet/\) de\?l/ﬁ\g, o & fm boxes O‘f: chthes 4
onol ofher olally necessities & move,

Do you anticipate a future need for the services of a residential household goods moving company?
[CIno m?es If yes, please describe your future moving needs:

1 might heed! householdl oot moving  company nthe futwe, I am
not sure how, but T deﬁ‘nitgly Wil choose Unis i s

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:

™mis s o @ovemmenb Veﬁ [ smeﬁ &OMFW\X The wovkers oye so
nicz ond MYO('WWKT"ﬁ

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

It's bettey to ciean vhe carPet, bathroom and [Ttchen qucev
/nvaqu

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

Emma Smith Gima STt 03/31/2

Printed Name of Person Completing Form Signature Date
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l 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: ) Po L{(,(

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

lia Tl\(?'Le MC\/TN“[

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

l4ble §d ping filaol WA 03¢

Phone Number: éz/é 60‘ X 7/2)?& Email: >3 <p/@40 0‘2’7—( /{y @CVWIZ* mﬂl}

Do you currently need the services of a residential household goods moving company?
[RINo [Jves Ifyes, please describe your current moving needs:

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

1 hoe o Yagws . O W"? P99m 74 prosinly Leﬂ(,%‘a,wd@ﬁ

prel. Comg ooy cuganl 4

Briefly describe how grér?ting this co?npar;y a bgrmit to provide household goods moving services in Washington State will
benefit you, your business, and/or your community:

Thos 34 oL oven mant1egtarcol Grpiany. honest ool pefialy,
Qo 1 Chice fig LoMpany.

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

1 hove Some frbbish T olebdf, vit. 1 negel > claay He
Yoo M .

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

L L Bpo Li | Vi g, v 2 u/)i/{

Printed Name of Person Completing Form Signature
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