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: L 0@5}/,?0/ /[//6?{/(17/"5

The following must be completed by the Supporter of the applicant

Name, Title, and Busin

Victor e?{qﬁan;/:f//ﬁ///

Address (include street;ﬂdress, mailing address, criﬁy, state, zip, and county):
/

L0307 1117 Ave CF. Kent, WA 49 37 VSA

Phone Number: /ﬂﬂé/ 9’}9’—&’;{5‘”;7 Email: t/(? qu ! ff/@ ffﬂ?&/‘/f COv27 .

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

Do you antjcipate a future need for the services of a residential household goods moving company?
[:l No des "If yes, please describe your future moving needs:

j W/‘// HOVE 1y /MZ?/;Q/ //'J/éf/”/ 4/l ﬂ/ﬁ«;’*/ﬁ/ ///?74.

Briefly describe how granting this company a permit t5/prov|’de household goods moving services in Washington State will
benefit you, your business, and/or your community:

Tht ECrypityy //ﬁﬂ/"ﬂ@ a winke Wm’*«fﬁ/ f;/ LW A

L

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

andeorrees| 0 . N
Uitor Lodrear | _Yfe . 007

Printed Name of Person Completing Form
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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.

,:liplicant Name: 'Z_OCLQ; gd '/HUUerf

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Ea/ [Z),[G@'&//Q /M

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

9824 MM ave Lol Wih 3LI9T

Phone Number: @og) goofg{g:[ Email: @

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

_Iéo”ﬂw'{&f g.e/ reques/e /p my bne of wor K.

Briefly describe how grantin®this company a permit to provide household good?moving services in Washington State will
benefit you, your business, and/or your community:

| floce _ppdiong | healdhrer vasiedr 40 ehoy

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
and correct.

Printed Name of Person Completing Form Signature Date

EM. "~ 5 Dueelte /2y
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1 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:

The following must be completed by the Supporter of the applicant

Name, Title, and Busmessm

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

6902 Jowia St Tacoums un gsuy
Phone Number: /jz/j&/,‘?&ﬂ?z’ Email: Zadm/é’wggmé Cott

Do you curgéntly need the services of a residential household goods moving company?
DNo Yes If yes, please describe your current moving needs:

Do you antigjpate a future need for the services of a residential household goods moving company?
DNo Eé: 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

beneﬂt you your business, and/or your community:
Wf ® &—/m o /4 Mf/f%éwfzrw e

@ Fypletior cul Fpuces fer anof wore

JZ (s bt sl sluny lose opiinc to chogy lon

s there anythmg else the commission should co sider when maklng Z determmatlon aboyt this company’s

appllca onf rahouseholdgo ds perm|t? zﬁ ek, JMM é"
a u l“( ti wa/ f /ocg/

Hrvitd MW«Q’,M WOVl of s '//aﬂ,é.w,é sel
MM wbo _are mxf@«q’zw My Lres .

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

Sndy Tinew g [{/5/41
Printed Name of Person Completmg Form Sighature Date
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