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-220951 Company Nest Moving and Storage LLC

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

Statements of support see next three pages.



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: Cynthia Shabliuk, Nest Moving & Storage LLC

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
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Do you currently need the services of a residential household goods moving company?
|:| No Yes If yes, please describe your current moving needs:
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Yes vaes please describe your future moving needs:
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Briefly describe how granting this company a perm|t to prmnde household goods moving services in Wasimg on State will
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benefit you, your busmltz-s and/or your commun
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Is there anythmg e\se the comm|ssnopshould consider when making a determination about this company’s
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I certify (or declare) under penalty of perjury under the laws of th,
and correct.
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Printed Name of Person Completing Form

app\lcatmn fora househ Id goods permit?
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tate of Washington that the foregoing is true

ol)15)s2

Date

Signature
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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: Cynthia Shabliuk, Nest Moving & Storage LLC

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

&t!ﬂézz &d'ﬂ 7 z@h
Address (include street adavess, mailing address, city, state, zip, and county):
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Do you currently need the services of a residential household goods moving company?
|:|N0 M If yes, please describe your current moving needs: é
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Do you anticipate a future need for the services of a residential household goods moving company?
[:|Nc M If yes, please describe your future moving needs:
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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: % ore ‘ib/& + {0 1(/ -
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Is there anything else the commission should consider when making a determination aboyt this c’o_g'many’s
application for a household goods permit? m?— {.0)' /ﬁ oo ¢ 2- q_)) ) ,ch ga‘u.l"
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I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.
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Printed Name of Person Completing Form Signature Date
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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: Cynthia Shabliuk, Nest Moving & Storage LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Tanya Spencer

Address (include street address, mailing address, city, state, zip, and county):
2721 Bernard Street #43  Bakersfield, CA 93306 USA

Phone Number: 661-204-4551 Email: trexy3@yahoo.com

Do you currently need the services of a residential household goods moving company?
@ No |:|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 EYes If yes, please describe your future moving needs:

My goal is to purchase a house within the next few years. | will require the services of a moving company
at that time.

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:

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

Cindy and Demetri work diligently to provide the best service available. They have been able to grow their
company quickly because of their dedication and hard work. Their goal is to make their clients satisfied.
Customer satisfaction has allowed their company to grow.

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

Tanya Spencer SO\W 1-13-2023
. . ¥ =
Printed Name of Person Completing Form Signajure Date
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