
 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 Company 

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

 



"' ~ I.___ ____ A_TT_A_CH_M_EN_T_A ___ ___J. 
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. 

I Applicant Name: ~ ~ rJJ;) 7Ler.o""', /...Ge, 
j 

The following must be completed by the Supporter of the applicant 

Name, Title, and Business Name: 

'\V\.~~ t~M,(\_ 
Address (include street address, mailing address, city, state, zip~ and ~nty): 

tos,~ ~~Lc...v2J.- ~ , ~<lL\l\\.,,~:Cs.~~ < ~ ttillO 

Phone Number: (:>Cao")1't o - \\ C\\ Email: ~VII-\<-\(! lft'\<;.\I\ I (,W..... 

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

~No 0Yes If yes, please describe your current moving needs: 

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

D No Yes If yes, please describe your future moving needs: 

D'"'()o<io!:)._ -r ~~ ~ ~W ~ (\\~ ( joael~ 

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: 
av-&_~<-<. ctJ'(\~"(e..Af.L , ~d_,~ rw\Q---'.s ,. vJ\,~ ~~ ~~..(£ 

~~') ~ C, 0 .JL(" cJ!.l. fJ ~ ~ ~~. 

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

application for a household goods permit? ~ ~ 

I 

~c.JL re~t~ vJ'e\~ So~'d ~'~ ~ ~ r~ . n.>u ~ 

.f.rcd..JL ors, -Av ~~..A:Je>J\c_,'10~~ u.J~~ ('~~ 

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

q~~ ,~<; C½M..'-\ is/i(z_-3> I 
Printed Name of Person Completing Form Date 

5-20 Page 1 of 1 



- ~g IL_ _ ____ AT_T_AC_H_M_EN_T_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. 

I Applicant Name: l L.{?,,()()CA I Le C 

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

A\ C'- X 8 <t.-'-\t _("' 
Address (include street address, malling address, city, state, zip, and county): 

,E;2., \l£ S...,~~a er, 1)oJs\t).U-)~ qgp:) 

Phone Number: 1,0C, • ~l, • 41\1,1\ \ Email:A~,at.~~\,~ 
Dp you currently need the services of a residential household goods moving company? 

lil No Oves If yes, please describe your current moving needs: 

Do you anticipate a future need for the services of a residential household goods moving company? 
D No ~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: 

S••\ ~,..o,-..f.,~ of\ e.~ ~ .. \.~s~~on . 
\ 

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

f.J//J;, 

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

I A\&'( S..'\&.r I ~ ,_ ISM1I .. s· \ii Printed Name of Person Completing Form 1gnature Date 
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~ I..__ ____ A_T_TA_C_HM_E_NT_A ____ ---J. 
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. 

I Applicant Name: 'Jle_,,0 11).. LL C , "To.cob ()-,'J,..,;'J 

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

K.,.vlA <:_ \-lA. C.v-c--6 tv°'{.-< 
Address (include streei address, mailing address, city, state, zip, and county}: 

7 ((7.0 \'J c lt-00,c..__ ~ V IV'\ ~ (""~.J< 

~ "'-~ l"l.\ov~ 6'(- \$.\ C..~ I w~ c;:~ ~\ C) 

Phone Number: 2.Dt. -&\\'2. -C-=f\-~ · I 
Email: (,('yu-o.b@cv1\~I . U>~ 

Do you currently need the services of a residential household goods moving company? 
@No e.i.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? 
0No ~Yes If yes, please describe your future moving needs: 

~C)~\d, l'V'6" ~""'"S 

Briefly describe how granting this company a permit to provide household goods moving services in Washington State will 
benefit you, your business, a~d/or your community: 

of- ~ 0v-e..v<:. ~"" "'Or-..-.t C,O'<v\."""V<\. , ·~ - \\,..__-.J ~V-'. ~ 0-.. C'~ 

W~'' V"\.t. \\) \o,r~ .\ ~ ~ ~c-..~ 

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

~:::z::~declare) under penalty of perjury under the /o~ ashington that the foregoing is true 

I Kv'4 \'C.. G-~lc>\v<,f I _ I 'iifr l 23. I 
Printed Name of Person Completing Form Signature Date 
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3 statements of support, attached. 




