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-230008 Company 7L.enora, LLC

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

L&l Worker's comp account 360, 630-00
ESD Reg # 000-658196-00-5
3 statements of support, attached.



’ 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: WWM‘?LM‘)M L

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Mooy Chomiy

Address (include street address, mailing address, city, state, zip:’and ce)mty):

1094%  Falle 24 NE \O)«tvx\on‘&cvsl:%\w\& R Ve

Phone Number: (’5(90\“‘(0 — \\ 4\ Email: "('Uu\vn(u\ @ W\QN\ ' Al

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 anjicipate a future need for the services of a residential household goods moving company?
|:| No [AJYes If yes, please describe your future moving needs:

Dk,()ogoﬂ ot Adoredion £ Nowcdndd v adhre /300&3

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:

Convonionct. | SRQ reuiams | woh_dopledate ke arll sanice ’
O-QQUW\D§ M Covey ’-—QLG-C VWG Mﬂ-&%.

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

Locul cesidunk ot 9o\l repudakion ™ e C\w)cb . ewubng
dado 0ps B perdic Seeitty wor |, Nolukens wron e e ommaty,

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

Toass dowy, P ED > [

Printed Name of Person Completing Form Signature

Date
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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: 7 [ ence, Lcc

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
A Y il 2 .
e & ) | L -« & 3 |

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

3 | [ . i Ry
- e o Y. Ry ] > g . \al o b ( 2@ I
Fosm § ( » ) | . . el Ve@
LY Y nea " a i AN 4 \ .,K I8 : "\ y .
Phone Number: '/ F70, ¢ | |\ Al Email: QOGS (VI (O el L

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

E ‘/ £ A T .y
}; ool O\ f‘:‘f N A\ DV

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:

N aat i ) PP . Vel
W G\ ‘%':i“ 0%, TaeN xL o\ e\ NWWrea ?‘;,z-’*n"."%{ﬁ?’:ﬁit.;{'.'-‘?\}gl,, \

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

N/A

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

K 1 = | ! ‘ / ’ - -
Alex Bewer A Stisar SIS/

Printed Name of Person Completing Form Signature Date
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uTc ATTACHMENT A

Commission

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: 7[_.6n0f0~U,C, T C/\qjm.’q_,)

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Kvyoin Crabbree

Address (include street address, mailing address, city, state, zip, and county):
KO NE Movca Srma et
Raiaoidgd  \fland, Wk SO

Phone Number: 2_6(, - - Email: kcqbrub@o\md'd .ComN

Do you currently need the services of a residential household goods moving co‘rhpany?
mNo @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:

\I\QW}\O\A oV "V\-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:

Theve ot o cw:«to.%{_ o

WS e lp o dgl Ko gap

aOversS W et C_mwmun\‘\w)‘ "\W,\\r

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

KVMI LN Crc.,\o'(\f{,-e S-’ ¢l i3

Printed Name of Person Completing Form Signature Date
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