WASHINGTON

“Ule

UTILITIES AND TRANSPORTATION
COMMISSION

ATTACHMENT

HOUSEHOLD GOODS STATEMENT OF supPORT WASH, |/ &1p

Your application must include at least three shipper or public statements supporting the proposégolﬁiw
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support \RE@EG'VPB permit to provide those

services. These forms may be copied by you as needed.
JUL - 12019
Applicant Name:

T s (oudeverr WASH. UT. & TP comiy

N

The following must be completed by the Supporter of the applicant’

Name, Title arf Business Name:
usial Yernandez

Address.XincIude street address, mailing address, city, state, zip, and county):

Q2202 kot Povke Wud NWOE Nukl\eo W Gy

Phone Number:

Job-11S-1097]

Do %u currently need the services of a residential household goods moving company?
0 No M'Yes If yes, please describe your current moving needs:

Moung O dessey ond bodkshelt

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

&bﬁc\uire\&jﬁ movIng baxes; When mouing odt

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/o;,xour community:

TXs ™W\ge beaawe Lhave alprd ke, absalotely
\oenedts ime.

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

Juan 15 frendly Y gonsiole. PESON, UK Workw
T Would ey \u \eoimmend Waom, foy andbung

| certify (or declare) under pefialty of perjury under the laws of the state of Washington tha¥' the foregoing is true
and correct.

Cruskal Yernandee 0k 2% |19 ke

Signatuﬁe)of Person Completing Form Date and Location

2015
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UTILITIES AND TRANSPORTATION |
COMMISSION

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 N

wio /}‘TI {_‘ /ILQ{ HC’V-(W“ ’TI//U( [fwlervé_‘l_

The following must be completed by the Supporter of the applicant

?]e Title, and Business Name:

'ZOL\D oot

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

WL E GJQSE‘(\ RO D223 g\)ﬁ\'ﬁ;&,\k}ﬁ 490 o\

Phone Number:

2ot S96 5947

Do you currently need the services of a residential household goods moving company?
O No [¥es If yes, please describe your current moving needs:

T nesd Y0 g Al ke o et Lol amnd ol CouvpEle
Q\f\0:\Y%

Do you anticipate a future need for the services of a residential household goods moving company?
ONo [SV@S If yes, please describe your future moving needs:

T e\ mgl\o\v woadh Move wwuamg e nnCeS.

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, arxci{i)\ryour community:

PR = ey A e du e mo\c\«»{’\j gy v
wnelde dp vnove Okfﬂﬂj(’\’\fv& el oon 5 los

Is there anythlng else the Commission should consider when maklng a determination about this company’s
application for a'household goods pe{n&? N \g.‘ )
IR Lot et peope o A

| certify (or declare ) e'na/ty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

) : eb2e] 19 Z%rzﬂ? Evurél].

Signature of Person Completiw Date and Location

2015
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ATTACMENT A

UTILITIES AND TRANSPORTATION |
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:,,

i,r G (f)u}u rve}—

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

He bbb SYIWeltrel

Address (include st[eét address, mailing address, city, state, zip, and county):

(G50 87 p f(:'\r\dm\a}’\/\//%.qgmg

Phone Nuinber: l’f Z 5 _ QZB _ ?ZZ 6

Do youg‘rrently need the services of a residential household goods moving company?
ONo ¥ Yes Ifyes, please describe your current moving needs:

T weed Fo 9eh (Ime old cloihimg Yo Goudwil,

Do you anticipate a future need for the services of a residential household goods moving company?
O No mes If yes, please describe your future moving needs:

L' phobably Weed yoger Jime more SFoef
DUt

—

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 commupnity:

Tom o budy Fevson mng Toim vy Mhead f
Th 3§ Sevyice.

Is there anything else the Canmission 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.

Hebb ONvIwelrel 0l /1014 Home

S‘ignature of Person Con{pleting Form Date and Location

2015



