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ATTACHMENTA

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: %A \‘\Wﬂ M\Nm

The following must be completed by the Supporter of the applicant
Name, Tﬁ mﬁ Bus;nes

0 M Manazer, WQWM/M

Address mcludg street address maulmg\address city, state, zip, and co(mty)

Phone Number: VZO% } {/p4
. you currently need the services of a re5|dent|al household goods moving company?
No I:]Yes If yes, please describe your current moving needs:
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Do you
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nticipate a future need for the services of a residential household goods moving company?
%es If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provnde household goods moving services in Washington State W|Il

benefltyou yo.ur usiness, and/orﬂyo:‘urcommum‘ty' M ’\ U ﬂ\ (\l\ A \.
it (Jg iy o i 1784 s ¢ I L o //

/ ‘1 )/
N \ N N —n | 1/
1) i p k I \ ]"n‘ e WV VU
10 W s b h,. AL dand, BT
Is there anyﬂj}ng else the commission should cons?&er when making a determination about this company’s KWL "m’ I U
application for a household goods permit? \" “ | k

| certify (or declare) under penalty of perjury under the Iaws of the stat of Was ;
and orrect.

hat the foregqing is true

]

|

__>

I

uulyf

Printed Name of erson Completlng Form
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ATTACHMENTA

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: A\Q}\&(\/\OV\ \\\( /P\() 6 “/\Q\

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

AdMony Rocha |, Cuaowaey . “Tava "\i\/\qyg‘g Soy\y.CeS

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

1380 PugheS Land My Bowlevord ¥ U300, Womlavds Texas , 13380

Phone Number: ()oY 3/9-cgc 9 Emalk 1y acin v 2491 1@\ a\noo, CoMA

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 Yes If yes, please describe your future moving needs:

once Puvchas< of our new howe . We Wil weed el -quc\*s\,\ e sevyices
OF voc K Vo Lnds,

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: =% Gx do deod W Puvhast A Wowne W
Libevrp Lbake Wagh y\@’b\z\‘ Rockek Von Lines Wil Do a qreed W\ P ana
Sy € YO OUY WeedS,

Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit? _“AOG ave A Qroet and el ovgawiad

COW\?O&\/\K X\N,\-“r Ao S \,'\Q\QLE Wwe gy N Ve S)O\QQ' .

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

Bhony Lok | %:AMMMM/%\ TR

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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: /ﬂl S // . /? =
\EClEfe (eeg s

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

2895 v EQsporT vy oyt F202. Coeur of @leve L2
3804

Phone Number: 208 -2 77~ @Q0 Emal: phecoc. /7[“{/,/4 @ 2_;1&(‘((0@‘

Do you currently need the services of a residential household goods moving company?
Mr\‘:o DYes If yes, please describe your current moving needs:

Do you antigipate a future need for the services of a residential household goods moving company?
[:] No es 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: n:g Qe ‘pa{.f» Vé//{C'{"& ( 5&145/
< i / I
«P&IV. Ma#ﬂu&( AVLM&(&L o A S/OOCF ('01/’1/74&15/

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

/\/@"‘ TWe ~

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

Rty Bl i

Printed Name of Person Completing Form Signature Date
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