UTmc_ ATTACHMENT A

Washington
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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Bryan Janssen, Janssen Real Estate

é%dﬁegsk(?&ude street address, mailing address, city, state, zip, and county):
Edmonds, WA 98020

Phone Number: 206-375-0550 email: Dffanssen@gmail.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 Yes If yes, please describe your future moving needs:
As a Real Estate broker | often have clients in need of a mover. This company is a preferred provider.

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:
Dan has decades of experience, trains his people well and has excellent support. Very professional and a
great resource for Real Estate Brokers and the community in general.

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

application for a household goods permit?
They have a long list of strong referrals if needed.

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

and correct. 4
Bryan F Janssen ﬁ 3/18/2021

L\ / 7
Printed Name of Person Completing Form (Signa/ture Date
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UTC ATTACHMENT A

Washingtan Utilities
end Tronsportation
Commiasion

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: L) .
Anane_ Jid‘at@'P

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

50 M. Blst S”T S—e_x,H-l‘-e WA AQ8Lo3 @_J\j C»OM} — hom <

IR100 Edpmordd s Ma\, Edm&v\aﬁ;s WA 49016 Csmtxg:‘st\ Covently)

Phone Number: 425 - )1So~ SA3C e . Email: gpne kﬂ‘f‘&f;@‘FCQM 1 cemcune

Do you currently need the services of a residential household goods moving company?
BdNo [Jves Ifyes, please describe your current moving needs:

Do you antICIpate a future need for the services of a residential household goods moving company?
]:I No Yes If yes, please describe your future moving needs:

e ro be s-ell: oo ALre bui)aibp Zard
Mov’ﬁ Hee corden o Q AfFlertnd [ecadlNons i

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: T Az u—_  onbkeed s >

et e LT L UL T i

Is there anythlng else the commission should consnder when making a det

application for a household goods permit? Y ey )
PP g A M WM 'MW’ Frice?
L Lo m&/IOé?“f'Z//\f Tiio ww7ax/,u7 Frcada 77“’-/)‘17"‘7
Jrls o &l )k $o MW,W/WW

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

™

Ann< Eidaeff 2 Yjo PP 03-1%-3
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: SoundmovingNW

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Mark Menghi

Address (include street address, mailing address, city, state, zip, and county):
11232 Fremont Ave N. Seattle, WA 98133

Phone Number: 2063610254 Email: mark.menghi@icloud.co

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:

Recently retired. May be moving in the future

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:

I'm 65 and can't move heavy furniture

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

| have used their Handyman Dan service and found their work and customer service exceptional.

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

Mark Menghi Wi W 03/21/2021

Printed Name of Person Completing Form Signature Date
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U:rp 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:

Sound PW\guing pw
J

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Bengamin Sobloatiy ~owvie — Py (odeowed frien LLC

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

Seif- e Tewiy € - Seaddle WA a8 - kNG

Phone Number: 2{)& B L;LC( \__ ([\C‘ \é)/ oC 20(g ~ (( § ("OO &;5-.

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

LINo MYes Ifyes, please describe your current moving needs:
T Rae 4o move wy hivae e o Covid

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

Alse, L need  fo

[ONo [HYes Ifyes, please describe your future moving needs: -
T e (ghy of empliyee) thef need moving «

ML H\(iﬂj f e new K Y hen

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:

T tale 9o Ca veY henelF ¢ Tade pecson aedl will be o
greed  qsset fo e cemmen

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

Dol also duet exce(ewd HMC(}’ Waws werk which rj_ seacfime s
needed by Rl womyg b e views hovme

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

&Qj\,@\/ég/é,ﬁ@@— q-28-20 L 06)

Signa'ture of Persbn Cérﬂaleting Form Date and Location
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ATTACHMENT

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: :/) ‘4 N (\/.74 ﬂ g 5

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

BRYAN JaNSSeEN — TANSSEN HoME —TEANM

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

0. Box SY4 Ldmords b 28620
e 2.06- 275 - 0550

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

UNo I&Yes ifyes, please describe yo rren; Eovmg needs: W

Do you anticipate a future need for the semc a resndentla\f household goot moving company‘-’

ONo &Yes Ifyes, please d hevc:ur moving
572&% ' g oéfm,:»v’é' vt are nowgw

Briefly describe how granting this ctompany a permit to providg household goods moving services in Washmgtn

Is there anﬁhmg else the Commission should cons;der when making a
application for a household goods permit?

TT2 No7 JUST DAN. E (HAasS & GREAT
TEAM .

State will beneﬁt;,ynurhusmess and/orvourcommungy- %_ M CE‘.
ermination ut this | mpany’s

I certify for declare) under penalty of perjury under the laws of the state of Washington that the Joregoing is true

and correct.

%%\ — ?/26/20 20 iﬁ"“@

Signature of Person Fﬁnpl g Form #e and Location
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info@soundmovingnw.com

Michael Jon Torresan <michaeljtorresan@gmail.com>

From:
Sent:
To:

Subject: Ben: the Support Letter -- at last! Sent 11:53am 9-29-20

Tuesday, September 29, 2020 11:53 AM
info@soundmovingnw.com

HI Ben,

ATTACHMENT A
HOUSEHOLD GOODS STATEMIENT OF SUPPORT

Your application must include at feast three shipper or public statements supporting the proposed
heusshold goods moving service. Shipper stsiements may come from persons or organizations with 3
rieed for household goods moving services, or who suppert your reguest for a permit to provide those
services. These forms may be copied by you as needec.

| Applicant Name:  Sound Moving North West
|

The following must be completed by the Supporter of the applicant

Name, Title, and Business Nameqy cnasl Torresan. Authentic Living International

Address (include street address, mailing address, cily, state, zin, and county):

21303 80th Ave W_Apt 103, Edmonds. WA 98026

Phone Number:
425 931-3217

Do you currently need the services of a resident:al household goods Moving company?
No i¥Yes If yes please describe your current moving needs:

No

Do you antitipate a huture need for the services of a residential household goods moving company?
No ii¥es ifyes, piease describe your future moving needs:

Yes. In the near future | will be moving to a new dwelling

Bricfly describe how granting this company a permit to provide housenold goods moving services in Washinglon
State will beneiit you, your business, andfar vour commumty:
Fast, reliable service from a ioeally owned company High quality moving. Able to respond
quickly to my changing moving neads. Great care with specialty items.

Is there anything else the Commission should consider whon mazking a determination about this company’s
apphcation for a houschold goods permit?
Providing local employment in times of Covid 19 is important The owner. and operations
manager are intimatily involved in all aspects of the move. and quick to respond to any need.

T certify for declore) under penslty of perjury under the jows of the state of Washington that the foregoing is true
and correet.

Michael Torresan 9-29-2020 Edmends, WA

Signature of Person Complating Form Date and Lacancn
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