
SEeT10N 1—.APPLICANT INFG►RMATIt~N

Name of Applicant:

Trace Names) (if applicable):

M~in~ t1.dc~ress:

street ~ ~ c~ I I '7~ street

ci~y i;~~G' ~J City

~'hvsica! Atic~ress:

State/Zip ( ~ State/Zip

Phone Number: ~ Q Fay Number: — (7 T7~'"" J~ ~~

UBI #: ~~.~ ~ (.s~~ ~ ~ ~-Mail: ~~'

Tvne of business structure: ~~ r ~~`-~~ ~~`~
D Individual D Partnerstlip C~~pc~ration D Other (LP, LLP, LLC} ~"~

LList the name, title, ~i~d percer~ta~e cif ~~-tner's shire or Mock distribution fc~r tn~jor
sfiockhol~ers:

Stock Distributions
Name Title ar Percentage a~ Shares

..~

List other eef-ti~icates or permits held with the c~mn~issian:

List your USI~7OT # ~ ~~ (If you dan't have one you ca« go
online at ~vw~:l~nzGsa.cia~~c~~~/a~~ii~1~-re„~istrati~an o~• contact the WasixinA~an State Pal~•ol at ~60-
596-381.2 fir ~ssistai~c~.)

5ECTION 2 —EQUI'P'MENT
~tlttcre~h nc~ctitional:~lr~et.~ iJ'ne~essarytj

T.,icens~ I~iurazb~r
Year And Make ~f

~lehicle Vehie[c ID Nt~m~ber Seating Capacity

~'`
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