TARIFFNO. 1
Cancels

TARIFF NO.

of

Company Name: BML Investments (dba) Wenatchee Valley Shuttle

Certificate Number:

For the transportation of passengers in the following territory:

Between Wenatchee and Sea-Tac International Airport

Issued by:

Name: Bvron Lott. Chief Operating Officer

Address:_1724 10" PINE

City, State/Zip: East Wenatchee, Washington 98802

Telephone No: (509) 699-0197

Issue Date: March 06, 2012 , Effective Date:

(For Official Use Only)

Effective: TC- LSN

Order/Other By:




“DO NOT REDOCKET”
TIME SCHEDULE NUMBER 1
Substitute Page Filings
of

Company Name:BML Ivestments/ DBA Wenatchee Valley Shuttle

" "

Certificate Number:

Address: 1724 10 PI N.E.

City/State/Zip: East Wenatchee, WA 98802

TERRITORY:

BY THE FOLLOWING ROUTE:

FROM: TO: DEPARTURE TIMES: MILEAGE:
Wenatchee Sea- Tac 5:00 am. 3.00 pm.- 150.43
Pashastin Sea- Tac 5:25 am. 3:25 p.m. 138.21
Sea- Tac Pashastin 10:30 a.m. 7:30 p.m
Sea- Tac Wenatchee 10:30 am. 7:30 p.m.

Issue Date: Effective Date:
Issued by:

(For Official Use Only)

Effective: TC- LSN

Order/Other By:




APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
AL Evcs ey S
WevetOnee  veMen) Sualte /2 0’35 /

THE APPLICATION What authority are you applying for? Include any amendments.

SUPPORT STATEMENT
ted by the individual.or busm/oraanlzmwm%mm,g

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that

the application could provide to you or your business/organization if this request for operating authority is
granted.

T4 Al R e with offedeble il Gash with A @mily snd
by myseld e Loerke

Are your transportation needs being met now? Yes (No) __ If not, explain problems you
have experienced. T hewe fo &Hy oot of walfle 5 O &6 Hmes o Yea h‘{"d’ helw

howe 4o Poy o lor Sor 008 w\c\, fm‘k.m This Shoitle wevld be mich move adLordable

Yes No If yes, please explain. X o lst 0 eXENSes
ko), Ths evld ease Y bulged

f thgrequest is denied, would it have any affect on you or your bu ness/organization:
g ot ‘éﬂ\“ qu*lt

‘ VERIFICATION ‘
(To be completed by the individual or:business/organization supporting the request for operating authority)

Name and Title: K\W\ LDY\C\ ‘Y\W\C\JI‘\AV &S*Y\b\r\(f‘r %‘r Adve core
Business/Organization: A‘AVOEJOWQ—

Street/Mailing Address: G677 N ol Ave ¥R 2o

City, State, Zip Code:_Eest Wenalcher, WA. qex02

Telephone Number:_ 504 - §81 -4\24Y Fax Number:

! understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. ! certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

Kin Levg Kim Lo~ e Jiz

PRINT NAME SIGNARIRE DATE




