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7 SECTION I ~ APPLICANT INFORMATION
Name of Applicant: 6/\,‘\‘!{)‘3& %ﬁaﬁﬁﬁcfﬂx ﬁ/d’iw S lﬁ C"‘i{f&‘ﬂ,{‘&’\?
Trade Name(s) (if applicable): 33’ / D /A (fcb(" A mibﬁi s fﬂﬁu‘bﬁﬁﬁl’ ATl wfv

: Mailing Address: ‘ | Physxcmi' Address:
Street tp 3 E?G)(, QKT . Strest f 3od SE 64%[\} %t\fﬂb
City|  PAFIE Brseud cty  Barric Geound

. State/Zip i/kr//'k Cfgé@"-#’ State/Zip‘ WA( , GEQZ,DL'}-

Phone Number:_ 260 égdﬁ’ Mﬂ(f  Fax Number: ;%G : éﬁ’l - /0 d2-
ek 403 WS 434 paan mgatily Aride cste om

Type of business structure:. o
0 Individual O Partnership "% Corporation 0O Other (LP, LLP, LLC)

List the name, ‘uﬂe and percentage of partner’s share or stock distribution for major
stockholders:

Stock Distributions
Name Title or Percentage of Shares
Denis T3 CaussHeR. CED |
Peae 5 WaLkep . LFo
PrRyicie. VAuGHAN - Coo
List other certificates or permits held with the commuission:
List 'yoﬁ}ﬁSDOT # L7773 (If you don’t have one you can go

online at www.fmesa.dot.gov/ onlme-rec1strat10n or contact the Washmgton State Patrol at 360-
596-3812 for assistance.)

SECTION 2 — EQUIPMENT

(Attach additional sheeis if necessary) .

Year And Make Of o
License Number Vehicle Vehicle ID Number Seating Capacity.

See gl L
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