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SECTION 1 - APPLICANT INFORMATION %

Name of Applicant: 7Y éé;\)e@zm DAS

Trade Name(s) (if applicable):

Mailing Address: Physical Address:
St 2O /Iow T3 Cswet 350 /lbe mearsenies Zw
City /Zé/mfgv‘éﬁ City EC/H ‘ST
swerzip )R 9359 swezip LOA 8874
Phone Number: o I73-79% F . Fax Number: E N/ N

éog ) %}3 ) é/) @:’) E-Mail: 6"/&/&1'){{\ ‘%#ner&fwno/af &LQLMZ/M gl

Tvpe of business structure:

0 Individual O Partnership 0 Corporation ® Other (LP, LLP, LLC) 4, z 0,
List the name, title, and percentage of partner s share or spogk djstripution for major
stockholders: p
Stock Distributions
Name Title or Percentage of Shares
72;0@ FZL« R- O /9D

List other certificates or permits held with the comuyissjon:

List 'you‘r USDOT # (ﬂ q Lll 3 (D// (If you don’t have one you can go

online at www.fmcsa. dot gov/online-registration or contact the Washmgton State Patrol at 360-
596-3812 for assistance.) '

SECTION 2 — EOQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle [D Number Seating Capacity
3 39193 i98 8 Prevest| 2 POL 3345 4L

Ti1006 iSYH
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