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. CLASS “C”
(Specialized Carriers)
SOLID WASTE COLLECTION COMPANIES

‘PORT

Full name and address of Company ' Correct name and address, if different than shown

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
for the
YEAR ENDED DECEMBER 31, 2005

Inquiries concerning this Annual Report should be addressed to:

NAME: LU({'H((’ ’P(l(‘,l(? /r k (TLE: ’&IDKKFG o

ADDRESS: M "EI\ Y eCrVICL v \/a O AN QQ{"&C\(
cn?%al e __ STATE: L/O\ﬁ?- 2P T 5 22¢

TELEPHONE 3{p( " 74 Al I FAAD EAE E—MAIL:M@M}'Ke COW

The company must notify the Commission, in writing, of any changes to the above information.

TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL For Commission Use Only
Check ___Money Order ___ AMEX Visa MasterCard Credit Card Authorization#:
Expiration Date

Credit Card Number: ‘ Month/Year

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the information is true, valid and correct, that | am authorized to
execute on behalf of the applicant, and that | agree to pay the above total amount according to card issuer agreement.

Name (Printed): ] Title:

Signature: . Date:

For Commission Use Oaly

Reception Number: 001-111-02-68-227-11 Ref. No.

001-111-02-68-227-01 001-111-02-68-032-05:

Original to be mailed to the Washington Utilities and Transportation Commission, PO Box 47250, Olympia, WA 98504-7250

Web Site: www.wutc.wa.gov
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9 Total Regulatory, Penalty and Interest Fees Due (add lines 5 and 8)

REGULATORY FEE,CALCULATION SCHEDULE

Company Name L\J\JLCH'KE ‘/DI\/LC,'\R’(‘ /T?\/\('kl% Annual Report Year 2005

In accordance with RCW 81.77.080 "Regulatory Fees”, the Commission requires Solid Waste companies
to file reports of gross intrastate operating revenue and pay fees on that revenue. Every company subject to regulation
shall file with the Commission a statement under oath showing its gross intrastate operating revenue from operations

for the preceding year and pay to the Commission a fee as instructed below.

Total Gross Intrastate Operating Revenue **

Less Non Fee-Paying Revenue (from line 15 below)

Balance-Adjusted Gross Intrastate Operating Revenue (subtract line 2 from 1)

Regulatory Fee Calculations:

If fine 3 is UNDER $2,000, Enter ZERO (Filing ZERO indicates schedule is complete) 4a] §

If line 3 is OVER $2,000-enter amount from line 3

Total Regulatory Fees owed (add lines 4a and 4b)

Complete Lines 6 through 9 if filing after May 1

Penalties on Regulatory Fees filed after May 1

Total Penalties on Regulatory Fees owed - enter amount from line 5

Interest on Regulatory Fees filed after May 1

Amount from line 5

Total Penalties and Interest owed (add lines 6a and 7a)

x Number of months past May

507 ‘o732
MR T 1S3,

—_

4b|$<’,‘0ﬂ%01mx.19%(.0019) $> 79

5

6a['$ /@/ [x 2 % (.02)

x 1% (.01) =

ols 2379 |

** Note: Gross Washington intrastate operating revenue is defined as all revenue collected for the year from rates under tariffs on file at the
Washington Utilities and Transportation Commission. The revenues subject to the Commission's regulatory fees are gross Washington
intrastate operating revenues before deductions for uncollectibles, unbillables, subscriber/aggregator commissions or the payment of

site charges and state and federal taxes, i.e. "Gross Revenues" means before any deductions from Revenue Receipts.

SCHEDULE C. NON FEE-PAYING REVENUE

Description

Amount

10.

11.

12.

13.

14.

15.

Total Non Fee-Paying Revenue




| CLASS C ANNUAL REPORT
SCHEDULE 1

Washington Uniﬁed Business Identifier (UBI) No.: L% 7/ 0 //7 A/@J

(If you do not know your UBI No. please contact the Department of Licensing at 360-664-1400)
Company Name: LAL(L“'KF >ﬂ(“ 16‘(1. } Y IIAC k1w . \\(C .
d/bl/a; -
Mailing Address: L—lCF:Q m»f\/lf {a> \/i(‘k U ft_,j } NeaoUal & VWinvhoom \/\ &Q
Physical Address: J
Telephone Number:_ 3 A - "! :%3 - (ol 1O
E-mail: C‘/ﬂ() Y }M?/l\) Lidd e CAry™
Fax Number: 5(0(3,{ 75?) (n' D)
Web Address:_LAX A Ll ke cevnn
US DOT Number. ZOOAHZ.

BUSINESS STRUCTURE
[] Individual [ Partnership _l]/Corporation O Other (LP, LLP, LLC, etc.)

List the name, title, and percentage of partner's shares or stock distribution for major stockholders. If LLC, list members and
percentage of ownership.

Name Title Percentage of shares, stock or ownership
Lloycl Liaatke resacent (0%
\ance lLadike (Porabums Y or 00 o
lex  Luc\eo ORE e m% - DO

ALLOWANCE FOR OWNER’S SERVICES

Show duties performed and estimated annual number of hours devoted to the business for the sole proprietor or for each
member of partnership. Also provide the total allowance for such services if not included in Schedule 2.

Name Address Duties Performed No. of Allowance
Hours Amount

ADDITIONAL COMPANY INFORMATION

Current Insurance Company: vz + | AJ¢st ("USia lhi| Policy Number:

Safety Contact Person: A XOae L L /| Telephone Number: . =(,0 723(- 10
Operations Contact Person: Y\ k¥ Yo e (L Telephone Number: (o> 12N (A{-10D
Customer Service Contact Person: (VY Y\t Ve trelcia | Telephone Number: 2 (O 73 2057
Number of Commercial Motor Vehicles Operated in 2005: 5@ o )

Number of Commercial Motor Vehicle Drivers Employed in 2005, ' 7{') '

Total Operating Miles in 2005: 5 /2/,7 O%\
_ ; e




