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. SECTION I - APPLICATION INFORMATION agL -
| Mame of Applicant: $P0\<°~~L l"a\ [u\\r\ 1.LC J

‘Trade Name(s) (if applicable): % lue_ L"1 Q. A’ A v o AN : 7')7 resS
Unified Business Idemification Number (UBT: (o l— 7 0o —~ 2t 2
(14 you 8o not know your UBI number or nerd Lo request one contact the Department of Licensing at (360)664-1400)

Phone Nuwber: (529 b 23~41 27 | Fax Number: (57? £23-9137 E-mall;
Physical Address ’ Mpiling address (i dlffcn.nt from Busu.nuﬂu Addwss)

Streun:}_'_})“SB s\:70 l<<‘~-«e. &:"’\w‘i 6 [‘}d’ Street: o M
city {)é) Krue WA G429

' T City:
State/Zip: S, llb‘“ q922| Y .

Stare/Zip:

SECTION 2 - COMPANY INFORMATION

Type of business gtructure:

11 Todividoal O Partnership ‘ o Comporation [ Other (LP LLP, LLC)

List the name, titls, and percentage of partner's ghiare or stock disteibution for mujor stockholders:

Name Tifle Srock Distribution or Percentars of Shareg
{0

, \J
L <=

Provide the {ollowing documents with your application:

D A wmap of the proposed lite, routs, or scrvice territory that meets the standards described in WAC 480-30-051
8  Suppoert slatoments for temporary authority (if applicable)

Describe the prapoued survies including the line, sutite, or service territory description in terms such as streets, avenues, roads,
highwayy, (vwnships, ranges, cities, towns, counties, or other geagraphic deseriptions.

A

- UUL
AN

State the conditions that justify the granting of this application.
WA \\

Do otfiet auto xanspértarion companies cumently provide scrvma hetwern any of the points or along any portion of the route you
propoae 1o erve?
O No U Yes Ifyes, list the names and addresses of companies




