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Application for extension of Certificate G-11, for authority to provide:

Solid Waste Collection Service in that portion of Pacific County described as
follows: starting at the northwest corner of Section 16, TI5SN, R10W: thence south
along the west line of said section extended to the south township line of T14N,
R10W (generally in the vicinity of Section 33); thence east along south line of said
township extended to the southeast corner of Section 26, T14N, R10W: thence
north along the east line of said section extended to the northeast corner of Section
13, T15N, R10W; thence west along the north line of said section extended to the
northwest corner of Section 16, T15N, R10W, the point of beginning.
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~ APPLICANT STATEMENT.
: . _ cmpltedy . individual requesting operating authority)
Applicant Name: ' I - - S
A _ - . . , Application/Dacket  No: '
erinsula. Son'tationuderuiéa / LTre. G 535 813

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

. O

SUPPORT STATEMENT

| (To be conpleted by the fndividual, busintess/organization supporting the request for operating authority.)

Briefly describe the. transportation service that you need and that the
applicant could provide to you or your business/organization if this request for operating authority is granted.

J-300 galletolte _prad_op WKy

Are your trafsportation nee.is being met now?  Yes _ Y. No 1T not, explain problems yot have
-1 expetienced. :

]
il

It The Tequest is dented, would it have any affect on you or your busmessliirgmi_zatlon7 Yes No CIf

yes, please explain,

m: R RiAV ) (céE\/, SRy MERISL K ATH SR
Business/Organization: __FAC(Fi (. (OunTy

Street/Mailing Address ___ [0 SO 6% | '
City, State, Zip Code _ SO W ﬁc‘""dh nA 28586 .

Telephone Number: @60} s95~93 S6 Fax Number; _@659 6‘:?5 '? 90 V

I understand that this informaiion is being glven as the basis Jfor a grant of auto transportation operating authority by the
Washington Utilities and Transportation Commission, an agency of the State of Washington.

I certify or declare under penalty of perjury under the laws of the state of Washhl:‘gtan that the information contained in this

Statentent Is true and correct,
S A b(ckﬁ/ Z ya ///ZS'A_?

Print Name " Signature ) |  Date
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T _ mp b individual requesting operati thority)

Applicant Nm: A ) , “Apnplication/Docket -
eniyisulo. Sar totionw Sevuict , T e, . T &G 030813

IHE APPLICATION What are you applying for? Include any amendments.
X100 gt e ek

ng ay

B SUPPORT STATEMENT
(To be completed by the individual, business/otganization supporting the request for operating authority.)

. 1 Briefly describe the transportation service that you need and that the
applicant could provide to you or your business/organization if this request for operating authority is granted.

Weaklbf Joldens or 1T G0 qolLEW 1570

Are your transportation needs being met now? —Yes X No It not, explain problems you have
experienced.

the request is denied, would it have any alfect on you or your business/organization? Yes No n

yes, please explain.

Your name and title: Lx_l g ko KVU.M .
Busincss/Organjzation: . 4

Strect/Malling Address _ 0 3¢ 29 ¢
Chy, State, Zip Code _\Soudt Rentd, Wa. 93584
Telephone Number: _ 3 (nd - ¥ 15- 18] Fax Number:

[ understand that this information is being given as the basis for a gram of auto transpontation operating authority by the
Washington Utilitles 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 tm/e, and correct,

) K/Mlhe /=03
t Nome ghature - Date
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T T e A - e e L

] __ col ividual requesting' c;perating authority)

Application/Docket No:
T 6 030213

Appli Narne: .
\%enm_&uh& Swnitation Sevuiie [T rne

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

. Xite g B dank

- ——— e
Briefly describe the transportation service that you need and that the
applicant could provide to you or your business/organization if this request for operating authority is granted.

Waeekly gaiekup of J “ (0 gallon tvte,

Are your transportation needs being met now? Vs X" No if not, explain problems you have
.| experienced.

IT the request is denied, would it have any affect on you or your business/organization? Yes No It

yes, please explain.

VERIFICATION:
Your name and title: fed VanTul,

Business/Organization:
Street/Mailing Address _£ (0 R x 47

City, State, Zip Code \\0ubtR Rond , e 9 ys36,
Telephone Number: _ (s (- § 75~ lo 169 Fax Number:

I understand thot this information is being given as the basis Jfor a gramt of auto transportation operating authority by the
Washingion Utilities and Transportation Commission, an agency of the State of Washington. :

I certify or declare under penally of perjury under the laws of the state of Washington that the information contained in this
Statement is trye and correct.

R~ OF

77_‘-“0 V‘f/l/ 7,;,»'4

Print Name Date




