
Seatac Airport 24 Transportation Te1206-319-7076

Sunday, August 24, 2014

Sari Mahama Maurou
DB/A
Seatac Airport 24
165 17th Avenue Apt 102
Seattle, WA 98122
Te1206-319-7076

In re Application TC-140399

Application Support Statement:

UBI#: 601 438 365

• Exhibits 1-19 are attachment A- Auto Transportation Certificate Support
Statement.

• E~ibit 20 is Happy husband and wife, customers of Seatac Airport 24 with Sani
Mahama Maurou on the far right.

• E~iibits 21-42 are others attachments Auto Transportation Certificate Support
Statement. Each attachment containing multiple signatures and all necessary
information.

• E~chibits 43-54 are people looking or waiting more than an hour for transportation.

• E~chibits 55-61 are traffic congestion just on I-5. We need to take those cars off
the road and provide them with reliable and safe shuttles.

• E~ibit 62: Vehicles of Seatac Airport 24.
• E~ibit 63: Videos and Voices records of few customers of Seatac Airport 24.

• Seatac Airport 24 intends to be Reliable, Safe and Professional. Our goal is to
bring something positive to the table in this Beautiful Evergreen State Of
Washington when it comes to traffic solutions.

Thank you.

Sincerely and respectfully,

Sani Mahama Maurou
President, CEO, Operator and O~
Seatac Airport 24.
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AtJrO TRANSPORTATIOM CERTIFICATE SUPPORT ST14TEM~~1iT

Auto Transportation certificate appikations roust include more than one signed and sworn support statements from
independEnt members of the {wbik who need servke or a statement by a representative of a city, county or regional
transportation planning organ#zation.

Applicant Name: ~ 1. ~„]~ ~ ~'~'
Customer Sworn S#atemeM Relating to the need for service:

Customer Name: ~Q•~ ~..

Address: e~.C' ~ Sk~re~t WAh Pe1,~gN~ A,k 99~~~

Phone Number: ~Q7 7~5 ~ '~'~~ Fax Number. Email:

Describe the need for the requester! senrice:

/UGP.,~EC~ t/QN ~`oR f..~~~/. C~~if►r74 Siebe.

If there is an existing company providing this service in the territory, please indica#e the existing compan~s name (if
appficablej_ ~~a'~te ~rpRess ~ 7~~

Explain why the current company is not providing adequate service: l~ t•~ ~+z ~ ~ ~ ~ ~~ ~?~ %~~ S~Rv = ~C

L~ON~~_r I/4~~1~ ~~'+,~

certify or declare under penalty of perjerry under the laws of the sMte of Washington that the Jn~ormotlon cantalned
fn this state►nent Js true and correct

C/,;v r~ ,f3~nN ~-.~s .~,.y.; 8jo?/ /~ ci 1'~ ~/S'y)
Print Name Signature Date, County, State
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AUTO TRANSPORTATIOW CERTIFICATE SUPPQRT STATEMENT

Auto Transportation certif)cate applications must include more than one signed and sworn support statements from
independent members of the public wha need service or a statement by a representative of a city, county ar regional
transportation planning organization.

o
Applicant Name:

~

Customer Sworn Statement Re{acing

Customer Name• ~ ~~ 1 ~ b ~~C'r'~~~

Address: '~ a ~~ a~ ~~ Svc o~ a s►~ tom., ,

a the need fior service:

~` t e

Q Qas s Cv ~ ~ ~ O ~

Phone Number: S~~ ~3 S~ Fax Plumber.
7 2 c~ ~j

Describe tie need for the requested service:
ĉ —
'~A~ ~.Q d c—~ o ~ ~ r ~ .n

Email:

d ~~ . ~"'J.~~L ~ ~~

If there is an existing company providing this service in the territory, please indicate the existing comparry's name (if
appiicabte) - ~ ~~~~

Explain why the current corr~pany is not providing adequate senrice: ~,~

! certify or declare under penalty of perjury under the laws of the state of Washingto» that the Information contal►ted
In this statement is true and correct

~~~r~s
~Q~~ ~-b ~e ~r~_~-~ ~~, e ~~~ u.~.0 ~t.~.e, ~~f Q~~ w A

Print Name Signature Date, County, State
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AUTO TRANSPaRTAT10M CERTIFICATE SUPPORT STATEMENT'

Auto Transportation certificate applications must inc{ude more than one signed and swam support statements from
independent members of the public afio need senrke or a statement by a representative of a city, county ar regional
transportation plannFng organization.

Applicant Name: 1. 11 ~, A v~.
Customer Sworn Statement Relating to the need for serv#ce:

Customer Name: 1~ ~ s 4i

Address:

Phone Number: ~ ~ "t~~, j ~1T rl, Fax Number. ~~5 ~,~~~' Ir' Email: ~ 1~~

Describe the need for the requested service:
v

S
a

~ ~_ ~ a

If there is an existi company providing this service ire the territory, please indica#e the existing company's name (if
applicable) s a Ara ~~,t~Y~~ f c~~~

explain by the current company is not providi g adequate service: ~ f ~f ̀~
i

e. ~iy 5~ ,~

! certify or declare under penalty of perjure under the Taws of the state of Washfngron that the lnformatly» c~ontarinedIrr ffi~s statement fs true and Correct.

~am ~ ~ ~s ~ g d ` l
Print Name Si~atu Gate, ou ty, to
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AUTO TRANSPORTATIOW t~RTiF1CATE SUPPORT S7ATENAEAIT

Auto Transportation certificate applkations must include more than one signed and swam support statements from
independent members of the public who -need service or a statement by a representative of a city, county or regional
transportation planning organization.

Applicant Name: ~ 1~ U A ~' ~~`
Customer Sworn Statement Relating to the need #ar service:

Customer Name: ~~~,~~ d T ~ ~ ~~A✓ ~~~

Address: ~ a V

Phone Number: ~~. ~ • ~'~ 1 ~ O i ~ 1 Fax Number. — Emall: ~ n. ~ o ~ E' N\ k 1.., tL - C.

Describe the need for the requested sen+ice: .~~~~

~o ~ ^-- ice.. a v~ ~ S ~b S ~i4

ff there is an existing company providing this service i the territory, please Indicate the existing comparry's name (if
applicable) ,~;.~~ ~~-~`t"~ ~~k 4~

Explain why the current c4mparry is not providing adequate service: —`'~-~~

1

~ ,,, — v

o~, f~ ~~'

! cert(fy or declare under penalty of perjury r~rlder the laws o the state of W~~gton t~rat ~e tnformat~n ~nt~ned
In Kris statement is true and correct.

., g ~ 2~ ~~~~~ -~~
Prfit Name ~ Si re Bate, County, State

:s
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AUTO TftANSPORTATlOW CERTiFICATf SUPRORT STATEMENT

Auto Transportation certifkate applications must include more than one signed and swam support statements fromindependent members. of the public who need service or a sta#emeirt by a representative of a city, county ar regionaltransportation plan~g organization.

Applicant Name: ~ l~ ~ ~ ~ ~ ~'
Customer Sworn Statement Relating to the need #or service:

Customer Name• o

Address:~~~ ~ G ~~

Phone Aiumber~` ~3 ~DQ ~ ~~~umber: Email:

Describe the need for the requested service:

C~ w e-~ V'~a~~

e. ~ ~_ ~ ~ ~

if there is an existing com any providing this s ic~ m the territory, pte~se indicate the exist' g compares name (ifapplicable) ~ Ul.•~-. t~ l-2 ~ 7 (~ S

Explain why the current company is not providing adequate service:

~'~? G~ Y~ \ ~.7 `~- -~ ~ r cam.. -~ 
~"`

b

t certlfY or declare under penalty of perjury under the taws of the state of Washington that the information corrtalnedIn this statement is true and correct.

Print Name Signature un ,State



AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certfftcate applications must include more than one signed and sworn support statements from
independent members of the public who need service or a sta#ement by a representative of a city, county or regional

transportation plane#ng organization.

Applicant Name:

Customer Sworn Statement Relating to the need for servke:

Customer Name• ~ ~ S

Address: ~~ ~c..r' ~ Q.- (G~w~-1 ~ 33 i Z y

Phone Number: ~~'[— ~1 ~ ~6 g Fax Number.

Describe the need for the requested service:

~o o W ~ `~

Email:~L~-1~`S U ~V1(,~ ~ t!y ~ 4rr1r .

Q~ 1~-

-C~` nr 5 ar'~
~ c~a+ ~3

If there is an existing company providing this service in the territory, please indica#e the existing company's name jif
applicable)

~cplain why the current co pany is noL providing adequate rvic1e: N~ ~ 4~ Q t~ -~

1 certify or declare under penalty of perjury under [he laws of the state of Washt~gton that the fnJormatlon con[alned
In this statement is true and correct

Print Flame Signature Date, County, State
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AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auta Transportation certificate applications must ~clude more than one signed and sworn support statements from
independent members of the public who need service or a statement by a representative of a city, county or regional
transportation planning organization.

Applicant Naive: ~ ~~ M.R

Customer Sworn Statement Relating to the need for service:

Customer Name• ~ I L I~ ~ ~ ~ 1Z l u ~

Add;ess: ~ ~ O ~ l,J (~ ~ I t ~ Y L J? , ~33~ f

Phone Number: (9~~ ~~7' ~~7 ~ax Number: Email: l^S err

Describe the need for the requested service:

l7 ~!C') ~~D~J~t:lN/~Z JCf~-V~~/~ ~lJ 4~Z ~.1{~-Lr s~l~~~~~tlL i

If there is an existing company providing this service in the territory, please indicate the existing company's name (if
applicable)

Explain why the current company is not providing adequate service: it ~'~„A ~ r~rc v t7 v,o
P4~ v ~ ~ ~ S t~ v 1 c e -~ ~ ~~- ~ v ~•~ ~ P.~ s s cw ~ ~-Rs `u ~ ~ -Tv t,.~ r.~~ o F

T

~ t~"l? V A—~ C~ Iry ~~ T6Z.A Ns I~02> A-TI✓ N S

l tertlfy or declare tinder penalty of perjury under the taws of the sM[e of Washlagto~ that the lnformatlon rontolned
In t#fs sCatement )s true and correct.

Print Name Signature Date, County, State
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AUTO TRANSPORTATION CERTIFICATE SUPRORT STATEMENT

Auta Transportation certif'~cate applications must include more than one signed and sworn support statements from
independent members of the public who need service or a statement by a representative of a city, county or regional
transportation planning organization.

Applicant Name:

Customer Sworn Statement Relating to ti~need for se~vfce:

Customer Name: ~D b /`"~ _4 ~ Qr

Address:

Phone Number. 6.7cn - ZB~~~~}ej Fax Number: Email:

Describe the need for the requested service:

if there is an existing company providing this service in the territory, pleas indicate the existing compan~s name (if
applicable)

Explain why the current company is not providing adequate service: ~(~ T li~~~~

is

1 certify ar declare under penalty of perJ~ry under the laws aj the sMte of Washingrton that the )nformatlon coetaJned
!n this statement Is true and rn►recf.

~,~~~e~T ~s eher ~ $~I.~'~Zf
Print Name not Date, County, State
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AU70 TRANSPORTATION CERTIFICATE SUPPORT STATEMEAl7

Auto Transportation certificate applications must inclade more than ane signed and sworn support statements fromindependent members of the public wha need sQnrice or a statement by a representative of a city, county or regionaltransportation planning organization.

Applicant iVame:

Customer Sworn Statement Relating to the need for service:

Customer Name: S ct N G~ ~,5

Address: `~~ ~~ ~G~ . ~ $~, V1~1--~~t~" , TN ~1 ~~

Phone Number: t"~~o oZ~3 ~ ~SZ Fax Number: Email: 1~~R ~ls~, G7'~~s"~"'

~~Describe the need for the requested service:

if there is an existing company providing this service in the territory, please Indicate the existing compartiy's name (ifapplicable)

Explain why the currgnt co pany is nat providing adequate service: Yv~o ~ S
. ~ I~ 'to ~~f e w

! terrify ar deNare under penalty of per/ury under the Jpws of the sMte of Warshington that the ln~armailan cnntarinedIrr this s[ateme~rt is true and correct.

Print Nam Signature Date, Cou ty, State



WASHIAGTOH

~-

AUTO TRANSPQRTA'flON CERTtFI{:ATE SUPPORT STATEMENT

Auto Transportation certificate applications must i~ctude more t{~an one signed and sworn support statements from
independent members of the pubiit who need service or a statement by a representative of a city, county ar regional
transportation planning organization.

Q

Applicant Name:

~

Customer Swam Statem Relating o the need for service:

Customer Name: ~

Address: ~ ~

Phone Number: ~~ Fax Number:

Describe the need for the requested service:

~~~ ~~~

Email ~ YP~

-

If there is an existing comps ovidi his service in th territory, please indicate the existing company's name (if
applica~e) _.SZrC'

fxpiain why the current company is not providing adequate service:

~ cerdfy or declare under penalty of perjury ender the laws of the state of Washington that the lnfarmaflon aorltalned
/n this statement is true and correct

~,~ ~~
,E~~~ ~h~ ~~14 N~ ̀~

Pint Name Signature at ,County, S~#e
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AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEFIAAEWT

Auto Transportatwn certificate appNcations►rust include more than ane signed and sworn support statements from
lndependeni members of the public wha need service or a statement by a representative of a city, county ar regional
transportation planning organization.

Applicant Name:

Cu er Sworn S temeM elating to the need for service:

Customer Name: ~

Address: ' ~ Q e~ ~ Q'!Cp

~~ ~~~~ jPhone Numbe . fax Number. Email:

Describe the need for the requested service:

.~l~

If there is an existing compan vid I?ES SeN in e territory, please indicate the existing company's name (if
applicable) I .f'

Facplain why the current company is not providing adequate senrice:

1 certify or declare under penalty of perJury under the laws of the state of Washington that the lnformatfon rontalned
fn thfs statement is true and rorre~cc#.

1 ~ ` l
~' ~ ,e l D !~c ~ !?/,~

Prin e Si tore ate, ounty, State



wasHixcroa

~—

unuri~seaor~esroaran~a :. - - - ~ _ - -̀~ATT/ACHMENT~A ~ - -~ --- .. - - __ -=-__- _- _ -----
CONMI~ION

AUTO TRANSRORTATIOIV CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate appUcations must include more than one signed and sworn support statements from
independent members of the public who need service or a statement by a representative of a city, county or regional
transportation planning organization.

a
Applicant Name:

Customer Sworn Statement Relatin to the n d far serriece:

Cus#omer Name: !~ ~ ~'j ~ a

Address: ~~~/.~ ~ Y2it'q/ ~ ~~? } C U ~s~P O~•a-Lf /

Phone Number. (i~?~ ̀  K7(, f~~ax Number: Email;

Describe Lhe need for the requested service:

Y .~t' ~'

if there is an existing comp y rovid' this service in e territory, please indicate the existing compares name (if
apptica~le~ _ c CS'

Explain why the current company is not providing adequate service:

e ~/ r,

1 c¢rtltjr or declare under penalty of perJury under the laws of the state of Wasbingto+i that the Information contained
!n this statement js true and erred.

F ' ~ ~' lam' ~q ~ r..su,Gv. ~ l e

Print Narne Signature Date Coun , S e _ . /,,
r.~~ L(/lfi

E

i

s
t
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AUTO TRANSPQRTATlON CERTIFICATE SUPPORT STATEMEN'~

Auto Transportation certificate applications must include more than one signed and sworn support statements from
independent members of the public who need service or a statement by a representative of a city, county or regional
transportation planning organization.

Applicant Name:

Swarm Statement Refatin8,ta the need #ar service:

Customer Name: ~` v "~ ̀ v ̀ '~~

Phone Number. ~~ ~ 0 ~"~ ~ ~ ~e~-~+tuml~r• Email:

f?escribe the need for the requester! service:

If there is an existing service in the territory, please indicate the existing company's name (if

Explain why the current comRany is not providing adequate service:

f certify or declare under penalty of perJury under the laws of fhe state of Washingtore that the )nformatlon contained
f» this statement is true and correct.

Print Name Signature Date, Coun ,State ''
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AUTO TRANSPORTATIOiV CERTIFICATE SUPRORT STATEMENT

Auto Transportation certiftcate applications must indude more than one signed and sworn support statements from
irufependent members of the public who need service or a sta#ement by a representative of a crry, county ar regional
transportation planning arganizati8r~.

o
Applicant Name:

$

t er Sworn Statement Relating

Customer Name•

Addresr.

the need #ar service:

Phone Number: r Fax Number:

Describe the need fo ithe reques#ed se ce:

Ema1L• C . C

~ y

If there is an existing cory~p~ny pr dj~g this ser~~'~ce in territory, please indica#e the existing compan~s Warne (if
appficabfej ~~ ~ e~

€~cplain why the current company is not providi adequate service:

~ ~Cl ~~_

q ~~ ~

I certify or declare under penalty a;perjury under tie taws of the state of Washington that the Informatfan c+vntalned
trt this stdteme»t is true and correct

~n

~C ~ ~ c ~' f ' - ~ / / ~` ~ fr
Print Name Sign. e ate, C nty, Stag

V~
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AUTO TRANSPORT~ITION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must indude more than one signed and sworn► support statements from
independent members of the public who need service or a statement by a representative of a city, wunty ar regional
transportation p{an+~ing organkation.

Applicant Name: e 1, ~
Customer 5warn Statement Relating to the need for service:

Customer Name: ~/hC~ ~~~ Q n

Address: ~ (A VN~- L Z) ~~~ .~l') ~ ~ lam. /~y`PJI.t ~~ ~~~
-L.!

~hone Number."?XX ~1 (Ll 6 ̀~ ~ Fax Number. r—

Describe the need for the requested service:

(Q .QP~ ~t7 C ~)P1 ~P~

Email: P./ C

~.~I .~ JL

if there is an existing company providing this service in the territory, please indicate khe existing compass name (if
appticabte} r'

Explain why the current company is not providing adequate service:

r ~~ ~.-.

t certify ar declare emder pena!#y of perJury under the taws of the state of WashfngtoR that the lnfonnatlon rontalned►n ttnis statement is true and correct.

S~ ~.~~ J W

~~►•.~ ~ k~. ~~~~S2sz/~- i q - ~ - ~ 4-
Print Name Signature Date, County, State
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AUTO TRANSPORTAt10M CERTIFICATE SUPRORT STATEMENT

Auto Transportation certificate applkatfau must include more than one signed and sworn support statements from
independent members of the public wha need service or a statement by a representative of a city, county or regional
transportation planning organization.

Applicant Name:

Customer Sworn Statement Relating to the need far service:

Customer Name: ~~Ji+C ~~~ C✓

Phone I~~mt~er: O fax Numt~r. Ematl: ~1~C1"

~- a ~ ~ milDescribe the need for the requested service: ~ 7 e.Q 1N'+

if there is an existing company provicli g this service in the territory, please indicate the existing company's name (if

Explain why the wrrent company is not pravidir►g adegaate service:

f certljy or declare under penalty of perJury under the laws of the state of Washington that the lnformatfon contained
In this stotement is true and correct

Print Name Sig~r tore Date, C~un ,State
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AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMflVl'

Auto Transportation certificate applications must include more than one signed and sworn support statements from
independent members of the public who need service or a statement by a representative of a city, county or regional
transportation planning organization.

v
Name: ~~ ~i. Ati ~A- ~'►~~:~11 t~~ L~ ~~,~ ~ ~-A

C~staner Sworn Statement Relating to the need #or service:

Customer Name:

Address: (.r lEs~+~~ ~ Ef0

Phone Number. ~~~ ~— 7 ~ Z`~ ~~ ~ Fax Number. Email:

Describe the need for the requested service:

[-~

v ~ ~

ff there is an existing company providing~ thi,s}~ rvice in the territory, please indicate the existing comparry's name (if
applicable) t C'1 r~ ~ I~.~f ~ ~-t ~~ s r ~ t ~ ~ ~,~ ~

Explain why the current company is not providing adequate service:

~.'~ cc.c~Q.c~ -~ d~

t certify or declare crrtder penalty of per}ury under the laws of the stare of Washington Lhai the informafion roe~talned
In thjs statement fs trt+e and torrett

Z ~ "z~i Yr~ I (.~ -~ }~ ,~ r— v`ti

Print ame Signature Date, County, State
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AUfO TRANSPORTATION CERTIFICATE SUPRORT STATEMERIT

Auto Transportation certificate applications must include mare than ane signed and sworn support statements fromindependent m~mbe~s of the public who need service or a statement by a representative of a city, county or regionaltransportation planning orga~tization.

Applicant Name: ~ 1~ u ~ ~'
Gustomee Sworn Statement Relating to ~e need for service:

Customer Name: ~1~~~'~ LCS~~~~ .~̀ l~' ~ ~
Address: r~ j ~ /~ ~~71/~ ~ CLING ~~ ~D I~

Phone Number: J~ '~ ~9 9 ~4 ~ ~ Fax Number. Email: ~7]'Z? ~/" Jr~~/`1~T~'J~L

Describe the need fior the requested service: - `~~,~I

N ~ f ~~1'i 2 7~l ' r~ V 11
~ '-~) ~ QG ~ ~ -sue L 

..

r //T
. - 

Q.~ ~ ~ •~ -~
i

t

-' ̀  ~.

if there is an existing company providing this service in the territory, please indicate the existing company's name (ifapplicable) -~~Tl~~~Xl~ '~

Expiaitt why the current company is not providing adequate service: ~ w ~L. ~
U - d

- - l/

1 certify or declare under p~na/ry of peorjury under the laws of the state of Wi~shington that the lrrformatlon contained1» this stirtement /s true and correct:

j~~N~ ~~J~r~vt'~'~1~~~ ~~A~ ~~ ~ ~ ~ ~Print Name Si tyre Date, County, State
~~
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COTAMISSION

I~UTO TRAWSPORTATION CERTIFICATE SUPPORT S'f~1TEMENT

Auto Transportation certifkate apptkations must include more than one signed and sworn support statements from
independent members of the public who need service ar a statement by a representative of a city, county or regional
transportation planning organizatbn.

Name:

Customer Sworn Statement Relating to the need #or service:

Customer Name: ~1 ~r~~ ~ v ~~~ ~~

Address: 1l ~~5 '~c~cl2~(~~~ ~~~ ~~/~ ~Cti,~- .~S

Phane Number: ~~ ~~$6-0 ~(S'~- Fax Number: Email:

Describe the need for the requested service:

~~►., ~c ~ ~`~ ̀tom ~ ~'~h~--~~ ~-o S H-c~

A~►.~

if there is an existing company providing this service in the territory, please indicate the existing company's name (if
applicable)

Explain why the current company is̀ not providing adequate
riBn t~'ellt! A~- /" ►Y /'~ ~ T t~U.S p~►fvl _ +~ lb

certify or declare under penalty of perjury under the laws of the scaCe of Washl~rgtan that the lnformatfon c~vrrtalned
Jrt t►rls statement 1s true and correct.

Print Name Signature ate, County, State





Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service w Excellent, Good, Acceptable, Poor, Very Poor.
Extra comment i arry.

~~~

Signature: ~--~-v--..-. ,ate ~V ~"—
Name and C tact:

*Seatae Airport 24 Ph.206 319 7076 email: sanimaurou@tyahoo. com

Customers Experience: Pleases circle only l word

The service w Excelle ,Good, Acceptable, Poor, Very Poor.
Extra comment i arry:

f

Signature: J ~ ~~(~ 1~Qit'
Name and Contact:

° ~ ~'r~ ~ T~it.~r~. Pir- ~S l~ 3 - 7c7 ̀j - f 7 ~'3Zp
*Seatac A~rporl 24 Ph.206 319 7476 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service w : Excellent, ~ Acceptable, Poor Yery Poor.
Extra comment rj J ~- 5 70 r~ ~(~

Signature: ~ ~ 1~ J~`ZJ~ 'J1~ / 3 ~ /~ f

Name and Contact: ~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@~yahoo. com

Customers Experience: Please, circle only I word

The service was: cel nt, Good Acceptable, Poor Very Poor.
Extra comme

~- ~~-~-~

Signature:
Name and Contact:



Seatac Airport 24 P1~206 319 7076 email: sanimaurouGyahoo.com

Crtstomers Experience: Please, circle only I word

The service as: F.~rcellent, Go c~ Acceptable, Poor, Very Poor.

Extra comment i

Signature: ~'111~1A, '~0.~((~,(~

Name and Contact.-

* eatacAirp{ort 4~~h~31)b 319 7~ emar~: ̀sanimar~ou~ahoo.com

rs Experience: Please, circle oaly lword

The service w : Fxcellertt, Goo Acceptable, Pcror, Very Poor.

Extra comment

Signature: ~ , ~~ ~ ~ ~~

Name and Contact:

~'~nt~c~ ~ts-pct-~ -~?',z~ -2~$- ~ ~~

*Seatac Airport 24 Ph 206 319 7076 email: sanimaurou@yahoo. com

mars Experience: Please, circle only 1 word

The service as: E~ccedlent, oc~ Acceptable, Poor Very Poor.

Extra comnee

Signatra~e:
Name
~~'~~F~ ~2'~ — C~~—'

~~

~Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. 
com

C omens Experience: Please, circle only 1 word

The service wa cedlent, Go c~ Acceptable, Poor Yery Poor.

Extra comma ' arry:

Signature:
Name and Contact:

I~ 1 ~~ ~-.~-n~' ~7~~ - ~ I ~~ -z~~ I
~~ ~~ ~
~~~~ ~~

C~~C.~.~~



Seatac Airport 24 Ph.206 319 7076 email: sanimaurou~a yahoo. com

_~

Cristomers Experience: Please, circle only 1 word

The service was: Celle Good, Acceptable, Poor, Yery Poor.
Factra comment if arty:

Signature: ~~ 1- ~ ~oZ ~d`~ 5

Name artd Contact: ~c~ f ~ ~.c, ClV t ~ ~~ 5~ 6

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou a~yahoo. com ,. ,

Custoneers Experience: Please, circle only 1 word

The service w : Fxc oc~ Acceptable, Poor, Yery Poor.

Extra comment if

Signatzae: ~ ~ ~~~
Name and Contac : ~-~

Seatac Airport 24 Ph 206 319 7076 email: sanimaurou@yahoo. com

CustomQrs Experience: Please, circle only 1 word

The service w Celle ,Good, Acceptable, Poor Yery Poor.

Extra comment if arty:

1r _

Seatac Airport 24 Ph 206 319 7076 email.• sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service was. F~rcelle , Gaod, Acceptable, Poor Yery Poor.

Extra comment i

SI ` ~/

Name and contact.- ~ /'Gj ~~ ~ C~ ~ J C~

r



Seatac Auport 24 Ph.206 319 7076 emnrl: saramaurou~a yahoo. com

Customers Experience: Please, circle only 1 word

The service w :Excellent, Gooa~ Acceptable, Poor, Very Poor.

Extra comment i

r

Signature: ~~~~~
Name and Contact: ~;/J~/A f ~j ~~ ' ~~~

I v-/ I F

*Seatac AirpoR 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

C omens E~rperience: Pleases circle only 1 word

The service was• F~ccelle ,Good Acceptable, Poor, Very Poor.

Extra commeni ' ~"h ►C~,~,

Signature: ~~~~~
Name and Contact:

*Seattac Airport 24 Ph.206 3l9 7076 email: sanimaurou@yahoo. com

omens F~rperience: Please, circle only 1 word

The service was: cellent ood, Acceptable, Poor Yery Poor.

Extra comment if arry:

U~ r ~ f ~-- ~ C c~ vYt ~i C ~i ~ '

signature:

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(a~ahoo. com

Customers Experience: Please, circle only 1 word

?'he service was: cellent Good Acceptable, Poor Yery Poor.

Eictra comment if rnry:

~' f~ I~
signature:
Name and Contact:



Seatac Airport 24 Ph. 206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service was. llent Good Acceptable, Poor, Yery Poor.

Extra comment i

Si lure: " C~S~
Name and Contact: ~ f~̀  ~ e ~ ~ f ~ ~ ~~~ I

l c6

7~I~g3~ ~7~~~
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Pleases circle only l word

The service was: 
~~~~ 

Good, Acceptable, Poor, Very Poor.

Extra comment if

Signature:
Name and Contact: ~ ~ ~ Q/~

~ '~ ~-3 ~ ~sz-~ 3 ~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers E~erience: Please, circle only 1 woad

The service was: Excellent, Good Acceptable, Poor I~ery Poor.

Extra comment if arty:

~~ ~~ ~l
s~-T sl a

.~lg'1111~"6: a

Name and Contact: ~_~~.~1V~ ~~~ ~" ~ ~~' ~~~ ~ 
!" ~l ~~l~ T

*Seatac Airport Z4 Ph.206 319 70 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1 word

The service was: elle ,Good Acceptable, Poor Very Poor.

Extra comment if

Signature: 
~~~1.-~,~.~:t~ 

~~~-~ ~ ~ u ~ ~ l ~ — ~ ~ :~ J
Name and Contact:



Seatac Ai ort 24 Ph.206 319 7076 email: s i urp an macro (cr~yahoo.com

Customers Experience: Please, circle only 1 word

The service w .• Excellent, oc~ Acceptable, Poor, Very Poor.

Extra comme

Name and Contact: .7 ^~ ~!, 36~~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaivou(c~yahoo. com

Customers Experience: Pleases circle only I word

The service was: cellerrt~Good, Acceptable, Poor, Very Poor.

Extra nom r if arty
~~~ ~ n 1 m~~~ ~ ~

signatr~e:
`~v ~ ~~~3 -~~~ ~ C~

Name and Contact.-

*Seatac Airport 24 Ph.206 319 7076 email.• sanimaurou@yahoo.c
om

Customers F~rperience: Please, circle only 1 word

The service was: Excellent, Good, Acceptable, Poor Very Poo
r.

Extra comment if arty:

y vcJCC~h

Signature: °~ ~~ ̀  ~ ~ 3 r ~`~

Name and Contact:

*Seatac Airport 2~l Ph. 206 3l9 7076 email: sanimau
rou@yahoo. com

Customers Experience: Please circle only 1 word

The service was: Ile ,Good Acceptable, Poor Very Poor.

Extra comment if

Signature:;

Name and ~,~onta t: ` ~

;~;g23

v~~;,~ zoo. 
-"



Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only I word

The service w .Excellent, c~ Acceptable, Poor, Yery Poor.
Extra comment i

i,,L" _ RSignature: ~~~

Name artd Contact: ~~~ ~ /~~~ ~ ~s'~~~~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo, com

Customers Experience: Please, circle only 1 word

The service was: Excelle c~ cceptable, Poor, Very Poor.
Extra comment if arty:

Signature: ,
Name arm ontact:

J ~-~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaia~ou@yahoo. com

Customers Experience: Please, circle only 1 word

The service was. Exce lent ood, Acceptable, Poor Yery Poor.
Extra comment if arty: ~~

Signature: `-' `~
Name and Contact. - ~-~1--~-~,n (~ ~ ~ C ~~~ ff~

~~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please circle only 1 word

The service was: ~ e~, Good, Acceptable, Poor Yery Poor.
E~cira comment if cmy:

1J~

Signature:
Name and Contact:



~~ .. Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service w elle ,Good Acceptable, Poor, i~ery Poor.
Extra comme

Signature:
Name a act: ~ ~ ~ ..~t~ ~c~~ —2`L~-cCZ~

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

?'he service w : Excelle ,Good, Acceptable, Pot►r, Yery Poor.
F~rtra comment i arry:

Signature: ~_~__~_
Name and Contact: ~ ~ ~ ~~ , j -j

Seatac Airport 24 Ph.206 319 7p76 email: sanimazo~ou(a~yahoo. com

Customers Experience: Please, circle only 1 word

The service was: ~~G;~~ Good, Acceptable, Poor Yery Poor.
Extra comment if arty: ~ ~ Yl ~Vf/~̀- C 1

C

Signature: ~,~~~ ~~
Name and Contact: ' ~D~T

U
Seatac Airport 24 Ph.206 319 7076 email: sanimaurou~yahoo. com

Customers Experience: PCeas~ circle only 1 word

The service was: Excellent, Good cceptable, Poor Yery Poor.
Extra comment if cmy

Signature: ~% ~ r
Name and Cont ct: Y~~



~~ ~ Seatac Airport 24 Ph.206 319 7D76 email: sani»ururou@yahoo.com

Customers Experience: Please, circle onty 1 word

The service was Excellent Good, Acceptable, Poor, Yery Poor.
F~ctra comment i cmy:

~~~ ~~~~

signature:
Name and Contact: ~~'~,"~~ ~ ~~, ~ ~~~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

7~ie service : Excell ,Good Acceptable, Poor, Yery Poor.
Extra com

Signature:
Name and Contact:

*Seatac Airport 24 Ph.2Q6 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only sword

The service was: elle ,Good Acceptable, Poor Very Poor.
Extra comment

Signature:
Name and Contact: g/~!~ ~/— 0~ /~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service x~as. Celle ood, Acceptable, Poor Yery Poor.
Extra comment if arty:

Signature:
Name and Contact.•

~ ~~ " 3~f i - 3~ 7Z.



Seatac Airport 24 P~i.206 319 7076 email: sanimaurou@yahoo. com

Customers Exx~erience: Please, circle only 1 word

The service was: Excellent,Acceptable, Poor, Yery Poor.
Extra comment if arty:

."
Signature:
Name and ontact: J ~ ~ ~¢

lam'

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou~a,~yahoo.com

Customers Ex~errence: PCease, circle only Iword

The service was: cellent, Good Acceptable, Poor, Trery Poor.
Extra comment if arty: ~/

Signature: !mil
Name and antact:

~~e v-.

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service was: . llen Good, Acceptable, Poor Yery Poor.
Extra comment r

Signature: ~~~~,.Q~,/
Name and Contact:

Seatac Airport 24 Ph.206 3I9 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only I word

The service was • Fxcelle Goad, Acceptable, Poor Very Poor.
Eztru comment i ` /~

V g-~ b y ~- ~ ~~ l~ 1~ S ~Y~+r [ ~ I• " `J~

r

Signature:
(/~e. r~- ~ ~ j ~ fig- ~- Q ~- ~~~ss ~`o N n.~--

Name and Contact.• ~ ~~ ~ // ~~ ~
Tjyvt lJ

/ ~~



~i Seatac Airport 24 Ph.206 319 7076 emard: saramaurou@yahvo. com

Customers F,~rperience: Please, circle only 1 word

The service : Excell ,Good, Acceptable, Povr, Yery Poor.

F,~cira comment i arry:

Signatw~e:~~" ".-""y

Name and C ntact:
~.~,~~,-,~- p6~~~s -~~d.Sc.P ~z~~~a,~.~

Seatac Airport 24 Ph206 319 7076 email: smumaurou@yahoo. com

Customers Experience: Please, circle only 1 word
—,

The service was: cel , Gvod, Acceptable, Poor, Yery Poor.

Extra comment if arty:

Signatr~re:
Name and Contact: ~j~tl4 ~o I-~ ~~ ~ ~ ~ — ~~ / — ~j- ~j ~ ~~ ~-

Seatac At rt 24 Ply 206 319 7076 email: sanrmaurou ,,y, ~o. com ~ l

Customers Experience: Please, circle only 1 word

The service was: Excellent Good, cceptable, Poor Yery Poor.

Extra comment if mry:

Signature: r

Name and Contact: ~~~(~ ~~ ~ 1~ ~~

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(a~,yahoo. com

Customers Experience: Pleas, circle only I word

The service w cell ,Good Acceptable, Poor Very Poor.

Extra comment i

Signature: ~~ ~ ~

Name and Contact: Lam- 4 ~ ~1~~ 1iV b ~ 7 ~~ L / 22 ~

1



Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers F.acperience: Please, circle only 1 word

The service was: Excelle Goad, Acceptable, Poor, Very Poor.

Eactra comment if arty:

~~ ~~~
sfgnarure~ %~`~

Name and Contact:

1-Cat-~-~ 1~- n~ ~

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahao. com

Customers Experience: Please, circle only 1 word

The service w : F.acce e ood, Acceptable, Poor, Very Poor.

F,xtra comment ~—

Signature: /"~, rj

Name and Co act.• ~n /jt ~ ~ ~~` /~

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou~a yahoo. com

Customers F~xperience: Please, circle only 1 word
___.~ -

The service was cellent; od, Acceptable, Poor Very Poor.

Extra comment i

~.-- -~

Name and Contact: if~`"~~1'~~ —" V~t ~~~ f.-~', P' ' ~d
~/:%~t~"

~ Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service was: Excellent, Good, Acceptable, Poor Yery Poor.

F.~rtra comment if arty: ~x~f J~
t

se e: ~~,t~. 1~5;~. ~~
Name and Contact: ~ ~q ~ Q ~ 6v ~ c-0 wry ~ fuv



'~1~ Seatac Airport 24 Ph.206 319 7076 email: sanimar~rou a(~yahoo. com

Customers Exx~ereence: Please circle only 1 word

The service w •Excellent Good, Acceptable, Poor, Yery Poor.
Extra comment if

signarr~e:
Name and Co act: ~~,~ ~ nc uX 3 1 ~ - ̀Z 10 — / / ~~

;;~ Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Pleases circle only Iword

The service was. F.~rcellent Good, Acceptable, Pour, i~ery Poor. ~ ~ ~ ~ ~ ~'
Fxtra comment if arty:

S'rgnatttrQ:
Name and Contact_• ~_~~ J (~J\V~ ~ o

~c- Seatac Airporf Z~► Ph.206 319 7076 e»rail: sanimaurou(r~ahoo. com

Customers Experience: Please, circle only 1 woad

The service w . Excelle , Gooa~ Acceptable, Poor Very Poor.
Extra comment

c~~'~_ 
~c~`— -

Signature:
Name and Contact:

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Cus#omers Experience: Please, circle only 1 word

The service w : Excellenf Good Acceptable, Poor Very Poor.
Extra comment i ~ ~~p n~,. ~.G+~ ~, ~ ~-~ ~U'~~'~— l

~~

Signature:
Name and Contact:

~~~ ~~~



SeatacA' ort 24 Ph.206319 7076 email: sanimaurou ahoo.com~P ~l'

Customers Experience: Pleases circle only Iword

The service was edlent, c~ Acceptable, Poor, Very Poor,
Extra comment if arty:

~--- -~,

Signature:
Name and Contact: .~j ~~ -Q~ ~'
.~'.., ~ 1,1 i e._,_ 1~ ̀  ~1 t n i~ o rl ~.~? ~ i v-G P d (^~ ~-e- J

`~ Seatac Airport 24 Ph 206 319 7076 email: sanimaurou@yahoo. com ~e~c~'1 
v

Customers Experience: Pleases circle only 1 word

The service was Excellent oaf Acceptable, Poor, Yery Poor.
Extra comment i afry:

Signature: `~jj_
Name and Contact:

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers F.~perience: Pleases circle only 1 word

The service was. celler~t, od, Acceptable, Poor Yery Poor.
Extra comment if a

Signature:
Name and Contact.

~~ Seatac Airport 24 Ph.206 319 7076 email: sanimaurou a~yahoo. com

timers Experience: Please, circle only 1 word
,r.

The service was: ellent, ooc~ Acceptable, Poor Very Poor.
Extra comment if a

F
i

Signature: r
Name and Coat ~~~ ~ ~ (.\~j~

O~

~~~ ~



~a

~`~ ~eatacAirport ~4 Fh_206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1 word

The service was: Excellent, Gooa~ Acceptable, Poor, Yery Poor.

Extra comment if arty:

/-~~v~3
signature:
Name cmd Contact:

~/~ - X515 ,~~~~~
~ ,

~~=~ ~~ ~~~

•~ SeatacAirport 24 Ph206 319 7076 email: sanimaurou~yaiwo~ ~ -~ 1 / ~
~~~t

Customers Experience: Please, circle only 1 word ~~✓J .

Tie service was: Ezcellerrt,Acceptable, Poor, Yery Poor.
Extra comment if any: \ (~~

0.S G2. ~ ,(kS~t~.b~~. "O[) ~ d•~^ ~ q ~ ~ ~ ~ e e S
<<~e~ `~ ~

SI~tQIi..~'~:

NCl/116 Q7ll~ ~,'OIItQCt:

7~' ,~eatac Airport 2~ P1~2~6 3I4 ?f~76 email: sanimaurou@yahoo.com

ustonters Eacperience: Please, circle only 1 word

The service w :Excellent ,Acceptable, Poor Yery Poor.
Extra comment r

e ~v ~V~. L~v{f S o~~^ I
Signatio~e:
Name and Contact.' ~~ A ~ ~ ~,,~ 1 O ✓L~~

`~ Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle,onty 1 word

The service was: Excellem, Good Acceptable, Poor Yery Poor.
Extra comment if cmy: ~,X~~~ .~ JCY~r~Gf~ '

Signature: ,
Name and Contact:. ~~ ~~ ~~~~~ ~-~"

~~/~



~c Seatac Airport 24 Ph206 319 7076 email• sanimaurou@yahvo.com

Custo ce: Please, circle only 1 word

The service was: Excelle , Acceptarble, Poor, Very Poor.
Extra comment if arty:

:, f

Signature: ~~~
C~2~lvame auul contact.- ~.~ ~3 ~ hb~ ~,; ~~ ~~

~Seatac Airport 24 Ph.206 319 7076 email: sanimara~ou@yahoo_ com

Customers Experience: Please, circle only 1 word

The service w Excellent Good, Acceptable, Poor, Yery Poor.
Facira comment i

Signature.
Name and Contact: ~O ~ ~ ~ C7 '~"~

1 7 -(

~ Seatac Airport 24 Ph. 206 319 7076 email: ̀sanimautou@yahoo. com

Customers Experience: Please, circle only 1 word

The service was: ~, Good, Acceptable, Pvor Yery Poor.
Extra comment if cmy:

Signature: !C /y► ~it~~ ~~.~
Name and Contact: - 

~~~

,~C Seatac Airport 24 Ph:206 319 7076 email.• sanimaurou@yahoo. com

Customers Experience: Pleases ctrcie only 1 word

The service was Excellent, ood, Acceptable, Poor Very Poor.
Extra comment i arry:

Signature:
Name tact.-



Seatac Airport 24 Ph.206 319 7076 email: sanimaurou a~yahoo. com

Cuslonters Experience: Pleases circle only Iword

The service was: Excellent, Good, Acceptable, Poor, Yery Poor.
Extra comment if arty:

Signature:
Name anacont ~~UQrr~O ~v ~ 1 ~c~ 6 - ~ ~ ~' - ~y s 3

*Seatac Airport 24 Ph.206 314 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only l word

The service was: Excellerrt, Gooa~ Acceptable, Poor, Very Poor.
Extra ~ommerrt if arty:

Signature: // ~ ,
Name and Contact: .~~t r'l~ ls3~Z / ~ ~ ~ Z- 6 ~.~67~

*Seatac Airport 24 Ph.20b 3I9 7076 email: sanimaurou@yahoo. com

Customers Fa~erienee: Please, circle only 1 word

The service w Exce e ,Good, Acceptable, Poor Yery Poor.
Extra comment,i arty:

Signature: ̀
Name and Contact: ,PAR`/ ~~G f d~ 4 ~t ~ ~ ~ 4 $3~ ~~'~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only I word

The service was: Celle ,Good Acceptable, Poor Yery Poor.
Extra comment if arty:

Signature: ~"' "
Name and Contact: ~ ~ t / ~ ~ J~~~

r



~~~
Seatac Airport 24 b 319 7~17tS"~sanimaurou(a~yahoo. com

Customers Experience: Please, circle only 1 word

The service was Excelte ,Good Acceptable, Poor, Yery door.
Extra comment i

~ ~ //'!/ ~~'

i i r i ~ ~/ ~i~j~~

*SeatacAirport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1 word

The service was. celderrt Good Acceptable, Poor, Yery Poor.
Extra comment i

1 ~ ~~y,
Signature: ̀ ~p~p~ ,~
Name cmd Contact:

~~9~ 750 —~[OSN

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please, circle only 1 word

The service was. Excellent Good Acceptable, door Very Poor.
Extra comment i

Signature: 7
Name and Con act: T /f~~ ~ ~ ~ ~~ ~ ('-~ ~ ~ 3 ~

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers Experience: Please circle only 1 word

The service was: Celle Good, Acceptable, Poor Yery Poor.
Extra comment if arty:

ST~: a~~~~ ~~~—
N~e-and Contact:



~~ Seatac Airport 24 Ph.206 319 7076 email: scmimaurou@yahoo. com

Customers Experience: Pleases circle only 1 word

The service was. Excellent, od, Acceptable, Poor, Yery Poor.
Extra comment if a

~~zQ D~~~~ ~_ v~ e~~s ~
Sigrratr~e:
~vame and Contac : ~~~Gl/ J S ~1' I~R r 5 ~(JL ~I'Q7 ~ 4 ~~-- ~~6~

*Seatac Airport 24 Ph206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1 word

The service w : Excedle Gooch Acceptable, Poor, Very Poor.
Extra comme

w
~v~~ , f

signature. ~
Name arrd Contact.• 

J~'/ ~~i` ~~l~i

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo. com

Customers E~erience. Please circle only 1 word

The service was: Excellent, Acceptable, Poor Yery Poor.
Extra comment

✓~ f2 ~-' C' ~~fi~:0 ~J ~7r2~CL - ~!~ ! i1`~f; ; ~ f ~tF.~-.i :: ~~~~ c.

Signature: ~ ~'~'~~" ~~
Name and Contact: ~-4(~1~ ~~i,~, ~~7~

*SeatacAirport 24 Ph.206 319 7076 email: scmimar~ou(cr?~ahoo.com

Cr~stomers F~xperience: Pleases circle only 1 word

The service as: Excellent, o~ Acceptable, Poor Very Poor.
Extra comment i arry:

~~ f2t C ~) f)~ ~ f~ ~ l ~ i ~1\I C i rY~2_ C~ ti 3~

~gnat{um~ee~! ~ ~f .t.C~

Name and Contact: ~J

~c~ { t t~~"r lE' u~t./ ~ .

~~ SUS

/:

f



Seatac Airport 24 Ph 206 319 7076 email• sanimars~ou@yahoo. com

Date: First

Address:

Customers Comment on service received.•

Last

Seatac Airport 24 Transportation

Ph.206 319 7076 email: sanimaurou(c~yahoo.com

Date: First

Address:

f

Contacts (email and/or phone)

~ 
~_ .

Customers Comment on service received.•

Last

Seatac Airport 24 Transportation

Ph.206 319 7076 email: sanimaurou@yahoo. com

UBI#: 601938 3b5

Contacts (email urid/or phone)

~ ~,

s~ ~~..~ wi-~-~.

UBI#• 601938 365

Customers Comment on service received.-

Date: F s Last Contacts (email and/or phone)

Address:
~ `~

~_ .~ ~~ ~
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