Seatac Airport 24 Transportation Tel 206-319-7076 UBI#: 601 938 365

Sunday, August 24, 2014

Sani Mahama Maurou
D/B/A

Seatac Airport 24

165 17th Avenue Apt 102
Seattle, WA 98122

Tel 206-319-7076
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In re Application TC-140399

Application Support Statement:

e Exhibits 1-19 are attachment A- Auto Transportation Certificate Support

Statement.
Exhibit 20 is Happy husband and wife, customers of Seatac Airport 24 with Sani

Mahama Maurou on the far right.
Exhibits 21-42 are others attachments Auto Transportation Certificate Support

Statement. Each attachment contammg multiple signatures and all necessary
information.

Exhibits 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.

o Exhibit 62: Vehicles of Seatac Airport 24.
Exhibit 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 Owner. / A
Seatac Airport 24.

Exhibits 43-54 are people lookmg or waiting more than an hour for transportation.
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UTILITIES AND TRANSPORTATION. -~ o - ATTACHMENT-A

COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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:iﬂ NT Vl AXAMA ‘ \ A B; 18| {5{ a iﬁé: A WP H/tl]b

Customer Sworn Statement Relating to the need for service:

Customer Name: __(Zund  Beoan.
Address__AC7  SAlmeny WAy Peleap, Ak 99838

Phoné Number: 57([7 755 ~ A2 fax Number: Email:

Describe the need for the requested service:

Veeded yany Lor  Lhee/ chaR Srec,

If there is an existing company providing ths§ service in the territory, please indicate the existing company’s name (if
applicable)_ Shuthie Crpress | T?m

Explain why the current company is not providing adequate service:__ Ay éee/ Chaig /£amity Sery e

LC’N 'G NA’I‘ 7-”"7\1.

| certlfy or declare under penaity of perjury under the laws of the state of Washington that the information contained
in this statement Is true and correct.

Clwt Benr CR D By ?’/a?/? ﬁ(j U84
Print Name Signature Date, County, State -

e e e
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COMMISSION

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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.

. o) ' ( 4
Applicant Name:

Customer Sworn Statement Relatingfo the need for service:

Customer Name: pg/ga\ A b eccec (.'DVVL‘L\I <
address__ 20 Baw £3 Svuac:‘ru,afzm.'e Pass tBh 280w

Phone Number:_ 5 U°) - ©£©5% _ Fax Number: Email:
T209
Describe the need for the requested service:

| cmn= 0o et on. 1o q:.;movr‘f}“; e
___Lpégr‘ros) o+¢. U

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

applicable) I . w iﬁdye
Explain why the current company is not providing adequate service: M/ ‘A :

1 certlfy or declare under penaity of perjury under the laws of the state of Washington that the information contained
in this statement Is true and correct.

-~ = ;ﬁr‘;L&
PDL,M\ Q’é*e\’(‘ F/SLVIZQLC _ZM ok, ﬁéw of }l(*) y

Print Name Signature Date, County, State
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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:;‘LB NI _WMnp A ME\M(MQ A‘b\’ M’t@

Customer Sworn Statement Relating to the need for service:

Customer Name: LW‘RS (‘? I Lm_m!@ RQ y\!'o A
Address: !70! E \/0\”95 R[k . R’(l/\}/on |\

Describe the need for the requestéd service: :
200l

al

Phone Number:_ %\ E'ai E -{ A D Fax Numberi. "{);ﬂggllé maﬂzﬁ@hm&%i\g{f(j .

ﬂm‘H' ﬂmg\\ —Tq\ )(Al K/ Ve L5 vty . €Xpens e

JAPRAR NERY | ) - > N =
W rhns—polte —iogalayr” 4cheddF
Y v A 8w # Somean . Jo T

e 20 At ' oxgs] 1, coimpanlyc o~ pol oWy sl iap.

If there is an existing company providing this service in the territory, please indicate the existing company’s name (if
applicable)_G h”j;ﬁe 7 E&eu c5 ' m X ,’ [d Qm(sz ’f .

L

Explain why the current company is not providi g adequate servics: _ (\’ v AL W’f N/‘;‘
M‘%-L—WL,—M OV EF, QX—@@M!‘NJ Ay .-‘wc‘—é—%ﬁtf
. > W |

X ect.

R DG 1y TS TYTI 5
J » A\l \\4!"\‘/ ~

\

I certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
in this statement Is true and correct.

Thomm ," l(w\lfv}

Print Name ~

con




l WASRHRINGTON
S

UTILITIES AND YRANSPORTATIOR -~ o T ATTACHMENT-A -7 v niss

COMMISSION

AUTO TRANSPORTATION CERTIFICATE SUPPORY STATEMENT

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:,iﬂ NZ_ Ma YAMA mu KROLI (@{/@d‘p\,@ Ad\i\/ Ly\,t

Customer Sworn Statement Relating to the need for service:

Customer Name: Q&KL’)XD P H’c R C'é\’\’ \‘rk" )
Address: 1 1 ’3 6 E\‘l ]\’\O UR

PhoneNumber")Z,l 3{3’1 Ol\\ FaxNumber- - Emall:_jar Fo @'G’MXIA.TQ'(Q"-—l

Describe the need for the requested service: 71\*( .
Wel, INONIESIS (4@ tro SER 3 St Yo Seatac
—B R PeR— '

If there is an existing company ly providing this service ip-the territory, please indicate the existing company‘s name {if

applicable) %*M‘FN [ E*M‘t } ’V\X RS

Explain why the current company is not providing adequate servnce $ L&Sﬁt :
) Mot Oa. :
—o =

— PACK ” ST\ Cal CXN
—QL’“**“““‘&—‘F%\%'—S—*‘;‘:”-‘—ﬁP@"}S—S R enetcel)

o TR Kegzevf\‘ﬁ or~ (S AME w‘\‘m\ ) AnD ;(*43
I certify or declare under penalty of perjury under the laws of the state of Washlngton tl'n S;.' in _ﬁm conti?ned
in this statement Is true and correct.

O\ Cas s \é\/\ 8-25 - (%

Print Name ~ Date, County, State
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT ST, ATEMENT

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.

AppllcantNamL;BNL MAHHMH H AVRDL) (ée,ajﬁ\/& Auwnpalt

Customer Sworn Statement Relating to the need for service:

Customer Name: _/3 &’Q &‘\\ e \/\ RN VA

Address: @O X 4 eI\
Phone Number:[” ‘7@3 ’ﬁ Ci ( "CPQ ;bl/umber: Email: 7

Describe the need for the requested service:

1> Getie &d Lot w\&\\

i)
V rfe M\WV‘(L S QL\ &\3: A.«\Jaﬁ/\ \805“ g

- lalea 'h/\ ‘Ho 'f"-*/

If there is an existing com%any providing this s n the territory, please indicate the EXlsgg company’s name (if
applicable) \_"{CC\»&’C \e '7 RE S

Explain why the current company is not providing adequate service:

\ D I/:y\'PQV\S\U < - (}"k\&i&";uu..\* A&

CoVila ct

! certify or deciare under penaity of perjury under the laws of the state of Washington that the information contained
In this statement Is true and correct,

Col Al [inn {%\_, /f?u?o’ZO//f‘

Print Name Signature ount/ State

AB, Lan
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COMMISSION

AUTO TRANSPORTATION CERTIFICATE SUPPORYT STATEMENT

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:

Customer Sworn Statement Relating to the need for service:

Customer Name: \I\l\l\ \)W""\ Q\Aﬁ“ S

Address: ILZOS B MUNC P(]Jﬁ M(CUMI F_L_ SX\LCI

Phone Number: CIOL( :31‘7 ’;1(,8 Fax Number: Emall \IU ?ua“S UN\qu W (dmi,
éq

Describe the need for the requested service:

Too |ong oo wadk “h &F_.% fNS\_DJ""‘Q)(‘\J‘V‘ +

4‘4\1.4‘0'\&(- o4 epru-—7

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

Explain why the current co pany is not providing adequate sgrvice: N of EI\A\\ QL\—
Ao S poct fo peoplc %Us%h/) ottt 4 (SR

1 certify or declare under penaity of perjury under the laws of the state of Washington that the information contained
in this statement Js true and correct.

Whitrs Qualts &Q/’ \S/B/1f | Dale A

Print Name / ‘Signature Date, County, State
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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: =% e §’\ w m@K‘ quW

Customer Sworn Statement Relating to the need for service:

Customer Name: JZILQ SuIoRivus
Address: 3ﬁ04 WhitHy L/\!; 3351

Phone Number: &3& é 55/ 037 zax Number: Emall:_rssZoriuse ? /P P

Describe the need for the requested service:

Neep  ADDiilomwAz Sewvvice @ CRuUSE SiuP TrReyrdc .

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:_ VeRY D j2£1cueT 10
PRovi> e Service v ARRIVIOG PaSSavgerS Db —Tv  LALy OF
Ay vpuate  (povod TRA M ooy ATIO PS,

1 certify or declare under penalty of perfury under the laws of the state of Washington that the information contained
in this statement is true and correct.

K \eW SumiRiuS w S’J"; 3/!‘&/!4 a.

Print Name Signature Date, County, State
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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.

2

Y
Applicant Name&angﬂaﬁﬂmaﬂﬂum/

Customer Sworn Statement Relating to theheed for service:

Customer Name: .00 h F; SQJ-: ey

Address: 351_4@5 é ;gb eré [g? 4 Cron

Phone Number: é& “z é2~2232 Fax Number: Email:

Describe the need for the requested service:

WA AN iHoud  To _GEL TRINSAIRIATIO

T2 LiRPoET

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: [Yb 7 £ &%Vé
TRANSPofTATI €42 For ALL THE Ffaspic

THAT _GET _oFF 7HE SHIPS

| certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
in this statement js true and correct.

Habhe  Fischer ﬁﬁz&%@_ §-15/4
Print Name nat Date, County, State
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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;

Customer Sworn Statement Relating to the need for service:
Customer Name: Saw a"'\ LOS"T‘CI'
Address:___\\ i | (». Rd ) B ( Wr TN 31 32) l

Phone Number: Hols 263 D 452 ray Number: Email: U\«ﬂ’iM “SD Grash
Ned

Describe the need for the requested service:

Bad b ad deo \om) J%chu&“\%

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

Explain why the curr_tgt coﬂ;zny is not prowd::\u'g adequate service: MOT" \M:KSIJI l"’\j
AT

(l'

I certify or deciare under penalty of perjury under the laws of the state of Washington that the information contained
in this statement Is true and correct.

Savpy lh— = ~ 15/8/)f Metha! T

Print Name.” Signature Date, Coufity, State
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COMMISSION

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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: MMMA_[SQ_Q@_QAM

Customer Sworn Statem Relating 0 the need for service: FJ

Customer Name: () /%'(/ AC A

vie Lo </ (B __falo-A

Fax Number: Emailﬂa/%ﬂé,%é /é@ .
| Y

Describe the need for the requested service:

Address:

Phone Number:

if there is an existing compa l;iz his service in the territory, please indicate the existing company’s name (if
applicable) _.a,f’/ RARS

Explain why the current company is not providing adequate service:

A4/0 Y s M/ﬂdz@é A6 )p/%/) 7’;,«04,;2 ;:Wg_; AP
I / 1Y) 4 .

1 certify or declare under penalty of perjury under the laws of the state of Washington that the Information contained
in this statement [s true and correct.

e f(//é’/»e%’/%/ CH. L/[ (e A

Print Name Signature (Date/ County, s(ate

ot i
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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:

er SworQSjteme elating to the need for service:

Customer Name: / M 7 '1

Address:__/ 7 (;?3% 1/6“@’/ 4(/ f///f Wﬂﬂ (\74"1&/%/”@
phone Number= 47 T, 7). Fax Number: Email:

Describe the need for the requested service:

T o .Z/ﬂ%?qu

If there is an existing companw ]%khss serv, &V‘e territory, please indicate the existing company’s name (if
applicable) / /u@f‘ <

Explain why the current company is not providing adequate service:

e BT Gz L a0 ¥ Fre 2H7

! certlfy or declare under penaity of perjury under the laws of the state of Washington that the Information contained
in this statement Is true and correct.

ate, ounty, Statey

%{ %fOIVL %:éd// /}’ OX//CL /WW
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CONMISSION

UTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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: wwaﬂtﬁl

Customer Sworn Statement ;Zﬂ%to the need for service:
Customer Name:  / ; Ao~

Address: /Iﬁ%rj P@(m /‘[’ ﬁm ) (3 Caro Q?MM
Phone Number:%/ "61f j 7‘/7%&( Number: Email:

Describe the need for the requested service:

7% AA ,é/;/a%

if there is an existing comp rovidjng this service in $he territory, please indicate the existing company’s name (if
applicable) (ﬂZp /;5 (Lc‘ P Z/AY

Explain why the current company is not providing adequate service:

ra

o ond ey el

1 certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
In this statement is true and correct.

/\ﬁﬂ‘w /ﬂwf/ﬁ Psnesn Conld

Print Name Signature Date/County,




12 mmacon
Hfe=

UTILITIES AND TRANSPORTATION. "~ o ATTACHMENT-A - s misis

COMMISSION

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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: i )1

_ Customer Sworn Statement Relating to the ne;d for servlce
Customer Name: l “[&LV lﬁ{’ ( U |
Address: 21 é@,; ML\’U oo L( / é £M & 1 CQ CZQ&"\‘\>

Phone Number: @9{ (o ) Z%9%m-Mumber: ’/"E;\;il

Describe the need for the requested service:

=

/] 2
] o HH’L/ﬂOW

If there is an exustmgpfpuy provndmgéhls service in the territory, please indicate the existing company’s name (if
applicable) 5/

Explain why the current company is not provndmg adequate service:

AN A T 14 LA ol o /
70 7 | G ..

1 certify or declare under penaity of perjury under the laws of the state of Washington that the information contained
In this statement Is true and correct.

A

-~

M@m MNmmatr  \elow N p— | ?/ /Mf bem g

Print Name Signature Date, Coun{y State
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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:

er Sworn Statement Relating the need for service:

Customer Name: /a e/ C4
Address: A y ww/@ﬁ/&k %/ /)/&/QM‘&J

Phone Number: # Fax Number: Email:
Describe the forthe requested se
%; Cé //f
V’

If there is an existing co jny )p?d /g this se g jhe territory, please indicate the existing company’s name (if
applicable) P}

Explain why the current company is not providingé:equate service:,

—r y, LI / . :
o7 eoarl s 1%z —=eg] Jou Al o

.

A Vi
&= 2Ce (S o L8 F #D 7
>7 /A 7

¢ 4 /

1 certify or declare under penalty of perjury under the laws of the state of Washlngton that the information contained

in this statement is true and correct.
/s o WA
/fate, Cyfmty, State

Print Name ’ /
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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: S oipd. V141097, //‘Q‘/égegﬁlc_ﬂ/‘@;g P | 24
Customer Sworn Statement Relating to the need for service:

Customer Name_z-_;m,m P ‘\/(kQ_A,
Address;__Trayek lodee. 200 <& Avenmss. Narts

Phone Number: O 28394 (L & 3\ FaxNumber: — Email: »M Lﬂcgmgé& @
Ww - Co 1

Describe the need for the requested service: .

o @ok to cuerett RV re tm L

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

Explain why the current company is not providing adequate service:

Ne abher  analade

 certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
In this statement Is true and correct.

Seckte , WA

e Ludian QQK—*QQQ/\— 4-3- 1%

Print Name Signature Date, County, State
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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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: _

Customer Sworn Statement Relating to the need for service.

Customer Ne;ne: M AL cS'T@ e S _
address_— [oFC ~ L2AGLODCE 2008 Bt Ay N o

Phone Number: O Fax Number: Emalil; wm%
San— |

Describe the need for the requested service: \DMJ - Qg
B .} (‘P\c,\c N} = =V N PAVATCIE NV =

If there is an existing company providi g this service in the territory, please indicate the existing company’s name (if

applicable) ~ W%%

Explain why the current company is not providing adequate service:

T SIPHCN T8 CoNAEa— T80 TRoe RS

{ certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
in this statement is true and correct.

iq -Af)qbgLZQlﬁ

Date, Coun¥v State

DAOX SfEM'\fS

Print Name




WASHINGTON
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UTIUTES AHD TRANSPORTATION
COMMISSION

AUTO TRANSPORTATION 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:éﬂ NT M AYA MA ﬁA\-—\ ROLU (_é?jﬂm A‘b\’ mllb

Customer Sworn Statement Relating to the need for service:

i
Customer Name: LIV\ A\' ( \g F“‘UV\
Address: (,(')er‘{‘e—ﬁM o4

Phoné Number: (’é [H4=778¢=I2LY oy Number: Email;

Describe the need for the requested service:

Necd /QML..AC@W Pzwéf o /ECA&% Tun

fthereis an existing company providing this service in the territory, please indicate the existing company’s name (if
applicable)___'Y , » S < Roogrere & Thoog

Explain why the current company is not providing adequate service:

{
A da |l 1 A~ by e bie st

= YV SEEsvT e e e T

XA s L 1< Acat.

| certify or declare under penaity of perjury under the laws of the state of Washington that the information contained
in this statement is true and correct.

Row Allecte o pptedn =57

Print Name Slgnature Date, County, State
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WASHINGTON

UTILITIES AND TRANSPORTATION
AUTO TRANSPORTATION CERTIFICATE SUPPORT ST ATEMENT

COMMISSION
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.

AppllcantName;;:HNL MAH’HMH i:‘A Bi)“ géﬂﬂ!ﬁ@ AW M—t

Customer Sworn Statement Relating to the need for service:

Customer Name: 41594-&) Es?/)()/l J JR
Address: /74]8 /2,:#4V£ /{/If _gynQCL/IVEJ W74 ?8/5-5

‘oM

Describe the need for the requested service:

Phone Number:_4j5 ~G ?? é Fax Number- Email: ﬁf_{ﬁ@[_&f@@mﬂﬂ

% A4 /4 AUIRCED <114 ZEA), 775 AN F Ok 772005Pop 7 A 0A
o (L = a W A, [} /7 : 2 AL ¢ _‘
/DC.S 70 WE /f\'*ﬁ]ﬂ?" ’N =/ 7 4 a 12 14)ES /7 T () LAz
S Y 70.LS AND SPLAr07 < Sir AMyYsr oF li.; 70 R

RTAM L0r. T f ‘4 < ) Z A< A4z
u:-:»u (= N N/ “' > AKX /2 . O X w.r7
BBy oMb AIGHT. -2"7' D AKE Ag QU<

If there is an existing company providing this service in the territory, please indicate the existing company’s name (if
applicable)_sdm&_ém@&gs,_mgﬂc

Y -~
Eztlam why the current company is not providing adequate service: AN /4. AR «’ APE
LLAN]» S B WA/ 77A1EG P 41DS . ) 7Y LAY
_CL)_ﬁQFé U 1clCES . YL W ORA = Dy A (Ar 7% Zs.

M& /?ﬂ?'?‘/& ZU AL CH e/ yé%/,éée S7rL V4 .

1 certlfy or declare under penaity of perjury under the laws of the state of Washington that the Information contained
in this statement Is true and correct.

g-2/- - 20/
NG counry

LR EDy Esr/aqm Tn

Print Name Si

Date, County, State

K
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COMMISSION

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

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: 5 NI Ma dAMA mmm AE{N mll.g

Customer Sworn Statement Relating to the need for service:

Customer Name: LM(MK Mp-dmv Lo
Address: \( Lls (5(4)02,‘({‘4( BX/ Son g(hwt\‘su

Phone Number: 330 -38¢-04SZ  Fax Number: Email:

Describe the need for the requested service:

Comngching A RN Se

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:
Caongenener  arl s Ay ﬁ; ([o,L(' o+ \'Q‘_@\/L-

| certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
in this statement s true and correct.

mﬁfVthhvéd W[ M% Avqed 29 Ush Lt

Print Name Signature Date, County, State







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

Ciistomers Expérience: Please, circle only 1word.

The service wast Excellent) Good, Acceptable, Poor, Very Poor.
Extra comment if any: '
'T/«Q/L.(?, /g\_oﬂ'ﬂ—j«ob ¢

Signature: L SN g;w"""‘
Name and Contact:

fe3 - g31- Fren
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only lword,

The service wa ~ Good, Acceptable, Poor, Very Poor.
Extra comment if any:

Vory pleasant aud M?“P ot

Signature: t‘\\]o\jv%/mw
Name andContact:mqﬂ e Thrner 503208 2300 (if et @%
0r Ernest Tioner— “)’\03—70'3'(7% &

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only lword.
The service w@hwd, Acceptable, Poor Very Poor. 17[
Extra commentifarsy: ) T O ARG
g . (i 97)-STO G AT
Ieisa _ _2,949%/
Signature: //—&(2{4/ S50 '%’7 .;)6

Name and Contact:
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.

The service wasnt; Good, Acceptable, Poor Very Poor.
Extra commen(jf any:

Lo Jgpae

Signature:
Name and Contact:

503-344-77%6



2L

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

Customers Experience: Please, circle only Iword.

—
The service Gas: Excellent, Goyd, Acceptable, Poor, Very Poor.
Extra comment if any:

Signature: \gﬂv(q, KOLP‘OU/L

Name and Contact:
ﬁrm Kapion ’{Zﬂ LI—‘?Z« 20

eat acAuport; fh 319 7076 email: sammaurouaahoo com

rs Experience: Please, circle only Iword.

- Excellent, Good) Acceptable, Poor, Very Poor.
Extra comment B

Signature% Ve JX', : C

Name and Contact:
Feence Kopond 721-2718- 6002

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

mers Experience: Please, circle only 1 word.

The service as: Excellent od, Acceptable, Poor Very Poor.

Signature:

NameandContac‘tzq/P ) 72//‘ _ (gga—"7m

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

Customers Experience: Please, circle only 1 word.

d, Acceptable, Poor Very Poor.

Signature:
Name and Contact:

M\Ké ua‘pgod\) 727 515-240 |

> Eapng

N \dg\/ AU

12 Kool



o

v

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

Customers Experience: Please, circle only 1word.

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

Extra comment if any:

Signature: %ﬁ%& p skA 516 X ‘7[' A5 5/

Name and Contact:

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

The service w od, Acceptable, Poor, Very Poor.
Extra comment if any:

sigaree: € 1 Wy Yo, KA

LD a1 229 2710
‘Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1 word.

The service wa m Good, Acceptable, Poor Very Poor.
Extra comment if any:

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1 word.

The service was: - Good, Acceptable, Poor Very Poor.
Extra comment if dny:

Si

Name and Contact: 6[0 g‘{‘?@g/) g



Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1 word.

The service wag- Excellent, Good, Acceptable, Poor, Very Poor.
Extra comment i R .

‘,

i e: &/"V\ /
fvfrzzn:nd Contact: ﬁnM ﬁai £7) Y

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

Customers Experience: Please, circle only 1word.

The service wasiExcellept, Good, Acceptable, Poor, Very Poor.
Extra comment i s irn i

. ] f .

e (ﬂhwv wwﬂ,@j\lm%\

Signature:%“’\/ *

Name and Contact:

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(@yahoo.com
omers Experience: Please, circle only Iword.

The service was:(Excellent Good, Acceptable, Poor Very Poor.

Extra comment if any: \5’0?]@/ ‘ijff}[‘é’m’&ig/y {
Wil —eco mmen ot
Signature:

N"”’e""dc"”’”“’; 30“4 T cle N A\/p{o(e(l @ COMCCBQL et

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(@yahoo.com
Customers Experience: Please, circle only 1word.

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

Extra comment if any: ‘
/7ﬂ7’/“(7" + &)VI rfeous- e r,loawf@wh\dr\-éo'rv\
Signature:

Name and Contact:



)

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.

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

Extra comment if any: ' f‘ i/l ﬂ/

6% QM 5/4‘7" gl&

Name and Contact: é(c\\“ e B\u‘ 4 \\_,&v\ d
70(~823~THS §

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

Customers Experience: Please, circle only Iword.

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

Extra comment if &ay:

]‘S\';cinn‘;% Contact: Uj l \ 'W/\, "\} 7t 4/‘/(

531 123325
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.

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

Extra comment if any:

Signature: !

Name and Contact: % &W% W y75/ 7[/75
*Seatac Airport 24 Ph.206 319 é(l)%email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1word.

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

Extra comment if

Signature: 2\% sl€m /Z@L’ I¢0 _1]l5 - A225-

Name and Contact: '~ . ’



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

Customers Experience: Please, circle only 1word.

The service wood, Acceptable, Poor, Very Poor.
Extra commen: ‘
Signature:

Name and Contact 477 2 ?// 763;

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

Customers Experience: Please, circle only Iword. ‘

P

The service was: cellewGood Acceptable, Poor, Very Poor.

Extra comw 5‘%(“ m59¢945@ V@V(Z()V)f Kﬂf-’
Signature:' ‘_70 3 —”QO\S 55 Ci O

Name and Contact:

*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 Very Poor.

o yedled senyice

H\,J&Z% 43 -031

Signature:
Name and Contact:

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(@yahoo.com
Customers Experience: Please, circle only lword.

The service was: lle '  Good, Acceptable, Poor Very Poor.
Extra comment if
Signature.

Name and Conta t /V % éi»,// jﬁf

(s« ) €77 -¢z2d




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

Customers Experience: Please, circle only Iword.

The service wd, Acceptable, Poor, Very Poor.

Extra comment if any-

Signature: W @j m
Name and Contact: q 3 o? 45’ A 0

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

Customers Experience: Please, circle only 1word.

The service was: Excellecceptable Poor, Very Poor.

Extra comment if any

Cond %“v%-\ Q\N\.\&\xo s-\co\&s\.

Signature: C@,
Nam(egi ontact:
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1word.

The service was: Excellent,_Y500d, Acceptable, Poor Very Poor. | -
Extra comment if any:

Signature:
Name and Contact:

JAATTM & obcets Y
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

The service was: @l, Good, Acceptable, Poor Very Poor.

Extra comment if any- @7 /7’;%

Signature:
Name and Contact:



LB-

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

Customers Experience: Please, circle only 1word.

The service was-Fxcellept, Good, Acceptable, Poor, Very Poor.
Extra comment; :

Name and\Gentfact: {\ y c xX\A€ 1 ok § ASo-2R ATy

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

Customers Experience: Please, circle only 1word.

The service wa @ , Good, Acceptable, Poor, Very Poor.
Extra comment if any:
signatre; V1) & b LA rpr

NameandContact%\é—(,/ g/gﬁv%/%/ &\ f/o? )}’37' /750

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.
The service was:@ Good, Acceptable, Poor Very Poor.

s Prendby, pnd. capalole.

Signature:

Zrlindo Jolo
Name and Contact: M SOTD

Seatac Auport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Cusiomers Experience: Please, circle only 1word.

The service was: Excellent|Good,|Acceptable, Poor Very Poor.
Extra comment if any;,

Signature: s, £L
Name and Contatt:



2‘6 % Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only 1word.

The service was Excelleﬁ}, Good, Acceptable, Poor, Very Poor.
Extra comment if any:

NSUEN WD AN 6

Signature:
Name and Contact: C%Z’& % 5’-1 ’% %Q\ol
> ’ s *Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

The service Excell , Good, Acceptable, Poor, Very Poor.
Extra com

Signature: W
Name and Contact: - )

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

Customers Experience: Please, circle only Iword.

The service was: A
Extra comment

Signature: Qﬁ' / iz’é ;

Name and Contact: &z 5/ 3 p3 /R
% *Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only Iword.

The service was: i700d, Acceptable, Poor Very Poor.
Extra comment if any:

Signature:
Name and Contact:

B<-347 g4 7.



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

Customers Experience: Please, circle only 1word.

The service was: Excellent, @Acceptable, Poor, Very Poor.
Extra comment if any:

Signature:

Name and Contact: [/a N>

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

The service was: Good Acceptable, Poor, Very Poor.
Extra comment if any™ )
e[ ik Scke Privker

Signature: W
Name and Contact: {‘\/a L
Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only Iword.

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

Signature: (‘6,(,(/ u) Oﬁ"v@/

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

Customers Experience: Please, circle only 1word.

The service was Good, Acceptable, Poor Very Poor.

Extra comment if any—" ' ‘ .
\/M‘ﬂ goo&\ ek, WAS Ot 1 2=
(«'@(l’f'}- > { toXassson i f—

Signature: (/4, (L 7

Name and Contact: /ﬁ.m C AT & {/AN O

5’&/——'7@“7fé”7/5



]

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

Customers Experience: Please, circle only Iword.

The service Good, Acceptable, Poor, Very Poor.
any:

Extra comment i

Signature:S ‘
Name and Contact.

< eun, 06“{5\“ st \22R g mad o

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

Customers Experience: Please, circle only 1word.

The service was:@;/t, Good, Acceptable, Poor, Very Poor.
Extra comment if any:

srue SO

Name and Contact: éAMVOh ﬂ\?’ Cf};,§9_2297¢ 24 |
&) Seatac Airport 24 Ph.206 319 7076 email: sanimau[rg%ah—ﬁg\o% Q iy AV (/71 ) /

Customers Experience: Please, circle only 1word.

The service was: Excellent, Gbod, cceptable, Poor Very Poor.
Extra comment if any:

Signature:

Name and Contact: J’/ M VEL’ 0{ # 5 6 706 K

@ Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1 word.

The service was: {Excellgnt, Good, Acceptable, Poor Very Poor.
Extra comment i ;

Signature: /%(”/

Name and Contact: éu GM/{[”»\/ 2% 7;24/2/2’79



22

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

Customers Experience: Please, circle only Iword.

The service was: Excellent?Good, Acceptable, Poor, Very Poor.
Extra comment if any:

\RJ\L\ (\\&,Cu
Szgnature WW\/

Name and Contact:

Lo e ~Bnesom

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

Customers Experience: Please, circle only 1word.

The service w@ﬁood, Acceptable, Poor, Very Poor.
Extra comment - P‘" y AC s 7-1 e /7

q /
Signature:

Name and Cownfact: J@nntew /4//1/266

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

Customers Expenence Please, czrcle only Iword.

The service wwg@@od Acceptable, Poor Very Poor.
Extra comment if any:

SN

Signature: - g : , :
Name and Contact: M’MMSEA‘ — WA S CANADA

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

The service was: Excellent, Good, Acceptable, Poor Very Poor.
Extra comment if any: ¥
Excellent

Signature: 9‘\\\ \/\9\h

Name and Contact: ‘Q \rv\ fz‘% @ya [,\av‘co WAt



%%

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

Customers Experience: Please, circle only 1word.

The service wa Good, Acceptable, Poor, Very Poor.
Extra comment if ariy-

CS:QJV/ C!//C'/&vk Rbfa/uﬂ reﬂ-f /«é— Zét.,a' e B
Signature: '
Name and Corlact: _J e f7 [o clocss 315-9%0-7/85C

X< Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.

ERREREE

The service was@ Good, Acceptable, Poor, Very Poor.
Extra comment if any:

Signature: g -
Name and Contact: L OUMAL o\r\vﬂw\

20 -A3N OV

>}<‘ Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only Iword.

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

Extra comment
Signature:

Name and Contact:
< Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.

The service wa @ Good, Acceptable, Poor Very Poor. /

Extra comment ifany: Hfj\"\7’ % MMM‘ Great— Servulee _

Name and Contact:

_ SO1-GXB — bk 7
%a\ Shots



5 Lr X Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(@yahoo.com

Customers Experience: Please, circle only Iword.

The service wasod Acceptable, Poor, Very Poor.

Extra comment if any:

Signature: -~ "l‘
Name and Contact:

: . . 3 - L'y
.5'\%,’)»/[’&\ NKiineon e Prive f’é{‘T"/ a—\hM

>\Q Seatac Airport 24 Ph.206 319 7076 email- sanimaurou@yahoo.com \/Q/(Lj - {O \ﬁu ( -

Customers Experience: Please, circle only lword.

The service wasod Acceptable, Poor, Very Poor.
Extra comment if any:

Signature: ")/ 5 M

Name and Contact:

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

Customers Experience: Please, circle only lword.

The service was\Excellent Good, Acceptable, Poor Very Poor.
Extra comment if any:

Signature:
Name and Contact’

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

omers Experience: Please, circle only Iword.

The service was: £ ellent, $7ood, Acceptable, Poor Very Poor.

Extra comment if a

Y




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

Customers Experience: Please, circle only Iword.

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

Extra comment if any:
A3 $1o-$5/5T O B,
Signature: il) .
Name and Contact: - /747/
i K Plsce
e Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo-com H N / (d .
Customers Experience: Please, circle only Iword. }F?”VJ .

The service was: Excellent, @Acceptable, Poor, Very Poor.
Extra comment if any: X |
. wal a,& &uq&-t\b\&_ 'G)F own T %\"D “ P "tequ.g

Dv‘u\lzf
G\b 235 271 -Cegs

Signature:
Name and Contact:

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

ustomers Experience: Please, circle only Iword.

The service ;.@

Extra comment if any:

o | St

Signature:
Name and Contact: §HA’J'J0) (FOVLMLS( %

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

pod, Acceptable, Poor Very Poor.

Customers Experience: Please, circle only Iword.

The service was: Excellent, Good, Acceptable, Poor Very Poor.
Extra comment if any: !y'(‘ofé 7 /Cl/f//éz% .

Signature:%y‘

Name and Contact: . g‘) ,
V27974

&OW@W%M et

//g7



Yo

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

Custo ience: Please, circle only Iword.
The service was: Excelle \ i Acceptable, Poor, Very Poor.

Extra comment if any:
Ja: g fotre pmite_

Signature: M
Name and Contact <‘CﬁCD 5—

het Mt «Cona
%Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword,

The service wa @ Good, Acceptable, Poor, Very Poor.
Extra comment if omy-

@ m%wsw«\@@b%ﬁ% T OWNE—
Signature:

Name and Contact: ;ZO(D Béq W"Z?——-

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

Customers Experience: Please, circle only Iword,

The service was:(] ‘ Good Acceptable, Poor Very Poor.
Extra comment if any:

Signature: ('ZMJ ”m M
e Rucsel M. Meas T Colpzele

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

Customers Experience: Please, circle only 1word.

. The service wasood, Acceptable, Poor Very Poor.

Extra comment if any:

Signature:
Name

o SEsvx 20

}’k@/ w (o



5+

Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(@yahoo.com
Customers Experience: Please, circle only 1word.

The service was: Excellent, Good, Acceptable, Poor, Very Poor.
Extra comment if any:

Slgnature 5

Name and Contaét: Edvavdo Socado |206-429-5983

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.

The service was: Excellent, Good, Acceptable, Poor, Very Poor.
Extra comment if any:

Signature: . . ,
Name and Contact: Fri /‘{CL LD,&QZ /4 6262467y
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(@yahoo.com

Customers Experience: Please, circle only 1word.

The service w Good, Acceptable, Poor Very Poor.
any:

Extra comment i

Signature: 7 : _
Name and Contact: < PR~/ WNDGe 94 1A 6¢ 36 L\

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

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

Signature: %W

Name and Contact: G / y }b 0 /@ O/



28-

¥ Seatac Airport 24 Ph-206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

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

Signature:
Name and Contact:

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

Customers Experience: Please, circle only Iword,

The service was: @ Good, Acceptable, Poor, Very Poor.
Extra comment if any:

Our d e wi S <o wﬂ(eaajj Sq,‘(:(’ CL/]C! Lfl efrldl\y l
Signature: maiieb W'%/VO"? |

7(" *Seatac Airport 24 Ph.206 319 7076 email: sanimaurou(@yahoo.com
Customers Experience: Please, circle only lword.

The service was: Goo¢ Acceptable, Poor Very Poor.

Extra comment if ary-

Signature: 'ﬁ\/
Name and Confact: 7. /2~ L& £57 - 1{72_3’ "S2346

}4_ *Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only 1word.

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

Extra comment if any:
sf\/%&wmw pHhls

Name and Contact:



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

Customers Experience: Please, circle only 1word.

The service was.@nod Acceptable, Poor, Very Poor.
Extra comment if a.

Gosd® PR\ ICE% wa%mb 2 \(ERSHWR

COUS S uies
Signature:

Name and Contact: bf,wws I DRisceLt  907.95z-550°

*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com
Customers Experience: Please, circle only Iword.

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

Extra comme éﬂ-@@?]’ I/WU\(/(/ Mb ‘Jﬂa\(l\j W’\/( b'(’ W U@

W,

Signature: 7
Name and Contact: J é\@ \-\,LI‘(// maN\
HH3-253 -2

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

Customers Experience: Please, circle only Iword.

The service was: Excel@nod, Acceptable, Poor Very Poor.
Extra comment i

VERY CUpgd DRNEIL - 8N T/ME & " PV FE T AL

. PO

Name and Contact: ( 40/) §oy- 2611
*Seatac Airport 24 Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Experience: Please, circle only lword.

The semce@od, Acceptable, Poor Very Poor.
Extra commentif any: j/

R on DR e R, ON Tivre Qno CDUN <C ol
U(’ J )O ° 2 e gl I J(ua\ 185- 479- 0608

Name and Contact ‘J
oA # k ) Ve ’ A
A Mo N R df‘"{;e{ drerihe

Q ard (?)[ 5



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

Customers Comment on service received:

Date: First Last Contacts (email and/or phone)

Address: N L wivev \JW AU

Seatac Airport 24 Transportation UBH#: 601 938 365
Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Comment on service received:

Date: First Last Contacts (email and/or phone)

Address: .
WML o v Wit~
v S i

Seatac Airport 24 Transportation UBH#: 601 938 365
Ph.206 319 7076 email: sanimaurou@yahoo.com

Customers Comment on service received:

Last ' Contacts (email and/or phone)

“Trdane Yon o
arted RV

128

Date: Fi If y
Address:

\x
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