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NOT HAUL hazardous
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I, as applicant, understand that the filing of this application does ot In itself constitute authority to
operate and that no operations may be conducted untif a permit Is recelved from the Commission. |
hereby declare and affirrn that the Information contained in this application is true fo the best of my
knowledge and belief. :
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W, P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

DIAZ, JOSE
PO BOX 1033
QUINCY, WA 98848

September 21, 2007

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by October 21, 2007 or your application will be
dismissed.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

X Since your application was dismissed in June 2006, you cannot just complete the
Reinstatement application. You will need to complete a new application as well
as pay the additional $175.00.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W,, P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

DIAZ, JOSE
POBOX 1033
QUINCY, WA 98848

August 22, 2007

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY asit is
shown above.

X Since your application was dismissed in June 2006, you cannot complete just the
Reinstatement application. You will need to complete the new application as well
as pay the additional $175.00 fees. I am enclosing a blank copy of the application
for your use.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



