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1300 8 Evergrean Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
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New Common Carrier Permit Authority, or Extenslon of Common Cartier Permit Authonty
Transfer of Existing Permit Number
Gl s278 GENERAL COMMODITIES ONLY | $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
]  $275 GENERAL COMMODITIES, inciuding Q) $100 GENERAL COMMODITIES, including
. ____ARMORDED CAR SERVICE _ HAZARDOLS MATERIALS
00 - s275 GENERAL COMMODITIES, including L1 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALE . ; HAZARDOUS MATERIALS and ARMORED CAR
SERWG!
Q1  $275 GENERAL COMMODITIES, wcLUDING
:ﬁo%téous MATERIALS and ARMORED CAR

b $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
{Muxt be mad wlth(n 10 months of cancellatlon

v' Check Mone Order

NN RN e L

J
CERTIFIGATION; |, the undersigned, under penalty for falsse statement, certify that the folhmng information 16 true and conact, that [ am
authotized to exscute end flle this decument on behalf of the applicant, and that all information on file is current and valid. '
Name (printed): Michael Diaz _ Date! {// I?//Oﬁ? o ’
Signature: L Tie: ",
S b e sl IAR R o e
CcC#: ,~ US DOT# (if required) WA UNIFIED BUSINESS IDENTII'-'_I_ER (UBH #:
61577 | | 602 -7 -S08
PPLICANT NAME: : -PHONE#:
Michael Diaz | 260 - 951 -621)]
-d¥o/ » FAX #:
S3D  Syghems  UC | »
BUSINESS (MAILING) ADDRESS . o
(street address, P.O. Box) - |, 4O M@‘ ville S;L SE
(clty, state, zIp) .
Tenvs WA RS ST
PHYSICAL ADDRESS: (street address, If different) , ]
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01,08/2008 17:56 FAX 3605881181 LICENSING SERVICES

S

O INDIVIDUAL [0 PARTNERSHIP Xegéﬂ%RATION STATE OF !NCORPORATION WA P -"%
NAME HTLE STOCK DISTRIBUTION OR PERCENTAQGE OF §|:IABE W‘

e tPWSMQﬁT MO%

& N\\ Mael

Compiete this sectlo if you are transfeng an existlng permtt to naw owner. List name of g,g nt permlt
holder and pérmit number to be tr-nsferred The current permit holder must slgn below to authorize the transfer
of the permit numbsr,

NAME ON PERMIT:

PERMIT NUMBER; __

Date

ature of current permit holder '

D The applicant WILL

@Tha applicant WILL 9 ] The appllcantﬂlu, D The apD"cant L,I.

NOT HAUL hazardous NOT HAUL ‘HAUL hazardous HAUL hazardoue
materialg in any ) hazardous materlals matenals requiring materials requiring
quantity and WILL only - in any quantity - in Public $5 million In Public -
-. operate vehicles less : 0 in Public Liabllity and Property * Liability and

than 10,000 pounds Liability and Property Damage Insurance Property Damagse
gross welght rating=- Damage Insurance is and submit the Safety Insurance. :
$300.000 In Public - required. Complate Fitness Survey — Complete and
Liability and Property and submit the Safety Sections 1 and 2. subimiit the Safety
Damage Insurance Is Fitness Survey— Fitness Survey —

- required. You do not Section 1, Sectlone 1 and 2,

need to complete the

lsr_Safe_gy Fitnass Survey, o o o " Jr

UNIT# LICENSE# STATE L Pascall 444 VINE
' B392.09C wh |

I, as applicant, understand that the flling of this application does not in Kself constitute authority to
operate and that no operations may be conducted until a permit Is recelved from the Commission. |
-hereby declare and effirm that the information contained In this epplication Is true to the best of my

knowledge and bellef.
/ (X /ﬂg

‘@MM w0y

Signatdro(s) '




