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REINSTATEMENT I\
15

WASHINGTON UTILITIES AND TRANSPORTATION COMMI
1300 S Evergreen Park Dr SW, PO Box 47250
Olympla, WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
intrastate Common Carrier Operating Authority

1Y-68[956 ... APPLICATION FOR pERMIT

Yy o FOR OFFICIAL USE ONLY S
"Raception Number: V117§ &%U Safety: 2\ | Carrier ID# 77 L( s
111026820002 JUU. 00U | Insurance: N “Employee: ar
» . TYPE OF APPLICATION (check one) . s
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
_ Transfer of Existing Permit Number
I C}  $275 GENERAL COMMODITIES ONLY (1  $100 GENERAL COMMODITIES, inciuding u
) : ) ARMORED CAR SERVICE i
I &3 s275 GENERAL COMMODITIES, Inciuding I $100 GENERAL COMMODITIES, Including "
] : ARMORDED CAR SERVICE MAZARDOUS MATERIALS il
(1 a $275 GENERAL COMMODITIES, Including (3  $100 GENERAL COMMORDITIES, including
i HAZARDOUS MATERIALS . gmous MATERIALS and ARMORED CAR

L] $276 GENERAL COMMODITIES, NcLuDING.
HAZARDOQUS MATERIALS and ARMORED CAR

SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT ForCor—" =+ - move
(Musi be fAlad within 10 mantha of canesliation Auth #

TYPE OF PAYMENT

(e

J CERTIFICATION: 1, the undersianad, undar panalty for false statament, certify that the fallowing infonmetion is trise and carmreet, that | am
§ authorized to execute and file this document on behalf of the applicant, snd that all information on fila is current and valld.

E'Name-(prihied) ’ Date:_ £D277-OF
| Signature—"_C—>og Titls, /LONLL

MOTOR CARRIER IDENTIFICATION

Fces ' US DOTH# (if requirad) - WA UNIFIED BUSINESS IDENTIFIER (UBD) &
I 6213 . w00 473 Ty 00100

| APPLICANT NAME: - PHONE#:

- LND Services Inc. /beorge Pourn” 253- 5344948

It d/bta: 4 . FAX #:

253 53] 7522
"BUSINESS (MAILING) ADDRESS:
(stroet address, P.O. Box) /500 74 Ave € /%jatluﬁ WA 95315~

' (city, state, zip)

| PHYSICAL ADDRESS: (street address, if different)

T4 T8TT3RSE3ET 0L SoGd TESTESE WOMS Heg 2T SBu2-gT-Nnc




1072772008 12:.47 FAX YBOSBHBIIH1 LICGERSINGY SEHVIUES g UuZ/uUUSD

r — TYPE OF BUSINESS STRUGTURE ]’

(check individual or complete partnership/corporation infermation)

| O INDIVIDUAL 0 PARTNERSHIP Jff CORPORATION — STATE OF INCORPORATION_DE Y

.[5-&?0((;)& Bourn %S//)AU/?C/ V10050 L

L ' TRANSFER OF PERMIT NUMBER ___ 1

{ Complete this section if you are transferring an existing permit to gsew owner. List name of current permit
holder and. permit number to be transferred. The current pe older must sign below to authorize the transfer
of the permit number. \\2 ‘

| name onPERMIT: _ L.N.D. Services PERMIT NUMBER: (o/Z2 73
— : - LORT-0F
Signature of eurrant psrmit holder / Date

INSURANCE REQUIREMENTS (must check one)

(parmit will not be issued untll acceptable insurance Is received)
0 (] The applicant WILL

The applicant WILL ¥ 1ne applicant WILL The applicant WILL

I NQT HAUL hazardous NOT HAUL hazardous "HAUL hazardous HAUL hazerde;u_»s
' madttw?ll_s in any quantity | materials in any quantity - [ materials requiring ' gﬁ:f;ﬁ';ﬁgg,&nga%ﬁw
[| mah o anv quanti y : ) . ) - mitilon in Public
L only operat $750,000 in Public Liabillty | $1 million in Public - and Property Damage

Ji vehicles less than 10,000 | and Proparty Damage Liabllity and Property ]
J| Pounds groas weight  Insurance Is required. | Damage Insurance and | Insurance. Complete
rating—$300,000 in Public | Complote and submitthe | submit the Safety Fitness | @nd submit ihe Safety
o Uabmty and Praperty Safety Fitnass Survey— | Survey — Sectiona 1 and | Fitness Survey —

il Damage Insurance is Section 1, 2. Sections 1and 2.
required. You do notneed | . :

|l to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary)
UNIT# I LICENSE# STATE VIN#

l AL40T33 WA AHS EHAER

I, as applicant, understand that the filing of this application does not in itself constitute authority to
| operate and that no operations may be conducted until a permit is received from the Commission. |
| hereby declare and affirm that the information contained in this application Is true to the best of my
| knowledge and belief.

= | (62 75

" Sighature(s) e Date
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