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BUSINESS INFORMATION

Name of Applicant “J/E)Q GHE _ HUMBEELETO LonAN LOREZ
(must bo individual, partners of partnership or corpomn

Trade Name, if applicable (/Lﬂ‘ Mov “/\Q\ ‘ ‘?4 ﬂ/LS

J
Physical Address 252 < b Age ST A0S 2eaddle (o aRY (4

Mailing Address_2 524 1Uth Aye S #4625 Seattle \wa  IKIHY

Telephone Number (20%)_ 2 F | LS 3 < Fax Number (206) 328 S K27
UBI#__ GO 2.~ Q&R 46\ Bmail: 2\ SO ve o @ galhao.Cam

USDOT #: (If you currently don't have one, you can go online at
w.fmgcsea dot, gov/antme-rcg!ggg;lon to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
@No OYes L &I AccountNo. (required if you have employees.)

Have you registered with the Employment Security Department? @No O Yes
ESD No. (required if you have employees)

Have you regi'stered your business with the Department of Revenue? [1No @ Yes

_ __TYPE OF BUSINESS STRUCTURE

@& Individual O Partnership 0 Corporation 0 Other i
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders

Name Title Stock Distribution or Percentage of Shares

t
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