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halder and permit Auntzer to be transfarred. The crent permit holdar must sig below to authorize the transfer
of the pertnit number,

NAME ON PERMIT: PERMIT NUMBER;

Slgnatura of currant it holder : Date
SURANCE REQUIREMENTS (must check une)
(Permit will not be issued untll acceptabie insuranco i3 received)

| O ‘The applicant WILL

The applieant WILL,

The applicant WILL The applieant WILL
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and WILL anly oparate §750,000 in Public Liability | $1 milllon In Public
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operate and that no operstians mey be condyeted untll a permit Is regeived trom the Comm/ssion. |
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krawledge and belief.

| Bl & Coiasilor I -0F
gnature(s

Date

EA/ER  Heyd @REES . 860% 8T:IT ©EBZ/vR/Ge

EB/EB  3OVd BUECSLB8608S PSipT 6082/P8/66




4

08/04/2008 14:81 Fax 8808881181 LICENSING SERWICES @ovzs003

0310\_3!.‘3009 14.82 FAR  S505BEY 181 LICENSING SEAvVICES ‘ I UV s U

.... — REINSTATEMENT _ TVY-01/Y{ 24

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION'
. 1400 & Evergreen Rark Dr SW, PO Bax 47250 -
, Olynmipia, WA 8E504-7250
Telepharies (BB0) 6841222 ~ Fax (360) 5861181
: Intrastate Common Camier Oparatitg Authority
' ( APPLICATION FOR PERMIT

wxuliding Housghold Waaty und Cemimun Oairicy Brokpra)
FOR QIAL USKE QNLY

+ -~
© Reception Numbertl O 1T 34" gafaty Sarder Tom A"56 G 15
11010262 20068~ (02 00 InsUrance: Enployse: [TWT-— N

| CERTIFICATIEN: 1, the undewsigied, under PorizRy for fake shutdmant, cortfy tyat t fallowirtg Infstion Ls 8 wnd carmeet, that | as
. vuitnarized ty exaolte and fte this dacuigit on hehalf gy W 2Rplieams, qng that all information an o 1 Gttt arid valld,

| Name @rinemai YA L) Yo LecucanteSu G-/ = F _
Si Attlre ] S T, . . '

1| BUSINESS (MAILING) ADDRESS:

PHYSIGAL ADDRESS: (street eddress; if different 197 206% 59_3 PRSW

TYPE OF APPLICATION [Sheaw ond) |

. New Gortnion Carder Bovmit Aufartty, ar Extsngion of Cétrimon GlrTier Fermit AUty
Dunsfer of Exivting Fermit blumber ' : ‘ '
) %278 GENERAL COMMODITIES GNLY J 9100 GENERAL COMMODITIES, nciuting
5 5 ARMORED EAR SERVICE
$27% SENERAL GUNMODITIE Iniuding - g1p RAL QRITIEY, hefug]
. ; %ME P mg& -Ltdl y g1y tha nq‘—v
$215 GENERAL COMMODITIES, Includin v ORMODITIES, Inetudiny
HAZARDOUS MATERILS "o L st -j@?ﬁﬁ&%ﬂm&swmqmﬁm
- : sEltvigs :
O sers cengras COMMOLITIES, INGLUBiNG '
Y RATERIALY und ARMORED GaAR
e HEWIEE : I M
I, + " ‘ hy . .
N $100 RENSTATEMENT OF CANGELL By ON GaRRi For Coim
" Y {hlugt be Yilwd within 10 mwﬂmu.ﬂmmclEhHﬁm HRMMON R PERMIT . ALt
| . TYPE OF BAYNENT d
L H Chack Maney ONer™ ) Amex L3 Digrover 1 Mustarcard %\ Sxpicdtion Date”

o ——— e s —

L wa e

. MOTOR CARRIER IDENTIFICATION

o

PHONE#:

ﬂ}zgﬂ Leoguan ke

d/b/' G453 |

Foo 7,

(otieet addrass, P.Q, Bax) e Qm\x' ] l7 Q | W e rs e L ,Q’(-:\ ‘?C’?S"/ S
(city, stere, zip) ”

Qodurtan , W 9355

Saszp  Foyo

OBEESGLBBOY 8T:1T BLEZ/pE/s0

' o : IBEE 0 5!bT - 608T/VaA/B0
£8/28 Iovwd : BREESLNGAS 4 7/

BOEESLBEOS Sbii8 BUAS/PT/BD

€8/28 3Jo¥d

(931 L7 D= 9%/- 354 ok




4870472008 14:31 FAK 8B0586YY99 LICENSINA SERVICES 3 008/003

840242008 11:58 FAX ABOEBHI1S1

LEBENSIHE SEAYICES 0ae /U0y

TYPE OF BUSINESS STRUCTURE
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holder and peynit ridimbre to be tranetorred, Yha surent permit huldar must sigl Below to authorizs the transfer
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Wetts Brothers Fertilizer, inc.
P.O. Box 1900
Kennewick. WA 99336
Phone: 505-875-3154
FAX 509-875-3300
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter calied Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to RUBEN CERVANTES, R CERVANTES TRUCKING of PO BOX 234, PATTERSON, WA 99345-0000 a policy or
palicies of insurance effective from 09/08/2009 12:01 A.M. standard time at the address of the insured stated in said policy or
policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and
Property Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property
damage liability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of
the State in which the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furish the Commission a duplicate original of said policy or policies and all
endorsements thereon. ,

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which itis
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 9th day of September, 2009

Insurance Company File No. CA 04343188 é W@/ M -

(PO“Cy Number) (Authorized Company Representative)
MC1633a(08/99) IRB35398



