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U Tc 1300 S. Evergreen Park Dr. SW
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UTHLITIES AND TRSASN(S);ORTATION ) . Phone: 360-664-1222
COMMISS] NA Fax: 360-586-1181

SEP 2 4 2009 TTY: 360-586-8203

WASH. UT. & TP COMM it Transporat e 16-0288
APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE

Application Fee and Initial Regulatory Fees due at time of application:

$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services Fee Required
Application fee $200.00
(Application for new certificate, to reinstate a previously canceled certificate, to transfer

an existing certificate to a new owner or business structure) .

ame Ch;‘nge O/H' gq;i —$ 35.00

ange a company’s corporate name, change a trade name,édd a new trade name\3
or change the surname of an individual owner or partner)

Regulatory Fee (per vehicle) $ 25.00
TYPE OF PAYMENT
o Cash p@ck 0 Money Order ‘o AMEX o MasterCard - o Visa
Exp Date
Credit Card Information (if applicable) Month/Y ear
| l@{) - r—r rr r rr [ 7 f ]
Amount $ 35-’ Company Name: CySA / C’;j; / LT

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on behalf of the

applicant, and that all infomt and leid.
Cardholder’s signature: U Date: C? ' / 6 07

¢ |
(For Commission Us Company ID: 6 O' ‘ /| Docket TE-
111 0268 232 01 06%5)‘?'15 ,

Date Filed Safety Inspection:
111 0268 232 02 33,00 q é‘q’ Oq v

Reg Fees; Insurance [ )
111 0268 232 03 p F QL‘ oM

ceseaoney X U9 ChSA €SS L



SECTION 1 — APPLICANT INFORMATION
Name of Applicant. ASA € G5 L LLo
Trade Name(s) (if applicable): O A C h America CrEW 7RA AUVWORTW
Mailing Address: Physical Address:
st O . Box H46D swet | 220 East Lew) <
City /70(/; fé? Lo City ?@ o feﬁé O
State/Zip —-0 1 A O g 2z0Y State/Zip Zp 53720 j
Phone Number; 298 232-6877 QQFax Number,__ 20§ 27Y-87 54

UBI#:kO@VLI[qO’ @@6

Type of business structure: Jz/
O Individual O Partnership 0 Corporation Other (LP, LLP, LLC)

-Mail:

List the name, title, and percentage of partner’s share or stock distribution for major
stockholders:

Stock Distributions
f Name W ‘ Title or Percentage ogShares
wwwy NS [0V /o
List other certificates or permits held with the commission:
List your USDOT # l 3 é '7[ 8/ ? g (If you don’t have one you can go

online at www.fmecsa.dot.gov/online-registration or contact the Washington State Patrol at 360-
596-3816 or 360-596-3803 for assistance.)

SECTION 2 - EQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
/-

S ptE—

=T
/
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SECTION 4 — DECLARATION OF APPLICANT

I understand that filing this application does not in itself constitute authority to operate as a
passenger charter and excursion carrier.

As the applicant for a passenger charter and excursion certificate, I understand the
responsibilities of a charter and excursion carrier, and I am in compliance with all local, state,

and federal regulations governing business in the State of Washington.

I certify under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

I certify that I am authorized to execute and file this document.

Printed name of applicant 979 }/ / Q A ' § % A) ﬁ a.)/d [KZL 6

Signature of applicant

Date (2 : [ IR, q County, S%e @NNUCZ , ﬂ/’ /’@
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