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Ea kb n T 0N
g . 1300 S. Evergreen Park Dr. SW
- F ‘ P.0. Box 47250
' Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone: 360-664-1222

COMMISSION Fax: 360-586-1181
TTY: 360-586-8203

or

1-800-416-5289

e-mail: Transportation@ulc.wa.gov

APPLICATION FOR CHARTER AND E‘(CURSIO\I CARRIER SERV ICE
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)

Name Change $35.00

(Application to change a company’s corporate name, change a trade name, add a new trade name,
or change the surname of an individoal owner or partper)

Regulatory Fee (per vehicle) $ 25.00

TYPE OF PAYMENT
o Cash o Check o Money Order o AMEX o MasterCard % Visa
: Exp Date
' Credit Card Information (if applicable) Month/Year
= -, . L _ 7 |Fer/
. Amount §_FFS /—0/\ Company Name: 50/*\”’7‘1 S et (LC Dés ?ﬂh')}'fnéﬂ:‘a”ﬂ:%'

CERTIFICATION: [, 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 informati is current and valid.

Date: /JJ(:‘ -

Cardholder’s signature:

Ve
{

Loy o N
(For Corunission Use Onlv) Company ID: b \ Dokt TE-
111 0268 23201 9{5/ - '2_ ) ff )

Date Filed: [ _ 8/ \ O Safety Inspection:

o

111026823202 2.O0

Reg Fees: Insurance:
111 0268 232 03 '

I11 0268 DOL: SOS:
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v SECTION 1 — APPLICANT INFORMATION
Name of Applicant: { \thHJ { 91,.3\\/1 / S\/J ¢s~'z~!56w VT Z——LC)
Trade Name(s) (if appllcab]e) prxm\r} /\va a.s_pc‘fn:{—(;‘}@)

Mailing Address: Physical Address:
Street 18 9 Contdned Sweet e
City oo L’/\g ey City LD os L} ! j—:h/\
State/Zip | saezip 94208

Phone Number: Stﬁ - 70‘ ’gjga Fax Number:
UBI #: {;%/32 -Gy - RS2 E-Mail: Qw f\‘\’“)f\ﬂ’\ Bing Poi 2t S5 potram ] cerm

Type of business structure: ) —
0 Individual - 0 Partnership O Corporation X Other (LP, LLP,@

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

Stock Distributions
o Name

y Name v / Titl or Percentage of Shares
Lo e P T Loo /o O ng m?@ﬁ.ﬂ:(arn, (o 7e

List other certificates or permits held with the commission:

List your ULSDOT # ]' % 80(‘/8 7 (If you don’t have one you can go
online at www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at 360-
5396-3816 or 360-596-3803 for assistance.)

SECTION 2 - EQUIPMENT

(Atiach additional sheets if necessary)

_ Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

m@}gg:;ﬁ/ N C&”W’tﬁ LML oL Dot 1S w/ Oniveve_
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