VL

93-07- *E10 14:46  EDONG EXPRESS 360 307 8450

WAaAasSHINGTOWN

bie.

UTILITIES AMD TRAHSPORTATION
COMMISIION

TP . (M/S&PQGE:L

1300 5. Evergreen Park Dr:8W
£.0. Box 47250
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Fax: 380-886-1131

TTY: 360-506-620%

or

1-300-416-526%
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APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE

Appiicaxion Fee and Initial Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services

cqu

Application fec

an edsting certificate to 2 new ovwnar or bnsiness structure)

(Application for new cortificate, to relnstate a previously canceled certificate, or to transfer

$200.00

Name Change

or change the surname of an individual owner g partner)

(Appiication to change & company’s corporate nune, change & trade pame, add & new frade n

applicant, and that all information on file is current and valid,

Regulatory Fee (per vehicle) $ 25,00
TYPE OF PAYMENT
a Cash o Check ¢ Mouney Order o AMEX o MasterCard 0 Visa
Exp Date
Credit Card Information {if applicable) , MoKnt_h/‘x"ea‘rﬁ
Amount §_Z5-C= Company Name'

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

Cardholdet’s signature: Dato,_ —C { (6/7 -

(For Commission Use Onlyi Company D: =2 2 Docket TE-

111 0268 232 01 M%/I OB ) ,

—y— Date Filed: 1y Safety Inapsction:
111026823202 39.00D 3‘“
Reg Fees: Tnsurance:

111 0268 23203

111 0268 DOL: @&D v | 808; ‘5 / A
0019922 | ,
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SECTION ] - APPLICANT INFORMATION
Name of Applicant:_ EZpwep 9 A—G Lt/ HALDE
Trade Name(s) (if applicable): £ Do g E X/RES S

Mailing Address: Physical Address:

Street 7224 STANEORD (7 MidSweet  TIZY  STarFORD (T /t/zm}

City  Pgererres) City —_PREMERIDX

State/Zip L/ 4 7%3// State/Zip  [A/4 7¢57)

Phone Number: (. 3¢ 9 SL] =452  Fax Nuwnber: (¢ ‘D 307~ §£¢3$D

vBlt 0/~ 577 ¢/ E-Mail.
Type of business structure:
X Individual 0 Partnership O Corporation 0 Other (LP,LLP, LLC)
List the name, title, and percentage of partaet’s share or stock distribution for major
stwockholders: 2
Stock Distributions

Name Title or P s
List other certificates or permits held with the commission:
List yowr USDOT #_/ 754 323 {(If you don’t have one you can go

online at www.fincss.dot,gov/online-registration or contact the Washington State Patrol af 360-

596-3816 or 360-596-3803 for assistance.)

TION 2 — UIPMEN.
(Attach additional sheets if necessary)

' Year And Make Of A '
License Number Vehicle Vehicle ID Number Seating Capacity

2/G- VT /992 - Foep /F)Kcﬁdé///,g/mv 21

(FREBOS, s'/’/fﬁ /2929
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