02/15/2012 11:17 FAX 206 626 5209

GRAY LINE SEATTLE d002/004

“TC- 120237 AN

RASHRET oM

Ulc

VHILITAOS AND TRANSPORTATION 2 ] Bom1 1812
SOMMISSaN TTY: 360-986-203

Bamsil. Franespe:

‘ e
% Type of Passenger Transportation Authority Requested (check one box) Fee Required |
l Anto Transportation Authority S240 ;
[ New Certificate {(aute transportation com pany certificates include statewide charter aud '
: excursion carrier service) — Complete sections 1-& und Attachment E. Submit a proposed tariff !
f and time schedule. !
! i
! — . Do you plan on providing charter/excursion service £ Yes dNe _ '
L Extension of Existing Auto Transportation Certificate No. C- § 150
Complete sections 1-8. Submit 2 proposed tariff and time schedule. !

H

RO . e o

$200

Transfer or Lease Auto Transportation Authnﬁ& — Complete scctions |-8 and Attachment B,
2 All of Certificate No, C- i

i
i
i
H

i Partion of Certificate No. (- .
< Temporary Auto Transportation Authority (New temporary authority or temporary authority to i
i operate pending a commission decision og 2 parallel filed permanent application) - Complote

sections 1-8 and Attachment A.

~  Mortgage of Certificate — Complete section 1 and A,

” N e Yo TAD
Name Chunge (Change Company’s corporate nate, cha
of change the surname of an individnal owner or panmer)

i Tads rove fp 0799

q a trade name, add a new frade name, $35
omplete section | and Attachment C.

Reinstatement of Cancelled Certiﬁcate‘:‘amplete sections { and § ’Hé A t@ T 2/’32[!(_}’%‘

- P TYPE OF PAVMENT-
sh 1 Check  IMoney Order  "AMEX O MasterCard 11 Visg

i (Trcﬁ?Card Information (i applicable):

R ' 1 Sxpiration Date
| Mortvyenr

{
. e ek

; 7o
c Amount & 3_:)__{1—-)_

ardlolders sionfme. 2 g
‘ (‘.j),_iunliv. ssinur.xm,m___ Y Date & -t e - |
; %g_FHMQ/f L " | Dockers: e~ Moteal: L‘ __Q% | Cert, Issued: N
i 15:5_:32?_{?“_&5:?@ [nsuranceQXLr- 0 Application: Related App: o
’D CA)L’QOS*__ \ Tarif/Time Sched c:Y B Mup: - S __é
g Text approved for docket: Safety Inspection: Yo | Reception #: 1 026&_“1 ___,____._M___.,g
L 110268-232-00: AS Y | 111-0368.232.01; 111-0268-230-02: L0800 |

2R {Licknera Corvicas?

S AR IS L4
GL‘. 8 ‘j‘,‘;\s




02/15/2012 11:17 FAX 206 626 5209 GRAY LINE SEATTLE - Idoo3so04

SECTION 1 — APPLICATION INFORMATION

Name of Applicant: Elfcs’ffr 22N _r//zl lx Tne., n\ \
Trade Name(s) (1fappllcable){km Hu V3 20 ,m ze,g [., RS AN
Unified Business I1dentification Number (UBI): £ 78~ Or 2.~ 4% W
(If you do not know your UBI number or need to request one contact the De nt of Licensing at (360)6641400)
“., . ] Forptnegssd
Phone Number: (4} A& -5 2.2 ‘ Fax Number: (2&) £:24. -5287 | E-mail: 5 Dy :"Q.\g 0o whd Frne: ramhn
Physical Address Mailing address (if different from Business Address)
Street: #5090 W/, /“/m/{}, .:w.g (A}zq,, L “/ Street: .
J
Clty :)(r,! {'{{"
‘ o City:
State/Zip: (b oL
State/Zip:

SECTION 2 — COMPANY INFORMATION
Type of business structure: :
O Individual O Partnership 0O Corporation O Other (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

[ Provide the following documents with your application:

[1 A map of the proposed line, route, or service territory that meets the standards described inWAC 480-30-051
O Support statements for temporary authority (if applicable)

Describe the proposed service including the line, route, orservice territory description in terms such as streets, avenues, roads,
highways, townships, ranges, cities, towns, counties, or other geographic descriptions.

State the conditions that justify the granting of this application.

Do other auto transportation companies currently provide service between any of the points or along any pottion of the route you
propose to serve?
g No 0 Yes Ifyes, list the names and addresses of companies
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ATTACHMENT C
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HORIZON COACH

4500 W. Marginal Way, SW
LINES

Seattle, WA. 98106
206.626.5221

206.626.5209 Fax PETTER GRYTNESS, DIRECTOR OF
pgrytness@bhorizoncoachlines.com SAFETY, TRAINING & SECURITY

aX

To: Washington State UTC From:  petter Grytness
Fax: (360) 586-1181 Pages: 4 including cover
Phone: (360) 664-1222 Date: 2/15/2012

Re: Trade Name Change Application cc:

(] Urgent O For Review O Please Comment [1Please Reply [l Please Recycle

o Comments:

Attached find a copy of our Application to formally change our trade name. The name change will be
as follows:

Current Name:

Evergreen Trails Inc, dba Gray Line of Seattle

New Name:

Evergreen Trails Inc, dba Horizon Coach Lines

Thank you. Please let me know if you need anything further.

Sincerely, Petter Grytness




