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Type of Passenger Transportation Authority Requested (check one box) Fee Required

Auto Transportation Authority $200
X New Certificate (auto transportation company certificates include statewide charter and

excursion carrier service) — Complete sections 1-8 and Attachment E. Submit a proposed tariff

and time schedule. F

Do you plan on providing charter/excursion service 0 Yes X No

O Extension of Existing Auto Transportation Certificate No. C- $150
Complete sections 1-8. Submit a proposed tariff and time schedule.

Transfer or Lease Auto Transportation Authority — Complete sections 1-8 and Attachment B. $ 200
O All of Certificate No. C-
O Portion of Certificate No. C-

0 Temporary Auto Transportation Authority (New temporary authority or temporary authority to $ 150
operate pending a commission decision on a parallel filed permanent application) — Complete
sections 1-8 and Attachment A.

0 Mortgage of Certificate — Complete section 1 and Attachment D. ‘ $35

0 Name Change (Change company’s corporate name, change a trade name, add a new trade name, $35

or change the surname of an individual owner or partner) — Complete section 1 and Attachment C.

Lo, ;n /V Vol N
0O Reinstatement of Cancelled Certificate — Complete sections 1 and 8 ( ) 08 cj ‘/}%“DZOO

TYPE OF PAYMENT:

OCash OCheck OMoneyOrder OAMEX - [OMasterCard X Visa

Credit Card Information (if applicable): ” Expiration Date
Month/Year |

Amount: $ .2 25 00 4 . Company Name: Lus(u)Qc.{ &‘7‘;!7/?65 LTd ¢
, ~J
Cardholder’s signature: %{4/ ) 5 Date: 7" 26 ~ 2

iy g
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Ml_eéd' ' Docket #: Q/ Ol/L VD Motcarl/}-/!" lbj Cert. Issued:
LS Staff Assigned: Insurance: Applica:i(on: Related App:
DOL/SOS: ' Tariff/Time Schedule: Map: P .
Text approved f(\r docket: Safety Inspection: Reception #: VOB 111 0268:
111-0268-232-02: 111-0268-232-01: 111-0268-230-02: 9.3'[?’.0-2 111-0268-230-01:

2008 (Licensing Services)




SECTt. {1—APPLICATION INFORMAPIC.

Name of Applicant\ ﬁ

Trade Name(s) (if applicable). > L.uy(,wQu] Exp(e%s Ltd. OV

Unified Business Identification Number (UBI): (d)& ~219 ~ 2.589 g)\)
(If you do not know your UBI number or need to request one contact the Department of Licensing at (360)664-1400)

Phone Number: m KM)- /955 Fax Number: (_% BLA~667/ E-mail: leeéafﬂﬂé C/Qéoac e
Physical Address Mailing address (if different from Busir¥ss Ad¥ess)
Street: nga S &901; C/ Street:
City; S ﬂo Kane
City:
State/Zip: u;dfﬁ 1N¢ ?(0/} 4?2 23 1
v State/Zip:

SECTION 2 — COMPANY INFORMATION

T'ype of business structure:

1 Individual O Partnership X Corporation O Other (LP, LLP, LLC)
-ist the name, title, and percentage of partner’s share or stock distribution for major stockholders:
Name Title Stock Distribution or Percentage of Shares

50 %

4 E. League,

leesidn T
ST %) °/ &

’rovide the following documents with your application:

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

Jescribe the proposed service including the line, route, or service territory description in terms such as streets, avenues, roads,
iughways, townships, ranges, cities, towns, counties, or other geographic descriptions.
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Jo other auto transportation companies currently provide service between any of the points or along any portion of the route you
ropose to serve?
O No K Yes If yes, list the names and addresses of companies
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.CTION 6 - EQUIPMENT LIST

Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must pass inspection and be issued a valid
Commercial Vehicle Safety Alliance inspection decal for each motor vehicle before your application may be granted.

Year - Make ° License Number Vehicle ID Number Seating Capacity
A3 | fReVesT X7
013 | PrRevosT AT

Buses| w1l be pukesased 20 gppRovel of Liebifcale

SECTION 7 - SAFETY AND OPERATIONS

[n each of the categories shown below, list the person and position responsible for understanding and complying with the Federal
Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to the WAC rules, fact sheets, and
sublication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTSAN]) PENALTIES (Title 49, Code of Federal
Regulations Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle must have a valid
ZDL.

Name: h/)l ehdﬂd L:QAO ue l Position: IDAU tdz”f

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver’s must meet minimum
jualification requirements and each company must maintain driver qualification files for each driver.

Name: | Position: RicinT

JRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and each company

nust maintajp true and accurate hours of service records for each driver. n
vame:  K)ehgRg)  Leogye FRUS  dlonS”

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382) All
sersons who drive commercial vehicles requiring a CDL must be in 2 Controlled Substance and Alcohol Use and Testing program that
s in compliance with FMCSR in Title 49, Code of Federal Regulations Part 382 and Title 49, Code of Federal Regulations Part 40.
ach company will have in place a system for complying with FMCSR governing alcohol use and controlled substances testing
equirements (Title 49 Code of Federal Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).

Name:  ScoFT [eoqud | Position: Manaeger.

NSPECTION, REPAIR ANIYMAINTENANCE (Title 49, Code of Federal Regulations Part’396) Every motor carrier shall
ystematically inspect, repair, and maintain all motor vehicles subject to its control.

Yame:  Sep77” Leay‘t ') | Position: /Y)dﬂﬁﬂf’ﬂ
SAFETY REGULATIONS, ¢ENERAL (Title 49, Code of Federal Regulations Part 390)  “
me: Sepg] Jeague [Position /) apigger
JRIVING OF COMMERCYAL MOTOR VEHICLES (Title 49, Code of Federal Regulatlc{ns Part 392)
Gme K1 cﬁﬁm’ Lecoud | Position: /’lefx adun] |
’ARTS AND ACCE§SO,RIES7 NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393)
e 307 Joagus. [Position: __/J1,a70e R
4 OPERATIONAL RESPONSIBILITIES ‘

st the person and position responsible for understanding and complying with the requirements of each category shown below.

"ARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS (WAC 480-30-251 through WAC 480-30-436) Companies must
ile a tariff showing all rates it will impose on its customers, together with rules that govern how rates will be assessed. Companies

aust also file a time schedule. Charter and excursion only carriers are not required to file tariffs and time schedules per WAC 480-30-
51.

o v 4 i /) . M P
ame: K1 Ehakd Jeacue [ Position: (RS

\NNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066 through WAC 480-30-081) Auto Transportation comparnies
aust file an annual report of their financial and operational activity and pay regulatory fees by May 1 of each year. Charter and
xcursion cggriers must file an annual safety report and pay regulatory fees by Decembgr 31 of gach year.

{ame: J{ lCAa/(d /\[g/q_gt I Position: / g3

‘



What is your USDOT number? 0‘24 5 ,R 0 & 0 3 (If you currently don 't have a USDOT number, you can go online to
www.fincsa.dot.gov/online-registration to apply or call 360-596-3816 or 360-596-3803) .

Do you currently hold, or have you ever held, an auto transportation certificate?
‘Q No 00 Yes If yes, please indicate your certificate-number: C-

Have you ever applied for and been denied an auto transportation certificate?
X No O Yes Ifyes, please explain:

Have you been cited for violation of state laws or commission rules?
M No O Yes Ifyes, please explain:

SECTION 3 -TARIFF AND TIME SCHEDULE

If this application is for temporary authority, a new certificate, or extension of existing certificated authority, you must include a
proposed tariff and time schedule that is in compliance with WAC 480-30-251 through WAC 480-30-436.

If this application is a transfer or a lease of authority from an existing certificate, you must either file a new tariff and time schedule at
the same rate levels as on file, or you must adopt the current certificate holder's tariff and time schedule. To file a new tariff, use the
standard tariff format attached to this application or an approved alternate format. Indicate which option you will use:

O Adopt (Complete attachments ) or X File a new tariff

SECTION 4 - HEARING INFORMATION

If the Commission assigns this application for formal hearing, estimate the number of witnesses you will present and the amount of
time you will need for your presentation.

Number of witnesses: / Amount of time: _30 m /Ny 7"( Y
Will an attorney be representing you? If yes, complete the following: Vo

Attorney's name: Attorney's phone number:

Attorney's address: Fax Number:

Street E-mail:

City, State, Zip

SECTION 5 -~ FINANCIAL STATEMENT 566— Wa%ad,

You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available.

ASSETS LIABILITIES
Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable 3 Notes Payable 3
Investments $ Mortgages Payable h
Other Current Assets 3 Contracts and Bonds Payable 3
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings 3 NET WORTH
Trucks and Trailers 3 Preferred Stock 3
Office Furniture $ Common Stock 3
Other Equipment b Retained Earnings 3
Other Assets 3 Capital 3
TOTAL ASSETS 3 TOTAL LIABILITIES AND NET WORTH | $




CUSTOMER SERVICE Person responsible for customer service complaints, and customer nojige requirements.

Name: vrra | Position: V'ite RIS D]

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS Individuals and companies doing business in the
state of Washington must comply with the regulations of local, state, and federal agencies such as, but not limited to: Department of
Labor and Industries (industrial insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers licenses, business
licensing, fuel permits, fuel tax); Secretary of State (corporate registrations); Department of Revenue and Internal Revenue Service

(taxes); and Employm/eer;?ecuziety. | //)%ﬁ' 4 7
Name: 6 Z %g . e 212 ‘Position: ' J 14/ /41
7 SECTION 8 — DECLARTION OF APPLICANT:

I understand that filing this application dees not authorize me to start operations requested or in the territory described until the
commission grants the application and issues a certificate.

I understand the responsibilities of a passenger transportation company, and I am in compliance with all local, state, and federal
regulations governing business in the state of Washington.

I certify under penalty for false statement, that the information contained in this application is true and correct, and that I am authorized
to execute and file this document on behalf of the applicant.

Printed name: ﬁ L @64/«4 Z.éa g uﬂ.

Signature:

V4 ) . ‘ 4
Date, County, State: /,7"" / é ~ RO/ 2 ;m ¢ L/M //1//6’ %ﬂ




Current Financial Statement

for
Richard E. and Roberta S. League

Assets:

Cash in banks (excluding Mother’s Cupboard Inc.) $88,000
Real Estate

Home @ 6803 S Regal Ct, Spokane, WA $650,000
Condo @ 221 Castellana N., Palm Desert, CA $350,000
Investments $385,000
Other Assets (automobiles, personal property) $250,000
Value of Business (Mother’s Cupboard Inc.) $1,200,000
Total Assets $2,923,000
Liabilities:

Mortgages Payable $0.00
Other loans, notes, contracts, accounts payable $ 0.00
Total Liabilities $0.00

Net Worth $2,923,000



o

Washington Trust Bank

For assistance, call:
PRIORITY SERVICE

P.O. Box 2127 Washington Trust Bank 1-800 788-4578

Spokane, WA 99210-2127

MOTHERS CUPBOARD INC

DBA MOTHERS CUPBOARD NUTRITION
109 N UNIVERSITY RD

SPOKANE WA 99206-5206

Member FDIC

Last statement: May 31, 2012
This statement: June 30, 2012
Total days in statement period: 30

Page 1 of 36

Quren]” bank Sktesen]”

SUMMARY OF ACCOUNT BALANCES

Account Number
Business Checking 1000218123

IMPORTANT CHANGES IN ACCOUNT TERMS

Ending Balance
$69,611.82

NEW FEES FOR IMAGES WITH STATEMENT EFFECTIVE JUNE 30TH
APPLIES TO ACCOUNTS RECEIVING IMAGES WITH THEIR CHECKING STATEMENT:

$1.50 FOR THE IMAGES WITHIN AN ESTATEMENT.
$2.50 FOR THE IMAGES WITHIN A PAPER STATEMENT.

SIGN UP FOR ESTATEMENTS AT WWW . WATRUST.COM OR CALL 1-800-788-4578

BUSINESS CHECKING

1000218123

Beginning Balance
+ Deposits/Additions

- Checks/Subtractions
Ending Balance

Transactions
Date Description

$65,316.28
169,869.84
155,574.30
$69,611.82

Additions Subtractions

06-01 Ach Deposit

1,190.33

06-01 Ach Deposit
Bank Of i it

1,024.57

06-01 Ach Deposit

iink Of America Deposit

585.78

06-01 Ach Deposit

ﬁik Of America Deposit

504.98

06-01 Ach Deposit

452.45

06-01 Deposit

289.74




12:10 PM Mother's Cupboard Nutrition

071212 Profit & Loss
Cash Basis January through June 2012

Ordinary Income/Expense
Income
5000 Sales
5001 Sales Returns & Allowances

Total Income

Expense
6000 Purchases
6050 Advertising
6056 Bank Service Charges
6060 Car Expense
6063 Dues and Subscriptions
6065 Employee Benefits
6066 Freight & Postage
6070 Insurance
6081 Miscellaneous
6086 Printing
6088 ADP - Professional Serv.
6095 Rent - Buildings
7000 Repairs
7005 Supplies
7010 Taxes
7015 Travel
Uncategorized Expenses
7025 Utilities
7029 Officer Wages
7030 Employee Wages

Total Expense

Net Ordinary Income

Other Income/Expense
Other Income
Other Income

Total Other Income

Other Expense
Other Expenses

Total Other Expense
Net Other Income

Net Income

Jan - Jun 12

918,471.97
-520.91

917,951.06

479,958.50
35,788.35
14,070.09

3,814.57
1,700.79
5,138.40
695.95
3,828.88
2,281.07
184.99
1,217.83
84,533.11
2,954.85
2,776.27
22,516.74
1,134.54
1,541.16
15,543.86
42,439.22
134,146.39
856,265.56

61,685.50
1,875.09
1,875.09

0.00
0.00

1,875.09

63,560.59

JasT & oihs SR

Page 1



ATTACHMENT E

CHARTER AND EXCURSION CARRIER REGULATORY FEES

(A minimum fee of $25.00 is required)

Name of applicant: L U )(M IQ}/ g){lpféﬁj L%d.

Trade name (s) (if applicable):

Phone Number: .SO 9‘9‘}/ ~ [QSS’ Fax Number: 509‘ X?o? '\66 Y4
Physical Address Mailing Address (if different from Business Address)

Street: éf 6%7) S /(QUQQé C,T Street:

City: 5’00 Kane City:

State/Zip: U bJ’A/‘ﬂ/() %ﬂ ?42, 23 State/Zip:

There is a minimum fee of $25.00 that an auto transportation company with charter and excursion carrier service
must pay.

Number of Vehicles: / X $25.00=% :7?-5, oo
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Driving directions to The Westin Seattle 30
(206) 728-1000
The Davenport Hotel & Tower
The Davenport Hotel & Tower
10 South Post Street, Spokane, WA 99201
(5609) 455-8888
1. Head south on S Post St toward W 1st Ave
0.2 mi
2. Turnright onto W 2nd Ave
0.3 mi
3. Turn left onto S Jefferson St
0.1 mi
4. Turnright to merge onto I-90 W
277 mi
5. Take exit 2C for I-5 N toward Vancouver B.C
0.9 mi
6. Follow signs for Madison St‘Convention Pl and merge onto 7th Ave
0.3 mi
7. Turn left onto Madison St
0.2 mi
8. Turn right at the 3rd cross street onto 4th Ave
0.6 mi
9. Turn right onto Virginia St
338 ft
10. Take the 2nd right onto 5th Ave
http://maps.google.com/maps?f=d 7/11/2012



The Davenport Hotel & Tower to The W Seattle - Google Maps Page 2 of 2

Destination will be on the left To see all the details that are visible on the
screen, use the "Print" link next to thd #adb.

The Westin Seattle

The Westin Seattle

1900 5th Avenue, Seattle, WA 98101
(206) 728-1000

These diractions are for planning purposes only. You may find that construction proiects, fraffic, weather, or other events may
cause condifions to differ from the map results, and you should pian your route accordingly. You must obey all signs of notices
regarding your route.

Map data ©2012 Google

http://maps.google.com/maps?f=d 7/11/2012



Original Title Page
Tariff No. 1

Of

Luxury Express Ltd.
Certificate Number

For non-stop service between Seattle and Spokane

Issued by:
Richard League, President
Luxury Express Ltd.
6803 S. Regal Ct.
Spokane, WA, 99223
509-991-1955

Issue Date: July 16, 2012 Effective Date:

(For official use only)

Effective TC- LSN

Order/Other By:




Time Schedule Number 1

of

Luxury Express Ltd.
Certificate No.
6803 S. Regal Ct.
Spokane, WA, 99223

Territory:
From downtown Seattle to downtown Spokane
From downtown Spokane to downtown Seattle
Via Interstate 90

From To Departure Arrival
Seattle Spokane 8:00 am 12:30 pm
Seattle Spokane 3:30 pm 8:00 pm
Spokane Seattle 8:00 am 12:30 pm
Spokane Seattle 3:30 pm 8:00 pm

Mileage: 280 miles each way

Issue Date:  July 16, 2012 Effective Date:

Issued by: Richard League, President, Luxury Express Ltd.

Tariff No. 1 Original Page No. 1



Luxury Express Ltd.

Rate Schedule

Fares are in U.S. Dollars per person

One Way
Seattle - Spokane $75.00
Spokane - Seattle $75.00
Note : Payment for fares by cash or credit card only

No checks will be accepted

Issue Date: July 16, 2012 Effective Date:

Issued by: Richard League, President, Luxury Express Ltd.

Tariff No. 1



Luxury Express Ltd.

Passenger Rules

Fares
Published fares apply to all passengers.

Cancellation Policy

Fares are non-refundable. Cancellations made at least 24 hours before
departure will qualify for a Travel Credit/25 to be used for future travel
within 6 months. When using the Travel Credit/25 for a new reservation a
$25.00 fee will be charged. Cancellations made less than 24 hours before
departure will qualify for a Travel Credit/50 to be used for future travel
within 6 months. When using the Travel Credit/50 for a new reservation a
$50.00 fee will be charged.

Service

Luxury Express reserves the right to refuse transportation to persons whose
conduct or behavior is objectionable to the company or other passengers. We
also reserve the right to refuse the transport of baggage or materials we
consider unsafe or not in the best interests of our passengers.

Luxury Express will operate all daily scheduled trips unless we are forced to
cancel due to circumstances beyond our control, such as mechanical failure,
weather or road conditions which make it too hazardous to operate, or a
declared state of emergency. In all cases of cancellation, you will be notified
immediately at the phone number or email address you left in the reservation.

Luxury Express will not be liable for delays caused by accidents,
breakdowns, bad road conditions, snowstorms or other conditions beyond the
control of the carrier and does not guarantee arrival at, or departure from, any
point at any given time. We will make every effort to maintain the
announced time schedule but we do not guarantee being able to do so at all
times, due to the conditions listed above.



Baggage
Passengers may check two luggage items and one carry-on for free. The

carry-on must be able to fit in the overhead compartment or under your seat.
The luggage may not weigh more than 50 pounds each. If any item is over
50 pounds there will be a $20.00 fee. There is also a $20.00 fee for up to one
additional luggage item.

Permissible baggage includes suitcases, duffel bags, trunks, toolboxes and
securely wrapped cardboard boxes. Loose items or plastic or paper bags are
not acceptable as checked baggage. Skis and other irregularly shaped items
must be packed in secured containers. Personal items such as money,
medications or electronic items cannot be checked but must be carried on
board with the passenger.

Animals

Generally, dogs, cats and other animals will not be carried. Service dogs,
traveling with physically impaired passengers, will be carried free of charge.
The dogs will not be permitted to occupy a seat but must lie at the feet of the
passenger.



