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HAZHINET N 1300 §. Evergreen Park Dr. SW
P.O. Box 47230
I REN Olympia, WA 98504-7250

g & - Phone: 360-664-
UTILITIES AND TRARSPORTATION Fax; 366-586-1181
COMMISSION TTY: 360-586-8205

of
1-81i0-416-328%

SPOTIAONG WU, Wa_ S0V

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

Auto Transpertation Authority S 200

= New Certificate {auto transportation company certificates include st.ltemde charter and
excursion carrier service if marked below) — Complete sections 1-8 and Attachment E. Submit
a proposed tariff and time schedule. o

, Do vou plan on providing charter/excursion service O Yes C No
¢ 1 Extension of Existine 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, 5200

& Al of Certificate No. C-
T Portion of Certificate No. C-

1

¢ ~ Temporary Auto Transportation Authori (New temporary agthority or temporary authority to $ 150 ~
r operate pending a commission decision on a parallel filed permanent application} — Complete ’
sections 1-8 and Attachmment A.

=~ Mortgage of Certificate — Complete section T and Attachment D. $.35

efikange (Change company's corporate name, change a trade na[ﬁ
? s

‘or change the Sumznpffan mdlwm W Cdmpi
T Reinstatement of Cancelled ’;emﬁcare Complete sections | and 8 Ek? %— 5200

TYPE OF P4 YMEVT !
| TCash  DCheck 0O Money Order [ AMEX OMasterCard DV

Credlt Card Information (if applicabie): v Expiration Daie
; . ) Momh;’Yca:

i . ' -
' | Amount: $ Sﬁ Company Name:__\ %2 N% i)mAeQnQ M W i
j //; Yt =

Cardholder’s signatare:

{1, -l FOR OFFICIAL USE ONKJY 2=
Date Filpaii DS [ pockers: . 3 MogeArs f}'cj UL cert. tssuca: |
LS Stefi/vsy [ lnsurancezw Application: Related App:
DOL/SOR: \ Tarifl/ Time Sc@e: :Viap:
Text approved fr docket: Safety Inspection: Reception #: 111 0268:
111-0268-232-02; 39/ 111-0268-232-01: 111-0268-230-02: L11-0268-230-01:

DALHNE /]



SECTION I~ APPLICATION INFORMATION

f@m of Applicant: TEMS&\):;Q_M& D d MoK T2 o i

Luified Business Identification Namber (UB1): - TGO SSIAGCT

(f vou do not know vour 1/BI number or need to Fequest one coatict the Business License Services at 1-800-457-7985)

Trade Name(s) {if applicable}- M\AL \a.' / 5

Phone Number (Z4,) 7(S3- TR (T } Fax Namber: @0C) 357 =294 .i E-mail: m%‘g:

?F)

Phvsical Address Mailing address (if different from Business Address)

sweet: A0 Megha Lo Yhe Ej“i MSE'_\ Sircet:

! City:

! State/Zip:_{A J Qfg {\ o)

-

State/Zip:

SECTION 2 — COMPANY INFORMATION

ciy: Sooatde {

Type of business structure:

O Individual U Partnership 0 Coerporation LI Other {(LP LEP.LLC)
List the name, title. and percentage of partner's share or swock distribution for major stockholders:
Name Titde Stock Distribution or Percentage of Shares

: Provide the following documents with vour application:

{
1
t
f O A map of the proposed line. route. or service terriiory that meets the standards described in WAC 480-30-051
| O Support siatements for tfemporary authority (if applicabie}

i

|

Describe the proposed service including the line, route. or service territory descriplion 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,

De other auto ransponation companies currenily provide service berween any of the points or along any porticn of the route You
propose o serve? -
L No O Yes If wes. list the names and addresses of companies




ATTACHMENT C

AUTO TRANSPORTATION NAME CHANGE
(WAC 480-30-146)

A company must file a same change application to change its corporate name. chunge its trade name, add a trade name to
& cernificate, or change the surname of an individual owner or partner to reflect 2 change resulting from marriage or other

gal action. If a name change resuits from a change in ownership the company must file an application to transfer the certificate.

You must include:
= Copies of any corporate minutes or ather legal documents authorizing the name change

= Proof that the new name is properly registered with the Department of Licensing, Office of the Secretary of State,
ar other agencies. as may be required

_’\‘Ws%azmm Do & NAW Fare
Current Name on Sertificata

Current Trade Name on Certificate

AP0\ My 16D hea 1A, 3 2 { (3
iff { 24 M_S_é@g&@ AA- TSR

(209 23 s (o) 357 - 22943 AZame @ Aisc o shoehng cama

Phone Number Fax Mumber E-mail §ddress

If a corparation, list the name, title. and pereentage of pariner’s share or siock distribution for majer stockholders
under current name:

Name Title Siwock Distribution or Percentage of Shares
ol Ll LT A N T T K )

ol ~2\e

I request the name on Autc Transportation Certificate C- 1) 7 D be changed to:

New Name:_ <SR, AS B .

AT
New Trade Nmmp?am;elgin.gzﬂeg% UBlk (o /BS990
)

N

If'a corporation. Yt the name, titke, and reeatage of parmer’s share or stock distribution for mujor stockholders under the new nasie:
T P £ ) 3]

Name Title Stock Distribution or Percentage of Shares

| 3

\
{Oal KR\e_
You must file a new teriff using the same rate Jevels as currently on file, or adopt the currenttariff in the new name. To file a new
taritf use the standard fariff format attached fo the application or an approved allermnate form. Indicate which option you will use:

D@I acurrent (anfi  or O File a new tariff

[ certify under penaity of perjury under the laws of the state of Washingion (hat the information contained in this application is true and
correct.

——-‘——'r’
\ <A
Print. N )

Ve Vs

Signafure and Title-of Applicant



State of Washington
Business Licensing Service

601 851 999
1

: 42-28-2014

TRANSPORTATION DEMAND MANAGEMENT
9801 MARTIN LUTHER KING JR WAY
S

SEATTLE WA 98118 5633

Domestic Profit Corporation
Renewed by Authority of Secretary of State

REGISTERED TRADE NAMES :
STARLINE LUXURY COACHES
STARLINE TRANSPORATION
WHEATLAND EXPRESS

accepling this document the icenses ceriifies that information
srovided ¢r the renewal Wwas compi

p - e
te. true. and acourate ig the / \4{ dW
5i his cr her knowiedge, and that the company wiil stay in

sompliance with all apolicacle Wasningion State regulations. Director. Departmem of Severue { /
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