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Application Fee aid t~~ti.al F~e~ulatc~ry ~'ee~ ~~~e at t~rn~ of ap lice tin:

Pass~n~er Ch~rrter aid ;xc~a ~ ~ ~i-ier ~'er~~ ~e~

A~lica~i~~ f~~ 2Uc~.oa
{AtZ~letate~an fay ne~av ecrti~c~te, tca rci~s€~tc ~ ~ v~~u~;I~ ~~n~elecf e~a~ti~~~~te, car t~ tra 'er

an ezistin~ certifecate to a anew ors°ner of business ~f.r~aE~4asre}

I~1arm~ +Ch~ng~ ~ 35;~~
(A~~plicativn to change a co pan3-'s cor~sasratc namrc:., c;~~n~e ~ traac~.e ~~tsne,:a~#t~ ~t ~eae~ €ride nagne,

or eha~~e the surname Q4' an ~s~~i'sa itE3sa4 ow~a~r ~r ~r~s-~a~-~

Re#;iilatt?I'~Fey (~e~,~~eh~c[e. .__._m_.. __ ~ 25 ~0 n ~

Ca,l~ u ~iieck t~ ~~c~~~:e~° t3rd~r ~~ A'~1E~ ~' Mast~:r-C~.r~# a 'Visa
Exp I}~#e

Credit Card Infarma.~ion (if a~at~l cable;) Monti~lYear

Amount $__ ~~ :~ ~~~~y~ ~i~~r►~e: nt/ 5.~~.~~~.t.ik. ve+rJl ~..v --

GERTTF~CATI~N:.I, the enders ~n~d, r~de~- g~~n~it~~ fir f~.ls~ Mate ~~ t, cert f}~ that tote fallc~t~ ng

infc~rz~~~tion is true and correct, ~h~t I aa~ autl~,~~ r:?ed tea exec~a~e and ~~ fe h is document an behalf ~fthe

applicant, .and ti~at all. infor ate z~ ors ale is c~~~ ; : ~ ~t and v~ttid.

Cardht~ider's signature: __ ,~-- ---1L~ate: ~t ~-~ ~ ~~
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~~
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33~t~ I~ ~iL ~

~}rn~x~~t 'f'E-

~^_
`~sat~`~~ It~c ~~.,fXt3[t;

111 4268 232 O2 (A 1 _~..
a Rig

tl l ~2~8 232 (?:~
~~~.'~ I ~sur;xt~~~:
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_.._ _ __.__.~ D(~~.,~ ~..__~~..~__~________ S~l~. .~_ _ ..--
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Name of Ap~li~ant:.... _ ___ W~.-~~~'~I, ~~,5~, ~,,.~_.jY~.b~l ~~ Y1~.~ .._~-e~f_~► cam, Ll..~
4~~M~-p. .... _, .. W ..._.._~_ _ ..._....._~_..

"Trade Nau~e(s} (if a~tplica~ale~.

Ma~'~~i~~ Adr~s~.

Street _ab a~ ~ _~~I~w~_`n~ ~ ̀itreet

City Q~c.. ~ - ~.. '~;it~ --

s~t~,~z~~ ~6 l ~ ~ s~~~~_._~1 ,~ __~______e _. __ __ _ .~_

Phone 1'dun~b~;r:---,c~0(,~_~_~D '~ ~ ~ ~ _, ~'~~; 'tiurc~bcr:

UPI ~:~,.f ~ ~,..:'~ ~ ~r~ ~ ~-~~~ii:

I'~s~cat A€idress.

`~'~;pe of t~~sir~ess sty ~~~ ~ ~
7 [~dividua! ❑ P ~tt.e. r~i;~ ~~~porat~n ~ }Dther I..A L;LI' LL_C

List the: mine, title, and percentabe ss~part~~r's ~tar~: c~c stc~~:k, di~~~ tz~~on ~~r ma3c~r

stockholders_

~Iam

Stock. DisTrihutiox~s
~'itle ~r Fex~centa~e o~ shares

List. oti~er c;~z~i~cates ~r err:~its h~l wi#~~ €3~~. ~or~rr~~s 'ate:

L~.si yc~u~ LJ~~(~~C' #~ ~~~?.3._~,.__ ~ Chi y~~au do~'~ have cage ~~ou c~gl go

online at car s:~t~tact ~~ae 'a~t~in~tr~n ~ta~e ~'a~rc~l at 36~-

59f~-812 fc~r as~i~t~^~.e.l

~ a { ~~c. ~ ~~7 r~r~+urtiz~n~l ,~3z~ e~~ l'neLe scrxr~3-)

LiC~riS~ .~UtTI~?~F ~t~~IIC~~ ~ :;' ~ i ~.l ~ 3 l~ltitt~~~5' ~~~;ttt7 ~;~ ~Gt

,~~ ~ ~~

M

,

yS3 ~ t~
;~~a.~.



Try ~ac~h nf~hc~ r~t~Urn~=~~~ `~y >~~. ~ h~~t~~~.f, ~'i~t 4-i,r >~r~<,r~ ans~ nr~~ ~ sin r~c~nn~ihl~ fnr- t:~ntl~rctanrii~

and c~arnplyi~~ with the ~ac~~ ~r~~ ~t~r L~`~rri~r ~af~t_y ~~~ls~atians {~:.N~CS~'.j and 4~Vashin~tQn

State taws and ~a~les. Pease refer t~ the i~'~C; rules, fact slze~ts and put~lication "Your Guide to

:1«.1~?~a?'i::~ w ~at~~ar~#~~-cr Cµf':;~; R ':',~'~ #,
nr ,,. ,, ~.,d',aryt~; rmyra~~ m_~~ty

■ ~;+~I!'I:l~~l:~~tG~~4L ~~t~~' ~.~+CE~ ~~;~i.,,) T~~~.~ II~E~'~:~1Et~''T~ ~I~~I9

~E1YAI,T~ES (Title 49, Code cif ~ecier~l Re lat t~n~ Pert 383). If you o~~rate cuminerc a,l

111OjOF Y~l]LCI~S, ~'C7U1' f~~.l'.V~TS IY2U[ IIr~V~ ~ V3~1(l l,t~ll.

D.II2:ZV~R QLTAL~~'I~r°~:T~: E~~~~~~~T {Tflc 49, C:~d~: cxf~dera~ I~e~ulations

Part 391). Each cif your ~1~ i ;~~~-s n7~tst tn~et t~~~rtirr€ur~ ~~sa.~i~'~eatiort rec~u rement~. Yau must

maintain striver ~uai~l~ic~t c+~~ tins Tc~r ~~c~ r1r~v~r~

■ URIVE +Q~TR~ C~~` : ~ ~ ~E ~(T' ~l~ 4~, C`c~cie cif ~°~deral ebu~a~i~zis :Part 395). Each

of your drivers must maint~~rn ~o~~rs of s~r~uic~ I~~s. 1~~~~ must maintain true and accurate

hours of service reec~rds fc~~ e~eh driver.
■ ~OT~'~]R~~,3~~:~3 ~~I ~'~"i ~;V~C~ :~ ~, ;E~~~~ ~~5 A1~FJF~ "I'~~~ ~ ~ ~~~ (T° tle 4~~, Cade

of Federal Re~ulat~o dart 382 and Part ~€~}. I~'yc~c~ operate eoe»rnercial reic~ car vehict~s, your

drivers must be in a ~~;~~t~-i,~~eci ~ut~sta~e~ ~.~~d l~lc~l~~l tls~ ar~~d Testing p~•obrarn. You. must

have a alcohol aa~d c~T~;rc~l;ec~ su~~st~~zc:;~es #est n prc~gra~.

■ INSPECTION. I~P.~ ~~ .'~?al~ ~~~3 ~£~'~N~.~+CE ~'T`iile 49; Cody of ~`~cleral R~gulaiic~ns

~3I~ 3~f)~. ~dil l't1llSr ;i5,'3f~i11~tt~:-2~~~b~ iii~;Cit~l, f'~~i~i~ c~13€~ ~`1~1't'tr~~i3 i~~~ YT1f3~GrF V~~'11~.~~5.

` ~ SAFETY ItEGt; i..~~'~~€~~~, ~ ~~; ~., ('~' tle, 4~3, Cade r~t'Fe~~ral R~gul~tions Part 34Q).

f ~'ou m~.~st fr~llflw s~fe~v ,:eQ~ila~ ~«~;.
■ DRR~VI.NG ~C)1'V~;11~E C.~;~i~ ~i~?r ~' 2 ~%~~II~L~ {Tine 44, ~c~de of Federal ~e~~~l~tions

fart 392): You must. f~Ilovv r~~~~~at:~a~a~ fc~~' drivin;~ ~t~rn~nercial motor vel~i~les.

■ PARTS r~.~+l~ r~~C;~t ~t~R~~.~+ "SEC'' .~~~►i~~' F(~~f S_4~F €)P~'_~R~~'~f' E~'~' (Title 4~; ~nt~e
~f Federat Re~tal~.t ans Part ~93~. Ycs~t g~~~t iota Ei arts anc~ ~ec~s~c~r es ire safe co~~c~iti~n. -

Nam. e: Pustz~~~: '~7~~-~. ~e.✓v~

List tie person and p~s~t:t>r~ ~e~~ ~ns~b~e I~~~ uc~d~rstan€~i ~ ark complyi~~ Frith tie req~ur~rner~~s

of ~a~h cate~€~ry sl.~~.~n h~ ic~~; _
_ __~ _ __

t°~~~~~°~~. ~~~~ ~'~.~i~~ flul"~I1~¢~ 
~`~'!'~~/ i~~°~~. ~.~.~.:1T111v~ f~i~. x i~ ~nn~e~l r.~~a,,~~l~~'T~~?~~-t ari~

~.1 . ~..,,.,~t.. ~ , .~.,

pay regula~~ary= fees 6y ~e~ej~~~~~r 31 s~f ~ac~~ ̀ t:+~~r.

Name - ~ Posit~~rn y't ~'
_~'. _ __~?G~ ----- ~_e ~ _ _~ ~_ __~_ _

comply with. the re~ulat ins a~ lcrc~l~ stag a.nc3 t'et era? a~er~c~es sueii as, but nat I :mired tQ:

i3^ -* .,• ~^f ~.,~.bc3r ~r .. ~' t , .~ - ~... Scc4 ~ta~ y~ of ~tatc, T?epar~me~t ~fv~iu~ITiCix~ v t~ ~i3~ia~~~I~`5, ~C~#r~Itt2v;;ia t3~~.,~~i.,i'~ii,~,

R~ve~3ue, Internal TLevenue Sen~ice ~~d Er~~~t~~~~i ~ec4~ri:_y.

Narn~ r ~'ositioz~. ~~~ ~~
. __. ~ ___ _ ~!~nr~ ~~~JY~ _ _ ~~ _ _ _ _ __ __ _ _

R~~~~~ ~s-~ ~ ~d~~~ ~ ~r 7



T understand that filing this appiicat can daes z~r~t in it~~lf constitute a~a#]~ority to operate as a

passenger charter and excursion carrier_

As the. applicant for a passenger charter anc' ~xc~rsit~n certificate, I understand tie

respansibiiitie~ o~'~ charter and e;~cu~~si~n ~~rri~r, and I am in corn lia:~ce with all Iacal, stake,

and federal regulations governing bps zaess i~a ~ e State of aslain~ton.

I certify under peztalty ofgerjur j ~tnd~r the I~ ~ aft~te~ State 4f 1~Vashins~ton that the information

contained in this application is true and carg-e~t..

certify that [ a~n authorized to ~xec~~e and fife this dc~cu~nent.

Printed name of appli<

5i~nature of applicant

Date ~l ___ ._........._ ~c~a~~ty, Mate ~~—~

R4~r~~a c~~-~. ~ ~~~~ ~ ~c ~



l ~~--

in accordance with RCV!! 8~.7Q.35t3 ~~i~gul~tc~rg~ fees", tie CQmm~ss ors requ €'es Gh~rter and

Excursion cc~mpani~s tc~ f!~ reports ref tt~~ n~r~~er cif vehicles c~~erated by the company and

day the surri of X25 far eaci~ vets€cle c~ ~rate~f. Them is a m:ir~im~r~t ~~e of $25.

Tcatal number ~~ vehicles ~a~a~r~te~l

__ __~ __

2 Totak Regui~tary Fees c~~nre (~nfier arr~€~~~ frr~rt~ ( x 2~C3Q =

line 1l ~ \.o--.__.__

~'hvr~ is a mein; m~; m ~ns~.a rvf SC'~~s. ~1'ri.

_~..__ __ ~~ ...._._.._ __~~~__ ~__a_

(For C'r~tnmt~~it2rr ~Is,~~ ~~r~1y,=J 
______ ~ _ .m..~

{~~1-111-C72-~i8-232-~D°3 j Dvc~~.t ~`L~`- ~crti~c~te I'~o:
I

Iteceptian ~1um~et

___~ ~._.a._~a

~'o~~t N,
x~~-is~a ~~-~ a


