
Cancellation of Registration

REQUEST FOR CANCELLATION OF REGISTRATION

TO: Washington Utififies & TransporteGan Commission
Arienlion: Telecommunieatioru Sactian
P.O. Box 47250
~lympla. WA 985047250
(Fax)'360-586-195Q

Doelcet UT- ~ ~J ~ 1 "1 /

(Commission Use Only)

The undersigned, ~~ ~.~~~ ~ ~'(-L7TZ.ILP does hereby
(issuing AgentJQfficer'of Company)

request cancellation af~i'S~ ClC~'~~,~,,l,V N.tU4T'/F~~ ~~~ registration ~ m• =
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(Registered Company Name) _ -~ -3 C

to operate as a telecommunications company doing business in the state of Washing#on. 1~ F= ~_=;
5°,

Please include the following information:
~ s ~_s ~::

-

Un~ed 8vsiness Identifrcation (UB~' Plumber. , ~(} ~ " ~J~ -~~~_
~Y 3 k~

N
GD

Company Gontaci Person: ̀ ~ yL~."~ ~ . v'[` Z i<.

Canlect Telephone Number. _~'~Q ~ Z4~Z -- 2 k ~`~~

The undersigned certify that they Mave no existing cusfomers and no outstanding prepaid calling services.

1 understand thaf this request is not effective u~61 acknowledged upon by the Commission,

Signature:

Date:. /a- ~.^ Z~ES~


