Cancsllation of Registration

UEST FOR CANCE

TION OF REGISTRATION

TO: Washington Ulilities & Transportation Commission
Alteplion: Telecommunications Section

P.O. Box 47250

QOlympia, WA 98504-7250

{Fax) 360-586-1150

Docket UT- l 61 l Cf r7
{Commission Use Only)
The undersigned, blﬂ-}sﬂ BL D Swutere does hereby
(Issuing Agent/Officer of Company)
™~
[—]
request cancellation of_CSK Cowmau NICATION TNC  registration on
(Registered Company Name) E
pr i
to operate as a telecommunications company doing business in the state of Washington. \lo
3 P
Please inclide the following Information: =
: (B
Unified Business Identification (UBI) Number: -&37 -5 N
0
Company Contact Person:_ STV T ZKE

Contact Telephone Number, _ &G « 242 — WS

=
The undersigned cerlify that they have no existing customers and no outstanding prepaid calling services.

1 understand that this request Is not effeclive until acknowiedged upon by the Commi

ssion,

Date: L~ 8- ZOIG




