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o RECE, APPLICATION FOR CERTIFICATE OF PUBLIC
o E%E EDCONVENIENCE TO OPERATE AS A SOLID WASTE

UTILITIES AND TRANSPORTATION

COMMISSION WASH
UT‘ & TP‘I@%&MQQEE 1-888-606-9566 PHONE 360-664-1222
1300 South Evergreen Park Drive SW F 0-586-1181 or 360-586-1118

P.O. Box 47250 TTY 360-586-8203 TTY TOLL FREE 1-887-210-5963
Olympia, WA 98504-7250 WEBSITE: www.wutc.wa.gov

N
OV'2 1 2i9pLLECTION COMPANY UNDER CHAPTER 81.77 RCW

The UTC has a policy of providing equal access to its services. If you need special

accommodations, please call 360-664-1133.

Type of Solid Waste Authority Requested

Fee Required

O Expedited Temporary Authority (to meet an urgent need for up to thirty days) - Complete entire
application and Attachment A (WAC 480-70-136)

Q Temporary Authority (to meet an immediate or urgent need) — Complete entire application and
Attachment A

New Permanent Authority (including extension of authority)— (check appropriate box below) Complete
entire application and submit a proposed tariff as outlined in the standard tariff form '

@ New Certificate

QO Extension of Existing Certificate No. G-

Permanent Authority to Transfer (WAC 480-70-090) (check appropriate box below) — Complete entire
application and Attachments B

® All of Certificate No. G-

O Portion of Certificate No. G-

O Reinstatement of Cancelled Certificate (must be filed within 30 days of cancellation) —Include a
statement justifying the reinstatement and complete sections 1,2 and 8

O Name Change — does not include changes resulting in change in owhership — Complete section 1
and Attachment C

O Mortgage of Certificate — Complete section 1 and Attachment D

Lease of Authority — Complete entire application and Attachment B
O All of Certificate
@ Portion of Certificate No. G -

$25

$25

$200

$200

$200

$35

$35

$200

SECTION 1— APPLICATION INFORMATION

Name of Applicant: Hﬂmlcﬁ Le.Mon 6{\“(/\(3/_\%\ ’ﬂc_
. . ] ' 7
Trade Name(s) (if applicable):

Phone Number: €53 ) SZ£ <41 Fax Number: @55 ) $37 5621 E-Mail: Yhn L iyl @) Lamarinc. com

siness Address Mailing address (if different from Business Address)

street (250 vhaic QAvenul Street P> o YN <4

cty léecorm, WA Cty [ &cdwa, WA

State/zip Q5 q:\tk‘f State/Zip 4‘9\4,‘%{

FOR OFFICIAL USE ONLY

| _ . ,
Date Filed: || ml 03) Staff Assigned: Tfj Motcar: FSQ /) Permit Issued G- 9?’)

Tariff: /(9’ Insurance: ’FS) Contract: DOL/SOS:

15

Application: GA-"]09P7) | RMS Docket #:J6; YR | Related App ID: Map:
Text approved for docket Reception #: U““‘}\j?z 227-02: _Joo .00 032-05:




‘ ) SECTION 2 - BUSINESS INFORMATION

Type of business structure:

[0 individual 0 Partnership [X Corporation [J Other(LP,LLP,LLC) UBINo278 036 061

List the name, title, and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares
Nancy Lemay President 46.284%
lilarold Lemay Martital Trust 48 155%

Indicate below the commodity to be hauled and the territory in which you wish to operate. PLEASE NOTE Territory must
be described using boundaries such as streets, avenues, roads, highways, townships, ranges, city limits, county
boundaries or other geographic descriptions. In addition to describing the territory, you must file a map that meets the

requirements of WAC 480-70-056 and clearly shows the described territory.

. Garbage Collection Service as delintaed in current certificates G=908
G-97 and G-18.

State below the conditions that justify the granting of this application. If you are applying for temporary certificate authority,
be sure your statement addresses and supports the question of "immediate and urgent need."

A corporate merger between Harold Lemay Enterprises.Pacific Disposal. ——

and Lakewood Refuse Service will result in more efficient operations.
These entities are currentlyuunder common ownership.

Do you currently hold, or have you ever held, a solid waste certificate?

f1 No [® Yes Ifyes, please indicate your certificate number: G-__98
Have you ever applied for and been denied a certificate to transport solid waste?

1 No [ Yes Ifyes, please explain:

Please tell us about your experience and knowledge of transportation or solid waste, including motor carrier driver and
equipment safety requirements.

Harold Lemay Enterprises, Inc. has collected refuse and recycling

|- for over 60 years and has adhered to all state mandated safety programs.

Have you been cited for violation of state laws or Commission rules?
(0 No xE Yes Ifyes, please explain: Minor traffic infractions.
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SECTION 3 - RATES AND TARIFFS

ls this application to operate under a cantract?

X No [ Yes If yes, submit the original or a duplicate original of each contract under which service will be
performed. The contract must contain all the elements stated in WAC 480-70-146.

If this application is for temporary authority, a new certificate, or extension of existing certificated authority, you must attach
two copies of your proposed tariff using either the standard tariff format included in this package, or an approved alternate
format. All tariffs submitted must comply with the provisions of WAC 480-70-228 through WAC 480-70-351.

If this application is a transfer or a lease of authority from an existing certificate, you must either file a new tariff at the
same rate levels as on file, or you must adopt the current certificate holder's tariff, 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:

- X Adopt

] File a new tariff

‘ SECTION 4 ~ FINANCIAL STATEMENT .
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if avaiiable.

ASSETS LIABILITIES
Cash in Bank 3 Salaries/Wages Payable $
Notes Receivable 3 Accounts Payable 3
Accounts Receivable $ Notes Payable 3
Investments 3 Mortgages Payable $
Other Current Assets $ Confracts and Bonds Payable 3
Prepaid Expenses $ TOTAL LIABILITIES 3
L.and and Buildings $ NET WORTH
Trucks and Trailers 5 Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings 3
Other Assets 3 Capital $
TOTAL ASSETS $ TOTAL LIABILITIES AND NET WORTH $

SECTION 5 — EQUIPMENT LIST

!Describe the equipment that will be used (attach additional sheets if neceséaw). Vehicles must pass inspection and be
issued a valid Commercial- Vehicle Safety Alliance inspection decal before your application will be granted.

Year Make

License Number

Vehicle ID Number

Gross Vehicle

Weight

Type of vehicle




. SECTION 6 — SAFETY AND OPERATIONS
In each of the categories show 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 publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements that
may apply to your specific operations.

SAFETY RESPONSIBILITIES
COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations Part 383) Any
driver who operates a vehicle that meets the definition of a commercial motor vehicle, as defined in Part 383, must have a valid CDL.
Name: Position: :
Norm Lemay VP-Operations

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

: Position:
Nam?\lorm Lemay VP-Operations
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and each
company must maintain true and accurate hours of service records for each driver.
Name: Position:

Norm Lemay VP-Operations

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Part 382) Ali persons who drive commercial vehicles requiring a
CDL must be in a Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR

Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controlled substances testing

requirements (49 CFR Part 382 and 49 CFR Part 40).

Name: Position: .
Norm Lemay VP-Operations

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier shall
systematically inspect, repair, and maintain all motor vehicles subject to its control.
Name: Position:
Doug Lemay VP—-Equipment
OPERATIONAL RESPONSIBILITIES
List the person and/or position responsible for understanding and complying with the requirements of each category shown

below.
TARIFF RATES AND CHARGES (WAC 480-70-226 through WAC 480-70-351) Companies must file with the Commission a
tariff showing all rates and charges it will charge its customers, together with rules that govern how rates and charges will be

assessed.

ame; Position: .
N m?\lorm Lemay VP-Operations

ANNUAL REPORTS and REGULATORY FEES (WAC 480-70-071 & 076) Companies must annually file a report of their
financial operations and pay regulatory fees.

Name: Position:
John Lloyd Controller

BIOMEDICAL WASTE (WAC 480-70-426 through 476) Companies that transport biomedical waste must handle and transport
that waste according to the appropriate requirements of the federal hazardous materials regulations (49 CFR Parts 170-189) and the

additional requirements in these rules.

Name: Position:
Norm Lemay VP-Operations

CUSTOMER SERVICE —Person responsible for customer service complaints, customer notice requirements, and
compliance with county solid waste plans.

Name: Position: ]
Norm Lemay VP-Operations

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. Please state the name and-
position of the person in your organization who will be responsible for ensuring compliance with the laws of the state of
Washington, 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, Unified Business ldentifier (UBI number), fuel
permits, fuel tax), Secretary of State (corporate registrations); Department of Transportation (over-size or over-weight
_permits), Department of Revenue and Internal Revenue Service (taxes); and Employment Security.

Name: Position: .
Norm Lemay VP-Operations




SECTION 7 — 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: l Amount of time: (D v W
Will an attorney be representing you? If yes, complete the following:
Attorney's name: Attorney’s phone number:
Attorney's address: Fax Number:
Street E-mail:
City, State, Zip

TYPE OF PAYMENT:

[ Check [l Money Order O AMEX [J Discover [] MasterCard 0 Visa

Credit Card Information:

I -

Expiration Date: Amount:

SECTION 8 — DECLARTION OF APPLICANT:

I understand that filing this application does not in itself constitute authority to operate as a solid waste collection
company.

As the applicant for a solid waste collection company certificate, | understand the responsibilities of a solid waste collection
company, and | am in compliance with all local, state, and federal regulations governing business in the state of
Washington.

I certify under penalty of perjury under the laws of the State of Washington that the information contained in this application
is true and correct.

| certify that | am authorized to execute and file this document.

Printed name of applicant: /{/ & 2R //6 ﬂla q
Signature of Applicant; WWL/\ /%/

Date, County, State: (- Z.D"D 5 P) U, ﬂr




Schedule 1000 - COMPARATIVE BALANCE SHEET - Total Company

Instructions: Complete this Balance Sheet in accordance with the beginning & end of year ledger
figures as reflected in your books of account. Detail in support of summary amounts herein should
be included in the supporting schedules that follow on the indicated schedules.

A. Assets

Balance at Balance at
Line Account Beginning End
No. of Year of Year
(a) (b) (c)
1| Current Assets:
2
3| (1010) Cash & Working Funds 281,396 412,561
4 | (1040) Special Deposits 0 63,000
5| (1060) Temporary Cash Investments 0 0
6 | (1080) Notes Receivable (Schedule 1080) 376,034 337,340
7 | (1100) Receivables from Affiliated Companies (Schedule 1100) 20,978,049 | 19,082,872
8 | (1120) Accounts Receivable 4,483,691 4,528,371
9 less: (1121) Allowance for Uncollectables 141,765 174,270
10 Net Accounts Receivable 4,341,927 4,354,101
11 | (1170) Prepayments 251,849 298,801
12 | (1180) Material & Supplies 409,194 526,437
13 | (1190) Other Current Assets 3,605 6,023
14 Total Current Assets: 26,642,054 | 25,081,137
15
16 | Tangible Property:
17
18 [ (1200) Operating Property (Schedule 1200 A) 44,711,807 | 49,686,356
19 less: Accumulated Depreciation (Schedule 1200 B) 25,984,221 | 30,202,505
20 Net Operating Property 18,727,586 | 19,483,851
21| (1400) Non - Operating Property
22 less: Accumulated Depreciation
23 Net Non - Operating Property 0 0
24 Total Net Tangible Property 18,727,586 | 19,483,851
25
26 | Intangible Property:
27
28 | (1500) Organization, Franchises, & Permits (Schedule 1500 A) 1,301,912 1,233,191
29 less: (1501) Accumulated Amottization (Schedule 1500 B) 0 0
30 | (1550) Other Intangible Property (Schedule 1550 A) 311,971 311,971
31 less: (1551) Accumulated Amortization (Schedule 1550 B) 51,995 51,995
32 Total Net Intangible Property 1,561,887 1,493,166
33
34 | Other Assets & Deferred ltems:
35
36 | (1600) Investments & Advances 0 0
37 | (1620) Undistributed Earnings from Subsidiaries 0 0
38 | (1850) Deferred Debits (Schedule 1850)
39 | (1900) Other Assets (Schedule 1900)
40 Total Other Assets & Deferred ltems 0 0
4
42 | TOTAL ASSETS: 46,931,527 | 46,058,154




Schedule 1000 - COMPARATIVE BALANCE SHEET - Total Company

Instructions: Complete this Balance Sheet in accordance with the beginning & end of year ledger
figures as reflected in your books of account. Detail in support of summary amounts herein should

be included in the supporting schedules that follow on the indicated schedules.

B. Liabilities & Equity

Balance at Balance at
Line Account Beginning End
No. of Year of Year
(a) (b) (c)
1| Current Liabilities:
2
3 | (2000) Notes Payable (Schedule 2000)
4 | (2030) Payables to Affiliated Companies (Schedule 2030) 0 0
5] (2050) Accounts Payable 4,012,254 4,477,193
6 | (2070) Salaries & Wages Payable 924,963 1,232,472
7 | (2120) Accrued Taxes 515,921 425,441
8 | (2180) Curr. Portion L. T. Debt (Equip. & Other) (Schedule 2300) 1,555,000 1,640,000
9 | (2190) Other Current Liabilities 670,609 490,994
10 Total Current Liabilities 7,678,746 8,266,101
11
12 | Long Term Debt Due After 1 Year:
13 [ (2300) Equipment Obligations (Schedule 2300) 15,561,897 13,927,224
14| (2360) Other Long Term Debt (Schedule 2300) 0 0
15 | (2390) Unamortized Premium/Discount on Debt - (net)
16 Total Long Term Debt Due After 1 Year 15,561,897 13,927,224
17
18 | Deferred Credits & Other ltems:
19 | (2400) Deferred Credits (Schedule 2400) 605,736 634,801
20 | (2690) Other Credits (Schedule 2690)
21 Total Deferred & Other Credits 605,736 634,801
22
23 | Total Liabilities 23,846,380 22,828,126
24
25 | Shareholders' & Proprietors' Equity:
26 | Capital Stock:
27 (2700) Capital Stock (Schedule 2700) 43,655 43,655
28 | (2710) Paid in Capital in Excess of Par (Schedule 2710) 3,935,375 3,975,345
29 | (2720) Other Capital
30 Total Capital Stock 3,979,030 4,019,000
31
32 Proprietors' Capital:
33 | (2800) Sole Proprietors' Capital (Schedule 2800)
34 (2810) Partnership Capital (Schedule 2810) 0 0
35 Total Proprietors' Capital 0 0
36
37 | (2930) Retained Earnings (Schedule 2930) 21,255,818 19,211,028
38
39 | Total Equity 25,234,848 23,230,028
0]
41 49,081,228 46,058,154

TOTAL LIABILITIES & EQUITY
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1998, %

375 80 R SAN 22 Koele W6 AN A le NS A A e

LY
L

E.« GARBAGE COLLECTION SERVICE in that porticn o [ Thurston County de: e

DAY DY
(375

S AAND K R S A

S
Eé as follows: S-arting at tho goutheast cornev of Scction 12, T. 16 N., k.
I 1 W.; thence west along the Foulh 1ine of said Section 12 extended to tihe @j
ol aouthwest corner of Section 9, T, 16 N, R. 3 W.g Lhence north along the el
S|E wesl line of maid So w8 z-::x\tc::nc‘:hf:c}, tey Lhe seouthcasl corner of Sectlon 7 i
Ies 22, T 17 M., R.OA W thence west along the south line of said SecLion
Fieg o 32 extended to the southwest corner of Section 26, 1. 1Y N., R. 4 W_;
% = thence north along the west 1ine ol gaid Seat j_(:m 35 exbtended to the
HeS southes corner of Section 34, T. 1& N., R. 4 W, tthence west along the
=) _ south line of said Saction 34 ext endad 10 the soul hw',_._,t corner of Section
SIE 33, 1. 18 N., R4 Wy thenes north along the wast line of said Sectian
%) 13 extended to the northwest corner of Section 7L, T. 18 N., R. 4 W._;
NI thence eant along the north Tine of said Section 21 extended to th
Hen northeast corner of Saction 20, T. 18 N., R. 3 W.; Lhence aouth alorng th
S east line ol said Section 20 «-»ch-ndnd Lo the norchwest corner of Section
S 33, T, 18 N., R. 3 W,; thence mast along the north lins of sald Seclion
Sy 33 extended "to the southeast corner of the southwest quartern of the
[l southwest quarter of Section 27, T. 18 N., ®. 2 W.; thence north on a
S line projected te the nor theast corner of the northwest guarter of the
sy northwest gquarter of section 10, T. 18 N., R, 2 W thenca cast along the
I, north lLine of i tion extended across dudd Jolet to the east
i Y ahoreline  of thence tollowing sald asdgt ahore line in @
EY northerly directiic hoslon Harbor; thence tollowing the shore Tine of
SR Dana Passage oA 1)011 h'_\l sterly direction to Johnson Point; thance
M (CONTINUED)
| [
E WASHINGTON UTILITIES AND TRANSPORTATION
@] COMMISSTON
" o Caiole D btnad bceen
2
Wi




11/13/2003 12:55 FAX 36805861181 LICENSING SERVICES

Sy HJI“‘;F -

002/004

28,

)/

Continuation

S

Al

following the shoreline of Nigeually Reach in a southeaste

RRSAY

in & southerly dirsction to a point whero it intersccts with
line of Seacltion 8, T. 18 N., R. 1 E.; rhence soulkh on the east
- <

"\(.j_)j:&(;_;j

1

RSSO HE I S NG/ 2

2 M

t-»:}-i.

ion projocted to the
snee west on the south line
orner of Section 1, T. 16 N., K. 1 W.; thance aouth on the east

o’
1 : . , S . - -
#E) caid section projected to the $.E. covner ol Gection 12, T. 16 N., R.

W.: the point of boginning.

\PAY/
"q\‘;z' PEAS

RS

ZECRW

(formorly Cedar Crook Youth Camp and Capitol Peak Fox tanp) lo

0
T

;—;:
2]

RO
ALTTLL

e
AR/

(A FA R

A

A

under authority of Order M.V.G. No. 31l.

a1
A
"~

4-.\('

T

County.

SFERN

TG-980964 08-26-98

IR

MATAL?

A RO

[IAR AT C A\
/'.rl.'.\v'iﬂ‘k_ ST

¥ } ,S

Ji

YT LY

Al

Fi s

e s T T
£ Al /Y

A G R G, AT I R AR OM R 3
N UTILITIES AND TRANSPORTATION COMMISSION % -

1y direction
to the west bank of the Nisgually River; thence following said river
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corner of Section 32, T. 17 N., I

GARPAGH AND REFUSE COLLECTION SERVICE from the Cedar Creek Youth Camp
Gections 11 and 12, T. 16 N.o, R. o4 W, in Thurston County, Washington.
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ATTACHMENT B l

JOINT APPLICATION FOR TRANSFER OR LEASE OF CERTIFICATED AUTHORITY

This attachment must be completed when filing a joint application for permission to transfer or lease rights under
Certificate of Public Convenierce and Necessity.

Certificate Number G- y 6?7
Check appropriate box:
K1 Transfer AllI* O Transfer Portion* O Lease All* Q Lease Portion**

Pacific Disposal, Inc.

Current Name on Certificate (Seller/Lessor)

Current Trade Name on Certificate (Seller/Lessor)
PO Box 44459 Tacoma, WA 98444 253-537-8687

Address (Seller/Lessor) Phone Number

Fax. 2°3-537-8687 E-mail: Pacificoffice@lemayinc.com
Have all fines and /or penalties been paid? Q No ] Yes

Has the closing annual report been filed? XX¥ No O Yes

Does the buyer/lessee agree to begin service as soon as the Commission authorizes the transfer or lease?

Ek Yes

O No, If not, then when?

If the commission assigns this application for formal hearing, does both the seller/lessor and the buyer/lessee agree to be
present at the hearing?

kKl Yes

O No

Both the seller/ lessor and the buyer/lessee certify that this application is not made for the purpose of hindering, delaying
or defrauding creditors.

This application must include a map and copy of the certificated authority to be transferred/ieased. If applying for
permission to transfer or lease a portion of the certificated authority, then the application must include a map and
description of both the portion to be transferred/leased and the portion to be retained by the existing certificate holder.

We, as applicants, hereby jointly ggglare and affirm that all informatjon is true to the best of our knowledge.
> )
(Cc‘PrCS 29/03 P/("'(ﬁ— UL)HLlnng
Selier's/Lessor’s Signattire e ) Date, County, State
W ’/’(C-Pf‘cs l//zo/b% plfrlci (A-)ﬂJLH-\:\ %’V—\

Buyer's/Lessee’s Signature Date, County, State

*If this application is for transfer, please attach a copy of the sales or other agreement to sell.
**|f this application is to lease, please attach a copy of the executed lease agreement.



HAROLD LeMAY ENTERPRISES, INC.

13502 PACIFIC AVENUE
P.O BOX 44459 « TACOMA, WA 98444-0459
Phone (253) 537-8687

ez

LeMay Enterprises, Inc. MO D
Board of Directors Meeting Minutes , re ] 2003
Held at the Aberdeen offices WASK Ur v

October 16, 2003 & Tp Conyy

In Attendance: Nancy LeMay, Doug LeMay, Hal LeMay, Barb LeMay, Norm LeMay,
Scott Penner, Neil Pellegrini

Discussion: Scott reported the Elma Disposal transaction is scheduled to close 10/21/03.
Norm gave the board an update on the status of the LRI Takings case. Scott then
reviewed the issues surrounding combining the company corporations, after board
discussion the following motion was made.

MOTION to combine the companies of LeMay Enterprises, Lakewood Refuse and
Pacific Disposal into one corporation under LeMay Enterprises, Inc.
2™ _ carried with one member abstaining.

Discussion: The board talked about offering the Edge Learning Institute program
company wide. The first seminar is scheduled for 10/21/03-10/22/03, three company
facilitators will be trained in November and begin offering the opportunity for classes as
soon as possible.

Discussion: Norm talked about the strategy for presenting an offer to the Hoquiam City
Council on 10/26/03. He then updated the board on LRI/PCRCD issues as well as the Ft.
Lewis contract.

Discussion: Doug talked about the fleet/equipment issues surrounding the upcoming
change in recycling to a co-mingled system.

Discussion: Nancy discussed charitable donations and gifting vehicles to the LeMay
museumn. The board agreed to also support PLU and Pierce College with donations.

DIVISION OF HAROLD t.eMAY ENTERPRISES, INC.
Member of:

National Solid Waste Management Association

S S Washington Waste Management Association O
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HAROLD LeMAY ENTERPRISES, INC.
13502 PACIFIC AVENUE

. P.O BOX 44459 » TACOMA, WA 98444-0459
' Phone (253) 537-8687

November 24, 2003

Master License Service
Department of Licensing
P.O. Box 9034

Olympia, WA 98507-9034

Re: Enclosed Master Application to
Add Registered Trade Names

Once the new trade names are added we would like to receive both pages of

the Master License showing all trade names for posting at our office.
Thank you. ‘ o

Sincerely,

Neil Pellegrini
Administration Manager

‘Encl.

DIVISION OF HAROLD LeMAY ENTERPRISES, INC.
Member of:
Natienal Solid Waste Managemant Assoclatlion
TSR Washington Waste Management Association Ittt
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g){aﬂsrs%l T3t MASTER UCENSE SERVICE UBINUMBER
DEPARTMENT OF LICENSING
| - -~
g&gﬁ? I: 9\2/::\498507-90315 | apEn NA"j%'Z 5"" c'wlm ° 4 : /
| | Teiephone: (360)664-1400 }/E”“/ LeNMay, £, Ferpreses, T
/ . : FOR VAUIDATION - OFFICE USE ONLY

MASTERAPPLICATION

Please type or print clearly in dark ink.

Take your completed application and fees to any locatlion
shown on the enclosed listing of offices, or MAIL DIRECTLY

to the Master License Service. Q1P-400-731-G903

u PAYMENT SUMMARY (Use the enclased Registration and License Description Shestfor the information noeded to complete this fist.)

LIST REGISTRATIONS AND LICENSES BELOW FEE
A‘//S';‘GW Pe<\dc/“’\é 5 , o
A A Bc;}-')-rr‘ Tras b t TonK Clean VP s S . oo
\-\akcuaai Q‘=¢Z’¢'/’V“l gcfn//<¢ C $ S oo
Laktvdﬁvcl Qc—L&Q_ Sff'V“fC— : $ S.oo
Pac.—gc D]SW@SQ,, 5 6”.&0
| $
¥
Enclose check for total amount due, including application fee whish| APPLICATION FEE s 15.00
MUST be submitted with this form.
Make check payable to the WASHINGTON STATE TREASURER. | TOTAL AMOUNT DUE $ Heo.oo

E PURPOSE OF APPLICATION (You may check more than one box, see the instructions on page 2.)

{71 Open/Reopan Business BLF’.egisler TradeName []ChangeOwnership [ Merger (JHireEmployees [ Hire Demestic Empioyees -
{0 Add Licanse/Registration ] Change Trade Nama  []Open New Location ] Obtain Minor Werk Permit O Obtain License for individuat

{Complete appropriate seclon for businass ownership type er pravide

E_BUSINESS OWNERSHIP or INDIVIDUAL TO BE LICENSED jriortion atoutindividual o be lospser see merssiicre on pogs 5.

Ownar's Mame (Las!, Firs!, Mitfle Binhdate Social Security Number -
| Check all that spply iz ! . Y
(seeinstructions): v : T Fore PO Bor G ST Home Talephong Numba
f { le, £.0, y iy, Slale, -
. [l SOLE PROPRIETOR ome 5% (Sirest or Houle x, City, Siats, Zip) ma Telephong Numbar
OiNolviouaLTosE | _ { )
LICENSED Spovse (Lasi, First, Middle) Ig the nams of the spouse to appear o this licanss? .| Social Security Number COMPLETE ONLY Binhdate
FOR LIOUOR OR |
[JYES [IND LOTTERY LICENSE
. Pannerskip Name (ifany) [ Limited (i fmied wrie name exaclly 25 registared with Secrslary ol Slals) Nurmber of Partnars
PARTNERSHIP
11-':15:;?0“:: ‘Paﬂﬂmhb Mailing Address (Street o Rouie, £.0. Box, Cily, State, Zip)
Corporation Namae (Exactly as registered with Seretary of Siaie) ' | Dale o Incorpgration
CORPO ) . — —_ JA
LiszCo??rBfN H&wolc\ le M™Mac, t::-y71‘eqo/~/s:5, Luwc / 3//5‘8
. P . Nymber of Corporale Officars Are any Coiporate Oflicers in Washingion also Diteclors and Shareholdsrs? State of Incorparation
Officers in Seclion D
S Y YEs  ONO W A
LIMITED LIABIUTY | Comeany Naee (Exactly as ragistared with Secrelary of Stals) ) : Date of Formation
COMPANY o
List Managers or Nuysmber of Managers |if no managers, nymbar ol members) ;m State of Formatipn
_Members in Saction D

- " alndot ' Y TSy >
OTHER Namg of the Otganization Type ol Qrganization Businees Mailing Address (Strest or Route, P,0. Box, Cily, State, Zio)

List Principals in Section.D

It you need assislance thiough Ibe Telecommunicationz Davice for the Deal, call
TDD (360) 586-2788. To requost this documnent in an altarnate farmat for the visually Printed on
BLS-700-028 MASTER BUSINESS APP. (R/2/970R Page 1 ol 4 impaired, call (360) 864- 1400, Recycled Faper

®



\ C/’T quc

3.f9)

leRTNERS, CORPORATE OFFICERS OR LIMITED LIABILITY COMPANY MANA

UBI# 278 ~03(~0l)

GERS (ar msmbers if no managers were electad.)
Name (Last. First, Middig) Binthdaie Social Security Number % Owned
LCMQ /\/ﬁ'mc-\ L S-3-3¢ S3Y-30-23795 97, 23"Z
Home Addreas (Sirest or Aoute, P, O Bax City, State, Zip) ~ Home Telephone Number Title ﬂ.s d
. wH
/3502 So C St Tacoma A ToRYHY (283)53) 5203 Fpm?
Spause (Last, First, Middla) : Sotial Seeyrity Number COMPLETE ONLY Binhdae
. . /\/ /A FOR LIQUCH OR
LOTTERY LICENSE
Natne (Last, First, Miodfla) Binhdsie Social Segurity Number % Owned
LeMag  Norman A 9=13-Y | §3)~Y9-4)L) 9
Home Addre=s (Streat of Route, £.0, Box, City, State, Zip) Home Telephons Number Jl ?
~¥res
S)3 Marvin R NE Olqwpia wh Fe574 | (340 ) yay. yass e honcs
Spovse (Lasi, Firsl, Miadle) [/ Social Securty Number gglg}lpl_,oEJE ONLY Bithdefe
- ' LIQUOR :
L w:Maun 1e K) S37~70 ~004® LOTTERY LIGENSE
Name (Las!, Firs!, Middle) Sinhdale Social Securlty Numbey % Owaned
heMag Hareld LU ~23-55" | £35~Y4-9932 Ny
Home Addrass (Streei or Roula, P.O. Bor, City, Siate, Zip) Home Talephong Number ) 9‘?‘ 5
/060Y Alaska S+ So Tacoma LA F99yY | (253 53)-2025 | 4% g
Spouse (Lasl, Firsl, Miodia) Social Security Number COMPLETE ONLY Binhdue
R LI
LeMae,  E)rzabeth N2 -L2-Byg2 [OTERVES ke
(Attach additional sheats if necessary.)
1USIN ESS INFORMATION (Complete for actual location whers business will ba conducted. )
Dale business lirat will ba FimvTrade Name
(:{as) condudﬁ?, tw;‘er )—)a(‘a ) ':I Le Ma A E,,, '}'rr‘ PriseS, T
}osaf{;",f foaihs Business Mailing Addrese (Siest or Route, P.O. Box, Suita #— Do nel use buikding name) -
Po. Bx Yyysa |
O J 31 /‘ 5‘ S/l City State e Busfness Telephone Number
[ a Az o wo A Vi nddd )f37-8497
FAX Number

Businass Location (Straet ar B&Aa City, State, Zip — Phymcal focation only)
}38502 Vae 78 actemg

w A TIESYY

Q{3)8s37- 8499

Is 1his location within Gty limw? | if y8s, whlch city?

Oves [&no

County

Total numbor of busingss tocaticna
you have In Washingtgn S

la this business

Estimated-Gress Annual Income in Washingion (delarmines reporing lrequem:y)
3 Pan Time ﬁFuuTime , S’o oo, o0

Your Federal Employer LD. Numbes (FFIN)

Tl-075994 3

Describe /n detail the principal Qnducts sold or zervices you provide in Wa

Washington: ‘Q)SQ 6//:.:7"{:01

[Z AV

?ngmn Indicate [f sales are yetail or whelesale, and if products ara manu!arQ::
k“’"jl ca/ E;%ﬁv%: “}S‘

¢~dc w\-a/ }f'LJ

PDF‘}*A}A‘/C S')Lv/"qj-c QCV\ ﬂt/é‘ l/e.))

Iau)lv\:)

S/ \-L){qcc k'—'a

Name and Address of Personal or Business Relerenca (Streat or Route, .0, Box, City, State, 2ip)

RS’VI ;\/ICC/AL‘JI“CM\‘C A s //5/.('8:*9«..-]«)4‘., SO-')( Yoo

Jaccoma WA Tetepho.ne Nurrber
98y02 |(283)592-77/)/

Bank Name (whers you do banking)

- \ qv\)( 0; /4"’”'“”‘64

Bank Branch Name

& Lvr7 a

Is this business owned by, controlied by, of ’ O yEs | YESlistol
atliliared with any other businezs entity? BINO

het businese entity:

18 1hig a Nonprolit Organization established 1ot educalional, religious, or chatitable putpoges?

0O ves 0 NO

ANY OTHER BUSINESS (Complete this section if

You are now or have aver boen z sols proprietor, businass partnar, or awner of a corporation.)

Owner Name or Firm Name
N /A

Lest year in buginess

Firm Addrees (Street or Aouts, P.0, Box, Chy, State and 2ip)

UBV/Stata Tax Registralion Number

PRIOR OWNER (Camplete this soction if this business had a

prior awner. )

N/ 4

Did you buy, leass or | 1f yes, chock one box Prior Buginess Name Prior Owner's Telephone No, Is prior owner [ vES

acquire all of pan of still in

4an exigling buginess? U ‘QL 0 PART ( ) business? O NO
Date boughl /teased / acquited | Prior Owners Name and Aqdiess

Day T
dves awo| | T ] 5 [ 1]
I S-700-N7R MARTER DIIRINECA ArmT TRA A
¢1T 3Vd

"INT AYWIT

 B898-/EG-E5Z @568 £BBZ/SZ/T1T
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(anwd pasc 3. 7 UBI # 278 ~03¢ ~0b)
PARTNEHS, CORPORATE 0FF|CERS OR LIMITED LIABILITY COMPANY MANAGEHS (or members if no managers were elactad,)

Nama (Las!, Firs(, Middls) 8lthdale Social Security Nymbar % Ownad
. -
LEMAL,\ Dauﬂ_/as I? /"2/"5’“7 .53?‘3’5/"7938 vég (3
Harme Address (Sirest or Route, P.O. Box, City, Stats, Zlp) Home Telgphona Number Jme ?ﬂ_’s
' T Ve 12~
[29)85 So C S# lacoma A G0 YYY (253) 53 )10 ys V505
Spouse (Last, FIrs, Middis) . Sodlal Security Numbar COMPLETEONLY ™ Binhdale
N . FOR LIQUOR OR,
A s LOTTERY LICENSE
Name (Last, First, Middla) . . Bithdate Social Security Number % Owned
LeMay=Qopn  Bacbare £ | JJejy-co S35 YL~ 993> A
Home Address (Strael or Routs; P.0. Box, City, Sials, Zip) Homa Telephana Nymber Tille ]
1916 _Sott Totnee R4 Latbuwii/fe uwo A G532 8 ( 3o )93 -332( [SercFars
Spause (Las!, First, Middle) Soclal Securily Number gggli%JggglﬁY Binhdate
O \vavm ’)_L; ewm S 538~ Y- o779 ) LOTTERY LICENSE
Nama (Last, First, Middia) : Binhdate Sodlal Sacurity Numbsr : | % Owned
Home Address (Staal or Roule, P.O, Box, Clty, Stafe, Zip) Home Telephone Nurmber Tille
B - | () -
Spouse (Last, Frsl, Migdls) Social Security Nurosr COMPLETEONLY  Bithdais
’ . FOR LIQUOR Ok
LOTTERY LICENSE

) . (Attach additional sheats if necessary.)
EEUSINESS INFORMATION (Compilets for actual location whare business will be Eonducxed.) '

Date business tirst will e FievTrade Nama
.{was) conducted, undar . :
this owner, ! this WA ~ - - -
Incation: ] Buslness Mailing Addrems (Strest or Fouts, P.O. Box, Suite £ Do not use buikling name})
Ma Day Y, ] . —_—
l ! l j I City Stale Zip - | Business Talephone Number .
Businass Location (Strasl of Aouts, City, State, Zp — Physical lacatian only) FAX Nurrber ' ' ]
I this location within city limits? | If yes. which city? County Total nurmter of busineaa locations
you have in Washingion
O Yes O No . . . .
Is this business Estimated Gross Annual Income in Washinglon (deiermines repanting Irequency} Your Federal Errployer 1.0. Mumbir (FUIs)
OPanTme ~ {1 Full Time ’

%"‘thibe'in delaif the principal products seld ar services You provide in Washington. Indicats il sales are retall or wholesale, and if products are menulacivres in
#shingtan: . .

Name and Address of Parauqal of Businass Relorance (Straet or Flouts, P.0. Box, Ciy, Stats, Zip) ) Telaphone Number -
. _ 1 { ) )

Bark Nama (whera you do banking) ’ . : ‘Bank Branch Name

Is this business owned by, comralied by, or - D YEs | H#YES, list other business entily;

atfiliated with any other busingss antity? ’ 0O no

Is this 3 Nonpralil Organization establishag for.educational, refgious, or charhable purposes? . _ 0O ves g nNO

ANY OTHER BUSINESS {Complata this seetion if you are now ar have 6ver been a sale proprietar, business partner, or ownar of a ¢corparation. )
Owner Name or Firm Name

Last yeat in business

Firm Address (Straef or Route, P.0, Box, City, State and 2ip) UBVSate Ta; Registraiion Number

PRIOR OWNER (Camplats this section if this business had a prior ownar.)

J!d you buy, lease of | 1 yes, theck ona box Prior Busingss Name Prior Owner's Telsphone No.
acquire alf or part of
an existing businasa? | O AL

Data hought I!:ased ! aaquuvd Frior Bwner's Namg and Addrase
ey ' .
JYES 0 NG ! ] l l - 1 l

-5-700.028 MASTER BUSINESS APP_(R/7/87)OR Fage 3 af 4 QQ s an‘ 5 aT— 17/)

s prior owner 3 yeg

still in
O PART {( ) ' : busingss? O NO




PAGE 14
11/25/2P83 B9:50 253-537-8689 LEMAY ENT.

FUFINITURE/FIXTUHES/EQUIPMENT (Completa if you purchased or laased furnitura, fixturas or aquipment for his business.)

Did you purchase any fidiutas of J ves Il Yag, purchase prca Aie you laasing furniture, i 0 ves i Yes. irom whom?
aquipment'on which yoy fixwres or equipmen
have not paid sales o use Jax? MNO ¥ _ - | tof usain Washington? Kno

F OUT OF STATE BUSINES’S (Complete it your business is based outside of Washingtan )
A

1¢ sales splichad on yaur O vES iiYes,by: [ Resdant employees O Local indepandent agents
behaif in Washinglan? . O3 Nonwesident amployess
g nNo 1. Traveling repreagataiives O Other
Da you mainiain stocks " | Doyou leasa articles of Do you pedorm services in
of merchandise, induging . Q ves personal proparty o o C] YES Waghington for customara, L ves
consigned stock, in Washington? ONO | tihers for yse in Washingion? O NO .| clients, or franchisees? A No

u EMPLOYMENT (Camplete if you smploy, of pian to employ, one or more parsons in Washingtan; orif you want optionai coverage.)

Date of lirst employment a v Number af petsons you Of thess, how many Are eny of lhese .
‘of planned e:;oyrnam L ] oY l ' employ or plp:!n lo e#ph;y 218 of will be minora minars undet D yes
2t this location N J y 1 &t this location (Do not inzluds owners) {Untler aga 18)? age 167 . O wNo

Lzt the specific duties performad by mingrs at this location Are tha minors

working in af
agticultural business?

Qvyes ONO

! you oparata 2 more than one locatlon, do you wish ta repan your locations together of saparately? O TOGETHER . O SEPARATELY

Do you wish Unamployment [nsurance cavytage lor comporats officera? [J Yes -~ Completed Form 5208 is requlred. This form will be sent 1o you by Esrploymen; Security Depanment.
LI No — Officers mus! be informed in writing by the otporation,

The loliowing categories of employment ARE NOT INCLUDED under the mandalory coverage laws of Washington tor Industrial Insurance {it you would fike Industrial Insurance coverage for any of these
calegofies, you must reques! optional Coverage balow): ’

Sole propriolor/ﬁannar of corparale ollicais who are direciors and sharghalders; domeslic sarvanis; fardening/msinienance/remodeling in or about the enployers home; services in teturn for aid; minors
under 18 years employad on a family farm; Jockey-racig: eniertainers; volunteer bw enforcement; voluniaer workers or sludent valuntesrs (K Ihru 12) (medical only): Indian ial fhermbers; community
servico workers; cosmetologists. barbers, and manicutists who rent boalhs; newspaper-cartiers.! Insurance agents, brokers, and solicliors: other employmers as defingd in Tile 51 of the Aavised Code of
Wastington. . .

* Indicate § you wish coverage lor;
Sale proprietor, panner or carparate officers who arg directors and sharsholders e I 7=1- SN s I N} . :
Oplional coverage lor excludgd employment .. w [JYES [DOINO  (if ym, write calegary from above list in emplayee aciivity saction balow,)

Covorage is effecslve as of the date 1hig form ia recalved, unless 3 latér data is requested (indicate raquested date in section befow ). A leter sonllrming coverage and praviding information and insiruciions
will be provided when the application s processad. Coverage will remaln in eftees ymid notification 1o cance| has been liled by the employer and received by the Department of Labar & Industiies.

You must check tha ONE bax which bes! describes the majat operation of your business:

o1} 0 Construction — Wood Frame Bigg. {05) (1 shiphyilding " 109) O Mg, — Food Products (13) D Retait / Wholgsala Trade

©2) O Construgtion — AR Other {08} I Mining / Quarrying / Sand & Gravel {10) I Miscelansous Mig. 114) [J Services of Operations o Malnlenance

©3) O ogging / Foresry - ©7) O Mig. — Wood / Mesal / Stone Products {11) O Machine Shops / Aulo Repair " 1151 0 Communications

©6 O Terporary Help o Trucking -~ . 08y 3 Mig. — Chomicals 02 O Agticyltural / Farming 118) 0 Clerical / Frotesslonal Oceip,
DESCRIBE IN DETAIL THE ACTIVITIES OF YOUR EMPLOYEES AND/OR INDICATE 3 MONTH ESTIMATE
THE CATEGORY OF OPTIONAL COVERAGE REQUESTED AND EFFECTIVE DATE Erores | persout

Iz SIGNATURE (of sole proprigtar or Spouse. pantnar(s), corporate afficer(s), or limited liabiity manager(s) o member(s).)

1{we}, the undersigned, declara under tha penalties of porjury andor the revocation of any ficense granted, that | {we} am (are} the applicant(s] or authotized Tepiazantaiive(s) of the firm making this application and
thal ihe answera conlaingd, including any aceompanying inlormation have been axamined by ma (us) and thal the matters and things set lanh ara trus, correct and complats.

Signaturafs) WW” cutpatate oiﬂc% ign; if a fimiled fiability co., manager must sign) | Tille Date
X e el // 7224 - P(‘C'S den? ///2 7/03

x 0 777

X .
Apphication preparnd by (please pﬁB ' Thig Telephone nurmber Daig )
. - . )
Neil e //eq i i NMar  |(233) s37-5L§7 /ly/¢3
Agency repraseniative assisting wilh application (Ploase prni} - O Mail Agsncy Offica Telephone number Date
[ Caunter

-8-700-028 MASTER BUSINESS APP. (R/7A7)OR Page 4 of &



INSTRUCTIONS

SECTION A: Payment Summary

Use the Registration and Licensa Description
Sheet 1o help you determine the fees, registra-
lions, and licenses you need for yourself and/or

your business, List the appropriate registrations, .

licenses, and fees in Section A.

SECTION B: Purpese of the Application
You may check more than one box in Section B.
Each selecrion listed in Section B is described
below. You may not need to complete the entire
application, depending upon the purpose of your
application, ,
Note: If the pumose [or filing your application
does pot fit within the calegories listed in
section B, briefly describe the purpose of your

. application in section A. Complete ALL
sections of the application,

e Open/Reopen Business: Check this box if:
e You are operating a business in Washing-.
ton for the first lime.
¢ You are reopening your business.
Complete ALL sections of the application,

® Add License/Registration: Check this box
- if you are currently conducting business in

this state and wish to add a license or .

registration. Complete sections A, B, C, Ei.

and K complere section I if there are
changes from the last filing.

e I you are adding licenses that require
additional forins (see Registrarion and
License Description Sheet), piease call
Master License Service at (360) 664-1400
for the forms, or for information abouw
licensing requircinents for your business.

* Register Trade Name: You are required to
register 3 Trade Name if you are 3 sole
proprietar, partnership, corporation, or
limited liability campany condueting
business in Washington under a name other
than the full legal name listed in Section C.
Caomplete sections A, B, C, El, and X;
complete section D if there are changes from
the Jast filing. You may register mare than
one lrade name for this business location.

¢ Change Trade Name: Check this box if you
wish.to cancel an existing Trade Nane and
register another Trade Name. List the Trade
Name you wish 1o register and the fee
amounl in Section A, On the line below,
enter the Trade Nome you wish tg gancel.

Write "CANCEL" alter that name, Complete -

sections A, B, C, El, and K: complete
section D if there are changes {rom the last
filing,

¢ Change Ownership: Cheek this box if you
are purchasing an c¢xisting business or
making an ownership change. (Fer example;

1T Tovwd

your business was a sole proprictorship, but
is changing 1o a partnership.) Complete ALL
sections of the application,

¢ Open New Location: Check this box if you
are opening 2 new Jocation for an exisling
business, Complete ALL sections of the
application,

& Merger: Check this box if two businesses
have imerged (o form 4 single business enlity,
Complete ALL sections of the application.

» Obtain License for Individual; Check this )
box if you are applying for a license for an
individual. Comnplete sections A, B, € (Sole
Proprietor or Individual 10 be Licensed
portion), and K.

® Hire Employees: Check this box if you own
an existing business nnd wish (0 hire
employces, A Master Business Application
must he filed helore employees can he

hired. Complele sections A, B, C, EI, 11, 12,

and K: eomplete section D if there are
changes from the last filing,

* Obtain Minor Work Permit: If yon already
have coverage for employees and are adding
minors, complete sections A, B, C, El, JI,
and K: complele section D if there are
changes from (he last fifing.

e Hire Domesfic Employees: See Registration
" and License Description Sheet for definition
of a damestic emplayee, Complete sections

A, B, C (Sale Prapricior ar Individual 1o be -

Licensed portion), J1, J2, and K. You do
NOT have 10 pay the $15 application fee,

SECTION C: Business Ownership or

Individual to be Licensed

Note: You may apply for a lieense [or an
individual and for buginess registrations and
licenses on the same application. Follow the
instructions below lo ensure that you properly
compleie the application for both the individual
license .and the business registrations and
licenses. '

Individual: If you are applying for a license for
an individual, check the appropriate box and.
complele the Sole Propricior/individual 1o be
Licensed section. If you are applying only for an
individual license, you do not need 10 complete
the spouse information: if you are also applying
for business licenses and registations as a sole
propriztor, this informarion should be provided.

Business: Determine which type of business
ownership describes your business nand complete
the appropriate section, You may find the
following ownership definitions helplul,

"IN AV

Sole Proprietor: A self-emplaysd owner
operating a business for profit; or a marital
community between spouses, unless a legal
partnership exists.

o Partnership: An agreement between two or
more entitics engaged in the same business
enterprise. Profits and losses are shared.
Each partner is an agent for the other(s) and
liable for the debis of the firm. Can also be a
marital ecommunity who has formed a legal
partnership,

¢ Limited I'artnership: A partnership
composed of general and limited partnérs.
General partners are responsible for business
managemcit and Josses. Limited pariners are

responsible only 1o the extent of their
investments. *

e Corporation: A business entity that-has the
same rights and privileges as an individual,
Foreign (nut-of.state) corporations are
comorations that have incorporaled outside
Washing(ru. *

¢ Limited Liability Company: A business
entity thal is a hybrid between a partnership
and a corporation that combines the :
operational flexibility of a partnership with
the limited liability protection associated
with limited partnerships and comparations. *

e Other: Unincorporated nonprofit associa-
tions, trusts, municipalities, politieal ,
subdivisions, and others that do not fit any of
the previous specilic categories listed.

SECTION J: Employment
If you are planning to hire employees with a
first date of employment more than three

.months after you file this application, the

Departments of Employment Security and Labor
& Industries will not open an account far you at
this time, You will need to file another applica-

tion' before you hire employees,

6898-2E£5-E52

Limited partnerships, corparations
(domestic and foreign) and limited
liability companies must fiie additional
documents with the OfTice of the Secre-
tary of State, The name of a limited
partnershin, corporation or limited liability
coinpany is not guaranteed for use when
entered on this application, unless thal namne
has fiest been registered with the Office of
the Secrelary of State.

@S :68 €B8BZ/SZ/11



Addendum to transfer application for G-97 and G-98.
Registered trade names for Harold Lemay Enterprises Inc.

Butlers Cove Refuse Service
City Sanitary Co.

EGH Disposal

Harbor Disposal Co.

Joe’s Refuse Service
Lakewood Refuse Service
Pacific Disposal

Pierce County Refuse

Rural Garbage Service
White Pass Garbage Co.



11/24/2803

16:24

253-537-8689 LEMAY ENT.

PAGE 82

TARIFF ADOPTION NOTICE

Tariff No. &~ 18

Hardt Lemay €deron€s, (ne .

{(Name of new‘company)

lekenoo 4 Relust. Scr\f\_&»

(Trade name of new company)

adopts all tariffs and supplements to the tariffs,
filed with the Washington Utilities and Transportation by

(koo ) Refuae Enie, (0,

(N ame of prior company)

before the date of its (new company) acquired possession
of that (prior) company, or a portion of the authority
of that (prior) company.

Notice issued by:

Name: Abln M\ uo\/})@

Title: Qm‘\‘ rbl LM

Telephone Number: LS3-S3-W/ b
FAX Number: 2332 SI7-868 7

E-mai] Address: JDL’” LID‘?‘/ @L‘g’*‘"‘f‘( INe. Eorm

Date filed with Commission:_{ (= 2(-2PP 2




