' APPLICANT STATEMENT
(To be completed by the individual requesting operating authorlty)

A’pplieent& Name: Application Docket No.
Bounding Main LLC / Sean McNamara IS-111927

. | THE APPLICATION What authority are you applying for? Include any amendments.
.| Bellingham to Orcas Island with Flag Stops; Eliza, Sinclair, Cypress, Obstruction Pass,
Olga, Lopez, and Blakely.

e e : _ SUPPORT STATEMENT i
jTo be completed by the |nd|v1dual or busmess/organlzatlon supporting the requestf ‘oper

THE TRANSPORTATION NEED Briefly describe the transportation service that you heed and that the

application could prowd toy U y_ourb sme; /organizagion if this fequest for operating,apthority is
granted. - / &

/’d’ A NG, Nafle (174 / A o
/ )
Are your transportation needs being met now’? Yes No / ‘ If not, explain problems you

have experienced.
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If the r quest is denied, wouId/JJ) have any affect on you or your businéss/org_értizationz(/ 7
Yes If yes, please explain, /
O [ ﬁ,u,l;/' U Ay =y g o c A e LK
VYo 791 BN i
1Y - ( i

- VERIFICATION

(T “be ‘eted by the individual or busmess/orgamzatlon supportlng the request for operatlngauthonty)

Name and Titie:/)’)/)(u,w /C/{/@wvé/w ,‘(} da
Business/Organization:
Street/Mailing Address:_| 4 F¥4 l'(} A Ay ?/,Q
City, State, Zip Code:_ Al hisslnamn Juld 4 522l

= Tl
Telephone Number: Fax Number:
| understand that this information is bein  as the basis for a grant of operating authority by the Washington

Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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