. £ b o~
YOS ECEIVED APPLICATION FOR CERTIFICATE OF PUBLIC
ry— NOV g 1 pgg;  CONVENIENCE TO OPERATE AS A SOLID WASTE

UTILITIES AND TRANSPORTAT‘OWASH COLLECTION COMPANY UNDER CHAPTER 81.77 RCW
COMMISSION . UT & TP

o
PHM eree 1-885-606-0566  PHONE 360-664-1222

1300 South Evergreen Park Drive SW FAX 360-586-1181 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

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 $25
application and Attachment A (WAC 480-70-136)
Q Temporary Authority (to meet an immediate or urgent need) — Complete entire application and $25
Attachment A
New Permanent Authority (including extension of authority)- (check appropriate box below) Complete $200

entire application and submit a proposed tariff as outlined in the standard tariff form

O New Certificate
O Extension of Existing Certificate No. G-

Permanent Authority to Transfer (WAC 480-70-090) (check appropriate box below) — Complete entire $200

application and Attachments ﬁ
& Al of Certificate No. G- &

3 Portion of Certificate No. G-

O Reinstatement of Cancelled Certificate (must be filed within 30 days of cancellation) —Include a $200
statement justifying the reinstatement and complete sections 1,2and 8

O Name Change — does not include changes resulting in change in ownership — Complete section 1 $35
and Attachment C

Q Mortgage of Certificate — Complete section 1 and Attachment D $35

Lease of Authority — Complete entire application and Attachment B $200

Q All of Certificate
O Portion of Certificate No. G -

SECTION 1—- APPLICATION INFORMATION

Name of Applicant: HNDICP (_17 I(Y'(»?l/\l E@/\pf}&’é [ NC

Trade Name(s) (if applicable):

Phone Number: €53 ) S24 YYIb Fax Number: €53 ) S37 86 E-Ma‘i‘l?“L e m%r\\pc.&om
Business Address Mailing address (if different from Business Address)
street (3502 PaChe Ave_ Street (SO Bux HNUS
cy Tacowa, city T& lunns
Stateizip WA ABUN Stateizip w4 g/
‘ FOR OFFICIAL USE ONLY .
Date Filed: H QJ &5 Staff Assigned: /lf) Motcar: F}Qu—( N Permit Issued G- %
Tariff: /16 Insurance: /[6‘ .| Contract: M DOL/SOS:
Application: GA- ' IA(p| RMS Docket #: JGrPrra iyt Related App ID: Map: 5
Text approved for ciocket ‘ Reception #: YUUGI ¢ J) 227.02: F90.00 032-05:




SECTION 2 - BUSINESS INFORMATION

Typé of business structure:
[] Individual [0 Partnership [ Corporation [ 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%
i'Harold 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-98
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 currentlyuvunder common ownership.

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

0 No X Yes Ifyes, please indicate your certificate number: G-_98
Have you ever applied for and been denied a certificate to transport solid waste?

X1 No [ VYes 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.




SECTION 3 - RATES AND TARIFFS

Is this application to operate under a contract?

M No [OYes 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 480-70-226 through WAC 480-70-351.

I 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:

,KAdopt

L] File a new tariff

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

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

SECTION 5 - EQUIPMENT LIST

Describe the equipment that will be used (attach additional sheets if necessary). 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 7 — HEARING INFORMATION

If the Commission assigns this application for formal hearing, estimate the number of withesses you will present and the
amount of time you will need for your presentation.

Number of witnesses:

I

Amount of time: /O myn .

Will an attorney be representing you? If yes, complete the foliowing:

Attorney's name: Attorney's phone number:
Attorney's address: Fax Number:
Street E-mail:
City, State, Zip
TYPE OF PAYMENT:

(1 Check (0 Money Order 0 AMEX 00 Discover [1 MasterCard [} Visa

Credit Card Information:

I O A A O

Expiration Date: Amount:

SECTION 8 — DECLARTION OF APPLICANT:

| 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: //,9/// I et /\/éé(a* v;

Signature of Applicant: 7 P %‘\/
Date, County, State: _{ /“ZO' 03 ?IG/ (2 WA




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.

Nam?\i Position: )
orm 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) All 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.

Name; Position: .
ﬁ\]orm 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 Identifier (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.

: Position: .
Name Norm Lemay VP-Operations




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 Amortization (Schedule 1500 B) 0 0
30 | (1550) Other Intangible Property (Schedule 1550 A) 311,971 311,971
31 less: (15651) 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
41
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
() (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
40
41 | TOTAL LIABILITIES & EQUITY 49,081,228 46,058,154
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For the Operation of Motor Propelled vVehicles

pursuant to the provisions of Chapter 81 RCW

(ransportation of the commodities and in the territory deseribed herein o

-
THIS IS TO CERTIFY that authority is granted to operate as & MOTOR CARRIER in the @
@
@

LAKEWOOD REFUSE SERVICE, LINC. _ PERMTT NO.
PO BOX 44450 G118
TACOMA, WA 8444

CRERTIFICATE SUBJECT TO MORTGAGE IN FAVOR OF ‘THk US BANK NATLONAL
FOR A FROMTSSORY NOTE [N THE PRINCIPAL AMOUNT O £
La9g,

GARBAGE COLLECTION SRERVICE In That portion of Pisrce County described 445
follows: DRegirning at the intersection of Lhe soufl ity limits of Tacoma
(8. 80th &5t.) and old Highway 99 (South 'acoma Way) for businesscs anc
dwellings fronting and having a Highway %9 address from the south olly
limits of the City of Tacoma to 112th or Mrport Roacd; bthenes on bhe
centerline of old Highway 9% from the Alrpors koad or L1Z2th to Ehe
interscotion of old Highway 99 extendad Lo the southeast corner of Tha
property line of the Tacoma Country Clubj; Lhence nocth along the Taconma
Country Club's west boundary line to American Take; thence along the
shoreline and including the arca northecly bordering on Lhe uplands of
American Lake te the intersection of the shorelive of American hLake and
the Fr. Lewis military reservation; thence north and westward atong the
. Lewis military reservvation to its inlersection with Slteilacoom City
Pimits; thence following the Stellacoom city  Limits northward to  Lhe
infarsection of the Steilacoom ity limits as they exdst on April 1, 1874,
and the intersection of Chambers Cuéd thence fcllowing Chambers Creaok
cast to its mesting with Teach Creak; thence following Leach Creak to JLs
meering with Alameda Avenue extended; theneo north on Alamcda  Avernue
R ANEIE ::_l;_;_\c_,l ey HSonth A8th AHLrest oxtondod wesl; thenoo cast on South 48ith
Strect to iLs wueeting with Leach Creek; Lhenco [osiowing Leach Croeek Lo
its  meelbing with 40th  Streel; thenpcoo aast  on 40th  Street Lo the
intor: o with Ube Tacoma city limits (Orchard Street) thence north

.
"y
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WASHINGTON UTHLIT S AND TRANSFORTATION
' COMMISSION
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Orehacd Street) and cask (19th Street W.)  on the Tacoma clty limits to
the Puget Sound excluding Day Tsland: thence porth following the shoreline
of Puget Sound to Point Defiance and Commencensnt RBay: thence [ollowing
thoe shorelioe of Commencemnsnt Bay to ibs inlersection with the west GiLy
limits of Tacoma located in Section 271, Township 21 North, Rango 38 WoM.;
Ehanoes Llowing the city limits of Tacoms in a clockwise direcLion to its
with old Highway 99, alsan koown as South Tacoma Way, ULhe
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Also, a1l arens within the boundarics of Pilerce Coun Lty occupiad by United
SGratoes Government installations.
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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 Convenience and Necessity.

Certificate Number G- 18

Check appropriate box: .
ﬁ Transfer All* Q Transfer Portion* O Lease AlI™ O Lease Portion**

Lakewood Refuse Service, Inc

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

Current Trade Name on Certificate (Seller/Lessor)

Address (Seller/Lessor) Phone Number

Fax: 253-537-8689 E-mail: lakewoodoffice@lemayinc.com
Have all fines and /or penalties been paid? O No & Yes

Has the closing annual report been filed? & No Q Yes

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

O Yes

' 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?

K Yes
U 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/leased. 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 hereWeclare and affirm that all information is true to the best of our knowledge.

%‘Pﬂ-} 1/29/03 p/rf:c. W«SLM;\#M

Dat County, State /

Sellér s/lessor’s Signaflre
//A/MCc r‘GS )—0 03 \ ]jer(e VL)aAL)Ih-\ 7LM
i ~

Blﬂyé/r s7Lessee s Sfgnature Date, County, State

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



HAROLD LeMAY ENTERPRISES, INC.

13502 PACIFIC AVENUE
P.0 BOX 44459 - TACOMA, WA 98444-0459
Phone (253) 537-8687

LeMay Enterprises, Inc. v ! Ve D
Board of Directors Meeting Minutes 2] 2003
Held at the Aberdeen offices WAS ur

October 16, 2003 TR cou

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
museum. The board agreed to also support PLU and Pierce College with donations.

DIVISION OF HAROLD LeMAY ENTERPRISES, INC.
Member of:

National Solid Waste Management Association

] Washington Waste Management Association ]



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.



11/25/2p83 B9:506 253-537-8689 LEMAY ENT. PAGE 02

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.
Sincerely,

Neil Pellegrini

Administration Mahager
Encl.

DIVISION OF HAROLD LeMAY ENTERPRISES, INC.
Member of:
National Solid Waste Management Assogiation
N L

WashIngton Wasta Management Assoclation



11/?.5/2@!33 g9:508 253-537-8689 LEMAY ENT. PAGE 83
MASTER LICENSE SERVICE {181 NUMBER
DEPARTMENT OF LICENSING o’z '7 g -o 3 4 - L /
P.O, BOX 034 '

OWNER NAME (Pisass print clearly)

Telaphona: (360) B64-1400

MASTER APPLICATION

Please typa or print clearly in dark ink,

Take your completed applicatlon and fees to any lacation
shown on the enclosed listing of offices, or MAIL DIRECTLY
to the Master License Setvice,

OLYMPIA, WA 88507-9034 . quo Id Lenia - £ +¢-r~_p rrSes, I o
: FOR YALIDATION - OFFICE USE ONLY

01P-400-731-0003

“ PAYMENT SUMMARY (Use the enclosad Registration and Licanse Description Sheetior the infarmation needed to complate this list.)

LIST REGISTRATIONS AND LICENSES BELOW FEE
A’//S"I‘df' Qeojg/w\:‘ $ S oo
AA Bc;}-—}-:r- TPqJL\ % JoukK C/.:.tw P 5.  S.op
Lakewood QCC\—JC,/)V\C‘ Service 'S S oo
L Kc\»-’avcl D —LR S e Y Seo
a.c,-(c r)[SW«:S«,, $ 6/‘.00
$
$
Enclose check for total a.mount. due, including application fee which | APPLICATION FEE $ 15.00
MUST be submitted with this form,
Make check payable to the WASHINGTON STATE TREASURER. | TOTAL AMOUNT DUE $ é’ .00

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

[ Open/Raopen Business ~Q\F\egistar TradeName ([JChangeOwnership [JIMerger [JHireEmployaes [J Mire Domestic Empioyees -

[ Add License/Registration  [J Change TradeName (JOpen New Location  {J) Obtain Minor Werk Permit [3 Obtain License for individual

_ n BUSINESS OWNERSHIP or |NDlVIlDUAL TO BE LICENSED (Complete appropriale seclion for business ownership type or provide

infarmation about individual to ba licansed; see instruclions on page 2.}

Ligt Principals in Saction-D

Owner's Marma (Las!, Firat, Micdle Binhdae Social Security Nunber
| Check all thatapply flast ) . v W
(seeinstructions): v i —— — .
t ] -
(] SOLE PROPRIETOR ome Addreas (Streat or Foute, F,Q, Box, City, Siate, 2ip) Home Telephone Nugber
O NpwvipyaL To BE - ( )
LICENSED Spovuse (Las!, First, Middle) ia the name of 1he spouss 16 appear on this licenss? .| Social Security Number ’ E(?#EILOEJS ONLY Birthdats
QOves ONO LOTTERY LICENSE
. Partnership Name (Il any} D UmAed (f imited write name exactly as regisieted with Secretary of Staie) . Number ol Paringrs
PARTNERSHIP
List Padners
. . P D Maili 0. i i
in Section D - antnarship Mailing Address (Sireet or Roule, P.O. Box, Gity, Stste,-Zip)
CORPORATION Carporation Nama (Exaclly as registared with Secretary ol State) ’ Dale of Incorppration
(o] O ) . — .
List Corporate l"\a\ro|=\ Le Mao t“"7)-'-"'W"’5"5\/ Lo /03//58
. . Nurner of Comotate Offlcars Ave any Corporgle Olficars In Washinglon also Diteciots and Shareholdets? State of Incorporation
Officers in Section D .
S Y YES ONO w A
LIMITED LIABILITY | Company Name (Exactly as regisiered with Searetary of Stslg) Dala of Farmation
COMPANY '
List Managers or “Nurmber ol Managers (il no managers, number ol members) K ¥t Stale of Formation
Members in Section D %
OTHER Name of the Organizalion Type of Organizalion Busmas Malhng Agdress (Slreai or Houle P.0. Box, City, Stale, Zip)

! you need assistance through (he Telecommunieationz Deviea for the Deal, call
TOD (360} 586-2788. To requast this document in an alternate tormat for the visually Prinlad on @

BLS-700.028 MASTER BUSINESS AFP. (R77/07)0R Paga 1 ol 4 impaired. call {350) 664-1400.

Recycled Paper



11/25/2883 ©9:50

253-537-8689

LEMAY ENT.

PAGE B4

INSTRUCTIONS

SECTION A: Payment Summary

Use the Registration and License Description
Sheet to help you determine the fees, registra-
tions, and licenses you need for yourself and/or
your business, List the appropriate registrations,
licenses, and fees in Section A.

SECTION B: Purpose of the Applicatien
You may check more than vne box in Section B.
Each selection listed in Section B is described
below. You may not nced to complete the entire
application, depending upon the purpose of your
application.

Note: If the purpose for fﬂmg your appllcahon
does not fit within the categories listed in
section B, briefly describe the purpose of your
application in section A, Complete ALL
sections of lhe application.

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

e Add License/Registration: Check this box
- if you sre currently conducting business in
this state and wish to add a license or ]

registration. Complete sections A, B, C, E},

and K; complete section I if there are

changes from the last filing,

» If you are adding licenses that require
additional fonins (see Registration and
License Description Sheet), please cajl
Master License Service at (360) 664-1400
for the forms, or for infonnation about
licensing requirements for your business.

¢ Register Trade Name: You are required to
register a Trade Naine if you are a sole
proprietor, parinership, corporation, or
limited Trability company conducting
business in Washington under a name other
than the full legal name listed in Section C.
Complete sections A, B. C, E1. and K;
complele section D if there are changes {ram
the last {iling. You may register more than
one rade name for this business location.

¢ 'Change Trade Name: Check this box if you
wish 10 cancel an existing Trode. Name and
register another Trade Name. List the Trade
Name you wish (o register and the fee
amount in Section A. On the line below,
eoter the Trade Name you wish to cancel.
Write "CANCEL" after that name. Complete
sections A, B, C, Et, and K; complete

section D if there are ¢changes [rom the last
{iling.

» Change Ownership: Check this box if you
are purchasing an existing business or
making an ownership change, (For czample:

Ql .7M.N%0 MAQTED QI ICINIECC ADD (DAMTAR Acpn ~ ol 4

. your business was a sole proprietorship, but
s changing lo a parinership.) Complete ALL
sections of the application.

® Open New Location: Check this box if you
are opening-a new location for an existing
business. Complete ALL sectjons of the
application,

e Merger: Check this box if two businesses
have merged In form 4 single business entity.
Canplete ALL sections of the application.

» Obtain License fur Individual; Check this
box if you are applying for a license for an
individual. Complete sections A, B, C (Sole
Proprictor or Individual to be Licensed
portinn), and K.

* Hire Employees: Check this box if you own
an existing business and wish to hire
employces, A Master lusiness Application
must bhe filed hefore emplyyees can he
hired. Complcte sections A, B, C, E{, J1, J2,
and K; complete section D if there are
changes from the last {iling.

® Obtain Minor Work Permit: If you atready
have coverage for employees and ate adding
minors. complete sections A, B, C..El, J1,
- and K; complele section D if there are
changes from the last (iling,

e Hire Domestic Employees: Sea Regisiration
" and License Description Sheet for definition
of a domestic employee. Complete sections

A, B, C (Sole Proprictor or Individual to be

Licensed portion), 11, J2, and K. You do '
NOT have to pay the $15 application fee,

SECTION C: Business Ownership or

Individual ta be Licensed.
Note: You may apply for o license for an

individual and (or husiness registrations and

licenses on the same application, Follow the -
nstructions below g ensure that you properly
camplele 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 Propricter)individual to be
Lieenscd seclion. 1 you are applying only for an
individual license, you do not need to complete
the spouse information: if you are also applying
for business licenses and regisurations as a sole
praprietor, this information should be provided.

Business: Determine which type of business
ownership describes your business and complete
the appropriate section. You may find the
following ownership definitions helpful.

» Sole Proprietor; A self-employed owner

~ operating a business for profil; or a marital
community between spouses, unless a legal
partnership exists.

» Partnership: An agreement between twao or
more entities engaged in the same business
enterprise, Profits and losses are shared.
Each partner is an agent for the other(s) and
liable for the debts of the firm. Can also be a
marital community who has formed a legal
pactnership,

« Limited I"artnership: A partnership
compased of general and limited partners.
General partners are responsible for busincas
management and losses. Limited partners are
responsible only 10 the extent of their
investments. *

o Corporatinn: A business entity that.has the
swne rights and privileges as an individual,
Foreign (nut-of-state) corporations are
corporations that have mcorporaied outside
Washinglon. * :

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

= Otber: Unincorporated nonprofit associa-
tions, trusts, municipalities, poljtical
subdivisions, and others that do not {it any of
the previous specific categories listed.

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

_monlhs after you file this application, the

Departments of Employment Security and Labor
& Indusiries wili not open an account or you st

, this time, You wilt need to file ancther applica-

tion-belore you hire employees,

* Limited partoerships, corporations
(domestic and foreign) and limited
liability companies must e additional
documents with the Office of the Secre-
tary of State, The name of a limited
partnership, corporation or kimited liability
company is not guaranteed for use when
entered on this application, unless that name
has first been registered with the Office of
the Secretary of State.
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(7 Pajc 3.fY) UBl# 27¢-~034-00)

E PARTNERS, CORPORATE OFFICERS OR LIMITED LIABILITY COMPANY MANAGERS (o membsrs if no managars wers siscted.

% Nama (Las!, First, Middig) Binhye Social Securlty Number % Owngd
he Mavy  Naney S-3-3¢ §3y-20-3795 97,23
Home Address (Street or Roule, P.0, Bor City, State, Zip) 1 Home Telephana Numbes Titla P,,_.‘,J,_'-r
]380 S C Sr T;cd‘)rpq wo A ??9‘?9’ . (2_'5’:3)!"3}_;-403 +Tf'¢duﬁ."r‘
Spouse (La.sl. Fhrst, Mk?dls} /\l /A - _ Social Security Number gg#t%&g rglgL‘l‘ Binhdate
. LOTTERY LICENSE
Name {Las!, First, Middia) Birthdate Social Securily Number % Owriod
LeMay /\/ar‘ha-mr\ A 9G-13-%5 S 3)~YY-4L)6) b8
Hormg Addfese (Street ar Route, P.0, Box, Chy, State, 2ip) ’ Home Telephone Number \}“ < Pres
H
S13 Macvin R NE Olywpia WA 92874 | (34o ) bg)- y335 e e
Spouse (Last, First, Miodle) V Soclal Secyrity Number ggé‘lthg FCI) gth " Blnhdwe
WeMac, e K S$37~70-00%D LOTTERY LICENSE
Name (Last, First, Migolg) . Birthdale - Social Security Number % Owned
LeMay  Hareld W )-23-58 | £35+¥l-9932 487
Horne Addieas (Sireel o Roule, P.O. Box, City, Stale, Zip) . ' Home Tglophone Number - |)5cc - g“ 5
/000F Alaska ST So Jacoma v TEYYY (253 ) 53)-3535 o) Eriude
Spouse (Last, First, Miadla) : Social Security Nuroar (thé‘AlEllﬁJS F?ghv Brhdae
LeMag,  E)izabesb N2 -62-29g2 LOTTERY UIGENSE

{Attach additional sheets if necessary.)
E BUSINESS INFORMATION (Complete for actual focation whers business will be conducted.)

Dale business lirst will be Firn/Trade Name : ) T
E posime i | Harold LeMay Enterprises, Toe |
focation; Business Mailing Address (Sireat or Route, P.0. Box, Sulie #— Do nof use buikding name) '
Mo Day Y P O . E}( V Vy(? .
I /ol 3/ l S18] | o ' Stats | Zp Busmess Telsphons Nurber
Jacorr w A IeYIY - (2>5)f37 gLg7
Business Location (Streef or Bauls, Cfy, State, Jp — Physical locatlon only} FAX Numbgt .
) 3SoR acihe Ave Tacerra w A IIYYY OE3)S37- 8489
Is this location within ¢hy fimits? { Il yes, which city? County Total numémr ol business locationa
. you have In Washinglcn
Oves [No : S
Is this business Esimated Gross Annual Income in Washingion (determines reponing (requancy) Your Federal Employer ID Numbes (FFIN}
© [ Pan Timg /‘éFuuTme fo o0 600 : 9]~ o7f‘7¢7&3

\DNescr?be in detail the principal products sald or services yaut provide in Wa ington. Indicate if sales are relau! of wholesale, and il_products are manuta d 'n
ashington:
Q ‘CUSL c//c,c'/'ra’w | &Cvc//w\al }f‘uck,hjl L‘«/ E‘S7Lq7<: S
Pof“}‘a.b/c S')I‘D/‘Q:jc QCV\‘)Lq/é c)«;ec 5a 5) \'L-){‘C'ck)"lﬁ %J

G\\/\A fau)lv\j

Name and Address of Personal ot Busi :rss Relerence. (Slreel or Houre, P.0. Bax, Ciy, Sigte, Zip) l acenwma ud A Telephone Number
7,
RSI\" /\/CC/A re— C. P.A. s //Q/fgr‘oacjx)aq Su.éc oo FEY o2 (2.53).{72"7///
Bark Name fwhere you do banking) Bank Branch Name
\ aw X a;— /}-vr;rr*(CQ J @ covsr a
Is this business owned by, contraied by, ot ‘ O ves | 1YES. listother business entily:
aftiliaied with any athet busingss entity? CI NO
15 this & Nonproth Qrganization established for educational, religious, or charitable prposas? O ves 0O NO

ANY OTHER BUSINESS (COmpletg this section i you are naw or have ever been a sols prapristar, buslnass

panner, er awner of a corpsration.)
Owner Name of Firm Name

) Las! year in business
/\/ //4 :

Firm Address (Streel or Roule, P.0). Box, City, State and 2ip)

UBIState Tax Registration Numbat

PRIOR OWNER {Complste this section if this business had a prior owner.) N/A
Did you buy, tease or | If yas, check one bor Prior Business Name Ptix Ownar's Telephane Ng. s prior owner [ YES
-l scquire all or part of gtill in
an gxigling buginess? D AL O PaRT ( ) buziness? O3 NO
Date boughi 7Teased / acquired | Fiiol Owner's Name and Address R

aves owo| Lo 1T ] %]

BLS-700-028 MASTER BUSINESS APP. {R/7/87)OR Page 3 ol 4 73 VAo X XTTTY
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UBl# 27¢§-03¢ -0¢)

ujARTNERS CORPORATE QOFFICERS OR LIMITED LIABILITY COMPANY MANAGERS [or mambers if no managars wers efected.)

Nama (L ast, Firsi, Middla) Binhdate Soeial Securhy Number % Owned
-
L\QI\//mq Dnuo,/aS ’? |~2)-877 §35-~8g-9838 ,49‘7
Horne Address (Stest or Roule, P.0. Box, Clty, Stats, Zip) . Home Talephone Nurmber nb ? S,
; —_ ~ Cr ~
129)5 Se C S+ Jacorna A  IRYYY (253) 83 )-HB | Flae s
Spousa (Last, First, Middla) Sodisl Security Numbet COMPLETEONLY Binhdate
/\/ FOR LIQUOR OR -
A LOTTERY LICENSE
Name (Last, First, Middla) , . Binhdais Social Security Number % Owned
LeMay- Qoyun Bacbare  F J/)~1Y~Se S35~ Y4993 LQ"/
Home Addreas (Sireet or Rowie, P.0. Box, City, Sale, Zip) Home Telephona Number
19)) 6 Scott Toemee Rd Fabavi/le wWA G432 8 ( 3o ) 932 -332( 50/’:9‘4#:_-,
Spousa (Last Firsl, Middle) Social Security Nymber ESAAELOEJE ROgth Binhdale
U A vy vy ] L)a m aS 535 - "‘/4" 07qj LOTTERYUCENSE
Narme (Last, Fust, Middla) Binhdate Social Securily Number % Ovnied
Home Address (Siree! ar Aoute, P.0, Box, Clty, State, Zip) Home Telephone Number Title
' ' ( ) N
Spousa (Las!, First, Middla) Soclal Sacurlty Number COMPLETE ONLY “Birthdas
. FOR LIQUOR OK
: LOTTERY LICENSE
(Attach additlonal sheets if nacessary.)
E BUSINESS INFORMATION (Completa for actual location whare businets will be canducted }
Date business lirst will ba FimvTrade Nams
.{waz) conducted, undar .
hi , & thi - — -
}u:a:::e . 8 this WA Business Malling Address (Strae! or Rowte, £.0. Box, Suite #— Do nel use buikfing nams)
Ma Oay Yr . ——
| ! ' 1. [ 1 l City Stare 2Zip Busingss Tolephone Number
_ () .
- Business Location (Stres! or Revte, Ciy, State, Zip — Fhysical localian only) FAX Numbar
E ts this ‘ocation within chy limits? | 1 yes, which city? County Total number of businges locafions ]
you have in Washinglcn
OYES ONO

Is 1hig buslness
CPatTme I Full Time

Eatimated Gross Annual Incoma In Washingtan (determines rapanting Iraquency)

Your Federal Errployer I,D,T{umbm (‘F-J-'W.—

Describe in detail the
Washington:

principal products sold ot services you pravide In Washington. Indicate if sales are retail or wholesale, and if products are mantlaciured in

Name and Address of Parsonal or Business Reference (Streat or Aaute, P.O. Box, Chty, Stats, Zip) Telephone Number R
- ( )

Bark Name (where you do banking) ‘Bank Branch Name -

ia this business awned by, cortrolled by, ar 3 vEs | MYES,iist other business sniity:

affiliated with any other buziness ently? CINO

Is this a Nonprofit Organization astablished for educational, religlovs, ar charitable purposes? 0O Yves anNo

ANY OTHER BUSINESS (Compiets t

his saction if you are now or have ever boen a sole

Owner Name o Firm Name

Firm Aadtess (Streat or Raute, P.C. Borx, City, State and 2ip)

prapristor, businass partner, or ownar of a corparation.)

Last year In business

UBVSiate Tax Regisiration Number

EPRIOR OWNER (Complets this section

if this business had a prior ownar.)

Did you buy, lease ot | If yes, check one box Prior Business Name Prior Owner's Telephone No. Is prior owner [} YES
acquire all or par of ﬂ : silll in
an existing bysinasa? OALL O PaRT ( ) buzingss? L1 NO
: Date b:qught 7 Iga.sed / acquired | Prigr Owner's Name and Adoress
sy Y) .
O ves O NO | | | I ]
IL5.700-028 MASTER BUSINESS APP. (Mm)on Pogw 3 0l 4 ~ o P )
TS7E0 Ga8 WASTER LA™Y Vage 3 oF %)
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FURNITURE/FIXTURES/EQUIPMENT (Complete if you purchased or leased furniture, fixtures or equipment for this business.)

Did you puichasa any lixtures or t YES it Yes, purchase prica Are you leasing Turniture, ’ O YES 1 Yes, tiom whom?
equipmeni on which you Ibaurea o equipmant
have not paid sales or use 1ax? ﬂ NO 4 - | for use'in Washington? ﬂNO

OUT OF STATE BUSINESS (Complsts if your business is based autside of Washingtoen.)

Are sales saliciled on your 0 YES HYes, by: [ Residanl employeas [0 Localindepandent agents
behall in Washingion? . I Non-resident employees
3 NO : 0. Traveling represantatives (31 Other
Da you maintain stocks Do you leasa ariicles of Do you pedorm aarvices in
of merchandise, including . o ves personal propeny 10 . 0 ves Waszhington for cusiomers, O YES
consigned siock, in Washingion? 0O nNo olhars lor usa in Weshingion? COINO . | cliems, ar lranchisees? OnNo

u EMPLOYMENT (Complate if you mploy, or plan lo employ, ona or more persons in Washingten; or if you want optional coverage.)

.Daia of tirst employment Mo Duy ve - | Number of persons you Of 1husq. how many Are any of \nese O YES
ar planned erployment | ' L ‘ employ or plan to employ are or will be minars - minars under «
at 1his location ) I 1 ) at this Yocalion (Do nof include owners) {undar age 1617 age 167 . 0O No

List the specific duties pedormed by mingrs a this lceation Are the minora

| waorking in 8n
agricultural business?

Oyes [Ino

m. If yau opatale at more than ona locatian, do you wish 1o repart yout kcations ogather or separarely? [} TOGETHER [0 SEPARATELY

Da you wish Unemployment Insuranca caveraqe for corporate officars? (3 Yes — Completed Form 5200 & requirsd. This form wilf be sent 1o you by Emgloyment Security Depanment.
[0 No — Ofticers musi be informad in writing by tha corpocation, ’ .

The foliowing mlegoﬂ'és of amployment ARE NOT INCLUDED undar tha mandajoey coverage laws of Washingion for Indusirial (rsurance (it you would like Industrial Insurance caverage lor any of these
calegories, you must fequest optianal coverage balow):

Sole propristaripanner of corporals officers who ara directors and sharehiolders; damestic sstvanta; gardening/maintenance/remodeling In or abou! the employets home: services in return for aid: minors
under 18 years employed on a lamily larm: jockey-racing; anenalners; volunteer law enfercement; voluntaer workers or ziydent volunteers (< thru 12) (madical only): indian \rbal members: community

senvice workers; cosmetologlsls, barbars, and manicuriets wha tent booths; newspaper. carriers: insurance agents, brokers, and soficiiors; ather employiert as delinad in Tile 51 of the Revised Code of
Washington. : .

Indicate # you wish coveraga for .
Sole propristar, parer ot colpotale oificers who are directors 8t shargholers ..., 3 YES O NO
Optional coverage lor excluded employmant Ovyes DO NO (it yes, write calegary from above fist in employee acivily secion below.)

Covurage is elfadive a5 of the date thia form is recaived. unless a Jater date is requestsd (indicate raquestad date in section below ). A lefler conlinming coverage and providing informaiion and Insiryations
wik be provided when the application & processed. Coverage wil temain in eflea unid notilication to cancel has been lied by 1he employer and received by the Depanment of Labor & Indusiries.

You must check tha ONE box which best dascribes the majar operation of your busineas;

) [ Construction — Wood Frame Bidg, 1#5) OJ Shipbuilding " (09) CI Mig. — Food Products 13) O] Ratail / Wholesale Trado

{22) OJ Construction — Al Other 108} CJ Mining / Quarrylng / Sand & Grave! (+0) (1 Miscallaneous Mig. {14) [0 Servicea or Operations ot Maintenance

103) [T Logging / Forestry {07 O Mtg. — Wood / Medal / Siong Products (11) 3 Machine Shops / Auto Repair " 15) ) Communications

(04) O3 Temporary Help or Trygking - . . {08) 1 Mig, — Chemicals (t2) O] Agricultural / Farming - {18} L] Clerical / Protessional Ocoup.
DESCRIBE IN DETAIL THE ACTIVITIES OF YOUR EMPLOYEES AND/OR INDICATE 3 MONTH ESTIMATE
THE CATEGORY OF OPTIONAL COVERAGE REQUESTED AND EFFECTIVE DATE b, | oersbour

MGNATUH E (of sole proprietor or spause. partner(s)., corparate officer(s), or limited liability manager(s) ar member(s).}

| {we}, tha undersigned, declare unda tha panalties of parjury and/os tha revocation of any license granted, thal | {we) am (are) the applicant(s) or autharized representalive(s) of the firm making this spplication and
1h31 the answers containad, including any accompanying information have bagn sxaminad by ma (us) and that the mafiets and things set Jorth are lrye, correct and complaie.

Signaturafs) nW‘, cutpolate ofﬁc% ign; If & limited liabifny co., manages must sign) | Tille Date
X i f- L Lo et — P(‘CS lcjf” 7L ,//2}"/0-3
X . .
X .
Applicailon prepared py folgass pﬁg Title Telephone hymbar Dae

Nerl  Petfegom | Adwin Mar 0293 $37-5087 "2y 3
Agency reprazentaIve assisling with application (Plaasa print) - [ Mait Agency Office Telephone numbar Dale

{ Counter

IL§-700-028 MASTER BUSINESS APP. (R/7/a7)DR Page 4 of 4
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HAROLD LeMAY ENTERPRISES, INC.

13502 PACIFIC AVENUE
P.O. BOX 44459 ~ TACOMA. WA 98444-0458

FACSIMILE TRANSMITTAL SHEET

To:/l"ﬁ " 5&L)l/? H’% FROM: John Lloyd

COMPANY: DATE:

FAX NUMBER: géD ,.586 -/ /8 / SENDER'S FAX NUMBER:(2E3) 637-8689
PHONE NUMBER: . SENDER'S PHONE NUMBER:(253) 5364418
RE: TOTAL NO, OF PAGES INCLUDING COVER:
NOTES/COMMENTS:

Add | labrrediyn Lr G-11 & 9B

ArpasS o\ophm N AN

DIVISION OF HAROLD LeMAY ENTERFPRISES, INC.

) Mamber of:
Natlional Solid Wasle Management Association

Washinglon Waste Management Association R —

L ]
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TARIFF ADOPTION NOTICE
Tariff No. &8

Hanld Lemay {y‘_l.gpp;\geg) (e

(Ne;me of new can'lpany)

p&\ CA\A « WV \35@351

(Trade hame of new company)

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

Yor Qe Dhspo<sl nc .

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: ..LL\(\ UD\jV{

Title: C_@g’lrbl U'\

Telephone Number; &S 35 3644/ (,

FAX Number;_¢S2— S271- BéB T

E-mail Address: )bl’h’l Liorp @ Lema ine Lo

Date filed with Commission: { P Al 672




NOV-24-2003 MON 01:52 PM DOL MLS

FAX NO. 360 664 9635

INFORMATION FROM THE MASITER LICENSE SERVICE DATABASE

For; UIILITIES & TRANSPORTATICON COM

. Owner Namne: TAROLD TLEMAY ENTERPRISES, INCORPORATED

BI: 278 036 061 001

Ownrer Type: NOMESTIC PUBLIC

Date of Tncorporation: 11/03/1958

Reyiatered Agoent: NANCY T.EMAY

SERVICE CORPORATION

State: WA Dxpiration Date:

13502 PACIFIC AVE S

TACOMA WA 58444

Corporate OLlicoers:

" NANCY L. LEMAY
NORMAN A LLEMAY
BARBRA T LEMAY-QUINN
DOUGLALS R LEMAY
HAROID W T.EMAY

P. 02

Page:1l

Active

11/30/2004

PRES TREASDIR

ve DIR
DIR SECQ
VP DIR
VP DIR

‘The corporate officers shown are current as of the last filing by tho
corporation. For the latest offical listing of officers please contact
Lhe Gecretary of State's office at (360) 7%3-7115

Registornd Name (g)

LUCRY SATIES AND SERVICE
LUCRY TOWING

AN TUCKY PORTABLE STORAGE
PARKIZAND AUTO WRECKER

HEE RECYCLING

Lall DISPOSAT

TR MAY TRUCKING

LUCKY SATRS AND SERVICE
LEMAY MOBILE SHREDDING
ABERDELEN SANITATION CO
BUTLERS COVEE RUFUSE SERVICE
CITY SANTTARY CO

JORS REFUSE SBRVICE
PLERCE COUNTY REFUSE
RURNAL GARBAGIEE SERVICE
WEHITE PASS GARBAGE CO
RECYCLE SLERVICES

HARBOR DISPOSAL CO
HAROLO TEMAY TINVESTMENTS
LsMAY INC

Date

01/23/2002
01/23/2002
01/23/2002
01/23/2002
01/23/2002
01/23/2002
01/23/2002
01/30/2002
04/17/2003
09/02/1992
09/02/1992
09/02/1992
09/02/1992
09/02/1992
09/02/19892
09/02/1992
09/02/1992
09/02/1992
09/02/1992
09/02/1992

Cancel Date

Firm Namc T FAAROLD LEMAY ENTERPRISRS, TNCORPORATED

Ruginass Location Address:
13502 PACILIC AVE
TACOMA WA 98444

Toeabion Status: ACTIVE

Location First Activity Date:

Phone Number: (253)537-R687
Fax Number: (253)6537/-8689
Mailing Address:

PO BOX 44459

TACOMAMA WA 98444

11/24/2003

10/1/1958

FF=BRS\I



NOV-24-2003 MON 01:52 PM DOL MLS FAX NO. 360 664 9635 P. 03
INFORMATION FROM THE MASTER LICENSE SERVICE DATABASEH
Por: UTITITTIES & TRANSPORTATION COM Page:2
Eﬁdormemuntﬂ For This Location: Status bxp. Date
UNEMPLOYMENT INSURANCE A
INDUSTRIAL INSURANCE A
MTINOR WORK PRRMIT A 11/30/2004
TAX REGLETRATION N
DUNDERGROUND STORAGE TANKS A 11/30/2004
TPRIVATE CARRIER T 06/30/1996
VEHTCHE TRANSPORTER A 11/30/2004
Firm Name: ABHRDETGN SANITATION
Phone Number: (253)537-8687
o Fax Number: (360)8533-2507
Buainess lLocation Address: Mailing Address:
4201 OLYMPIC NWY 4201 OLYMPIC HWY
"ABHERDEREN WA 98520 ABERDEREN WA 98520
Location Status: ACTIVE Location First Activity Date: 10/1/1558
Endorgencents For This Location: Status Exp. Date
SCALL - LARGH b\ 11./30/2004
UNEMPLOYMENT INSURANCE A
INDUSTRIATL: INSURANCT N
MTNOR WORK EHRMIT A 11/30/2004
CUAX REGLSTRATION A
Firm Name: LF MAY INC o
Phone Number: (360)736-4769
. - Fax Number: (000)000-0000
Business Location Address: Mailing Address:
2615 N PREARL 1713 N PEARL ST
CCENTRANLIA WA 98532 CENTRALIA WA 28531
Loculion Status: TERMINATED Location First Activity Date: 0/0/0
Fndarsowents For Thin Location: Statue Exp. Data
T PIGAS MTTRR - SMATLT, T 11/30/2002
Fixm Naln: PARKLAND AUTO WRECKRR
Phone Number: (253)537-8687
. . Fax Numbexr: (000)000-0000
Business Location Address: Mailing Address:
C140 8 TULE LAKIE RD 1720 & TULE TL.AKRE RD
O TATOMA WA 984441 TACOMA WA 98444
Tocabion Status: ACTIVE Location First Activity Date: 9/1/197%
11/24/2003 FEF=BRSY



NOV-24-2003 MON 01:52 PM DOL MLS FAX NO. 360 664 9635 P. 04
. INFORMATION I'ROM THE MASTER LICENSE SERVICE DATABASE
For: UTILITIES & TRANSPORTATION COM Page:3
Fudormssncnts For This Location: Status Exp. Date

MOTOR VEH1CLE WRECKER

A 11/30/2004

Firm Name: LUCKY TOWING

Buginess Location Addrcss:
120 ULy TLAKE RD
LACOMA WA 98444

4t 4 e deam

e L. LT

Phone Numbar: (253)537-8687
Fax Number: (000)000-0000
Mailing Address;:

120 TULE LAKE RD

TACOMA WA 98444

. Busineas
13602

" BCALE~ LARGHE

Localion Status: ACTIVE Location Firgt Activity Date: 3/27/1986
Endoraencnts For Thig Location: Status Exp. Date
REGTSTIHRELD VOW TRUCK ODPERATOR H 11/30/2003
- PTYW Nams: TUCGKY SALES AND SHRVICE T
Phone Number: (253)537-8687
Fax Nuwber: (253)537-8689
Timcabion Address: Mailing Address:
PACIFIC AVE PO RBOX 444%9
TACOMA WA 98444 TACOMA WA 98444
Location Status: ACTIVE Location First Activity Date: 2/1/2002
Endorsemcnig For This TLocation: Status Exp. Date
TAY REGISTRATION A
MOTOR VELICLE DFEALER A 11/30/2004
'TPirm Nawme: RGII DTSPOSTAL )
Phone Numbcr: (253)537-8687
: Fax Number: (000)000-0000
Business Location Address; Mailing Address:
41 MARTON RD 4201 OLYMPIC HWY
. BLMA WA 98541 ABERDEEN WA 98520
Location Status: ACTIVE Location First Activity Date: 1/1/2000
Endorsoments For This Location: Status Exp. Date
SCATE- TNTARMEDIATE A 11/30/2004
A 11/30/2004

11./24/2003

PE=BRSV



