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STATE OF WASH.
November 30, 2004 WUTC

Sure-Way Systems,

Cathie Anderson

Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive SW

PO Box 47250

Olympia, WA 99504-7250

Dear Cathie:

I have enclosed the payment information that was faxed to you on November 30, 2004 at
2:00pm Mountain Time. Please include this page with our proposal.

Thank you,

Gary Chilcott, President/CEO
Sure-Way Systems, Inc.



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: 5 Amount of time: Approximately One Hour
Will an attorney be representing you? if yes, c;omplete the following:

Attorney's name: to be determined Attorney's phone number:

Attorney's address: Fax Number:

Street E-mail:

City, State, Zip

TYPE OF PAYMENT:

[1 Check [0 Money Order X AMEX [0 Discover [1 MasterCard 0 Visa

Credit Card Information:

srezjeseerossoos | | | [ | [ [ [ [ T [T [ T [ [T T[]

Expiration Date: ___03/05
Amount: $200.00

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.

| 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: GICLH . Chilcotd

S A
Signature of Applicant: Vja/&? CO/XZ’_

Date, County, State: ///zé//z_ 774 /aﬂ well ¢ ﬂuwﬁ Vadl 77/‘/72 a




