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UTILITIES AND TRANSPORTATION
COMMI3SION
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1300 S. Evergreen Park D SW
2.0, Box 47250

Olympia, WA 98504-T250
Phone; 36805641222

Fax: 350-586-1181

TTY: 360-536-8203

or

1-800-416-5289

WASH. UT, & TP COMM

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE '

Application Fee and Initial Regulatory Fees due at time ol application:
$200 PLUS $25 PER VEHICLE

a-mail: Transporiation@ utc wa.gov

-

Passenger Charter and Excarsion Carrier Services Fee Required

Application fec $200.00
(Application for new cortificate, to reinstate a previously canccled certificate, o{tn transfer -

an existing certificate to o new owner or husiness structure) - :
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Name Change Y (,}a SUATAC SR Fle ¢ $ 35.00

(Applicativn to change a comapany’s corporate name, change a trade name, add a new trade namg,

| or change the surname of an individual owner or pariner)

Regulatory Fee (per vehicle) ' $ 25.00

TYPE OF PAYMENT

o AMEX o MasterCard F/ Visa
Exp Datc

Adarnth/Veans

o Cash m Check o Money Order

Credit Card Tnfarmation ( if annlicable)

Amount$ 35,99

Company Name: Oreative  Bus -

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that 1 am authorized to executc and file this document on behalf of the
applicant, and that all informatio o ~ ~nd valid.

PR .____Datc:_@[v‘l/ 010

Cardholder’s signature

(For Commission Use Only‘}

Company m(m%i ‘\O 1 Docket TE- (O }QQ /,i

117 0268 232 0
= ; Date Filed: N Safety Inspceuon:
g ozsmp0n | DI | 7/4’6”/0 t
Reg Fees: ' ! Insurance:
111026823203
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Oc 2 10 0Z80p Creative Bus
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SECTIONT — APPLICANT INFORMATION |
Name of Applicant: MICHFF T THRProTES C V@Cd—f il 8 L(SJ’LLC/

‘\
Trade Name(s) (if applicable): {\}L![\

Mailing Add-res:;: o Pﬁysica] Address: |
Street o Boc E8AZ Strect grs RENTON AVE S
City Tukw.la City peENTON
Slate/Zip v ) 38138 State/Zip w ¥ / 9605 77
Phone Numbcr:_@(;&ﬁ T Sk Fax Number: 2T - SIR . Sl

(‘-&:‘%%QQALE ﬁf" ;L'f—Lj—rLg (=0 cread e PrS. et

- UBL#: .
Type of business structure: :
0 Individual O Partnership 0 Corporation # Other (LP, LLP, LLC)
List the name, title, and percentage ol partner’s share or stock distribution for major
stockholders:
Stock Distributions
Name Tiile or Percentage of Sharcs
PLCH AR AT D B I O N N V=10 .

e

List other certificates or permits held with the commission; T '
) é U#JBZ% ‘
4 List your USDOT # - . 0‘906}6‘5‘8 & \ you don’t have on¢ you ¢an go

Canline at www.ﬁncsa.doL.qov/o’nliﬂ e-regisration or contact {he Washinglon State Patro) at 360-_
506-3816 or 360-596-3803 for assistance.) a0 ST I amorfrer

SECTION 2 — EGUIPMENT

(Atiach _additional SAveIS if necessary)

Year And Make Of
Licensc Number - Vehicle Vehicle ID Number Seating Capacity
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