BUINESS INFOATION

| Name of Applicant ﬂ/f[b/?b&lﬂb /%ﬂll'ﬂﬂ f Sfprmg/ LW’ LLC,

@t be individual, pafq*rs afa pa:tnershifor corporation}

Trade Name, if applicable l‘kwﬁ% V;‘ﬂ QM5 # A/ﬂ?‘éé# 5 mjm 7

Physical Address }@‘1‘04 &Sédf(\& M j. "7“;6 g;}m ”

! m

¢phone Number (WS 95@ - WL}( Fax Number (WE (V,;k' ‘/""Gﬂ
Go2 270 AN’ s Jr @miqs(fé@; Mf/@y ot

- N N
| ;_‘) A \ % .7 @v) (1f you currently don't kave one, you cant go online at
o

tsov/online-registratioR/te apply for one or call 360-596-3§16 or 360-596-3803 for assistance.)

‘ Have you established 2 Worker’s Compensation Account with the Department of Labor & Industries?
| O No ﬁ(Yes L & [ Account No._ 641 |, Y Ei- oo (required if you have employees.)

Have you registered with the Employment Security Department? 0 No X Yes
ESDNo._ 22.% GH £500  (required if you have employees)

Have you registered your business with the Department of Revenue? 0 No XYes

| O individual U Partnership ~ PACorporation O Other
P, LL@::
| List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentae& of Shares
pa N

-ﬁm'/fz T, ey
Lans ey 1T

v

Revised 06110



