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S
Name of Applicant__, 3£ Genecobun Mo 4 Haul,

.4
(muat be individual, partners of a partnership/or corporation) </

Trade Name, if applicablc

Physical Address_ G103 S, Kenb- Des Moines £ Seottle, a agi9¢

Mailing Address Same_A¢ f)c}Ool/G, '

Telephone Number (06)_5 0/~ 0//3 Fax Number )
.@,/ Obg i5the w&amﬁﬁ/w N2
UBL#:__ (602 95400/ Email: Maéﬂé;”@g@;ﬂw s el o

USDOT #: 92// & ézﬁ”w (If you currently don’t have one, you can go onling at

www.fmgsea.dot.gov/onling-remistration to apply for one or call 360-596-3816 or 360-596-3203 for agsistance,)

Haye you establishcd a Worker’s Compensation Account with the Department of Labor & Industries?
Vﬁo OYes I &I Account No. (required if you have employees.)

Have you registered with the Employment S‘ecu‘rity Department? m J Yes
ESD No. (required if you have cmployees)

Have you registered your business with the Department of Revenue? 0 No Me/s

TY

[ Individual [yPartnership 0 Corporation 0 Other
(LP, LI.P, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares
47 e;c/ //'(/K/ZF ﬂ/d/ﬁw ' y 19
‘ oy 525

4

N B A AM%M‘&M W
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FINANCIAL STATEMENT

PAGE 85

You must complete the following financial statement or attach a balance sheet, profit and loss statemnent,

ot busincss plan.

Liabilities
Cash in Bank b o) ‘ Salaries/Wages Payable $ o
Notes Recejvable $ @’ Accounts Payable $ yzi
Investments $ ] g ) Notes Payablc $ Y24
Other Current Assots 3 § 2] Mortgages Payable / b jo s
f Prepaid Expenses Nz ‘ TOTAL LIABLITIES J $ y
Land and Buildings $ o~ ‘ NET WORTH ’ Y/
|_Trucks and Trailers $ wa ‘ Prefcrred Stock 3 & ‘!
Office Furniture $ o Common Stock $ o
Other Equipment $ /7 o) ! Retained Eamings ] 3 @/ 7
Other Asscts ’ S & ' Capital [ $ & j
TOTAL ASSETS / 5 TOTAL LTABILITIES & NET / b ,
S700 WORTH 2

EQUIPMENT LIST

Describe the equipment you wil] use (attach additional shects if necessary).

Make

License Number Vehicle ID Number

Gross Vehicle
Weight

B22 4250

.

]
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