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1205 N 7 0~" P( #2325
Renton v11A 98457
E-Mail: Su~por~~seag#lema rave%com

February 12, 2014

Utilities and Transportation Commission
1300 S. Evergreen Park Dr. SW
Olympia, WA 98504

Dear Tina,

(20C) 565-412T once

(2~6) 234-5995 mobile
(425) 207-8917 fax

Happy New Year!
My name fs May Zhang, president of Seattle May Travel and vice president of
May C Travel LLC.

would like to extend many thanks to Utilities and Transportation
Commission, for your trust and support in the past years. We have been
working very well with. you. Seattle May Travel is grateful for your kind and
consistent help.

Outbound travel from China continues to increase in 2013. Based on our own
records, fhe number of tour groups has increased 32% last year. Recently,
we bought a new bus and set up a new company, named May C Travel LLC.
fn accordance with WUTC management procedure; please receive the
Certificate of Liability Insurance and our new bus info.

hope all of the info meets your need. If you have any questions, please feet
free to contact m~.

Your helps are greatly appreciated.

Best regards,

ay Zhang

Reeeived Time Feb, 12. 2014 4:08PM No, 2728



02/12/2@14 17:11 4257474604 SPT PAGE 03/04

A ~R~ CERTIFICATE O~ LIABILITY INSURANCE 2~;~ oi~
THIS CERTIFICATE IS 18SUED AS A MATTER OF INFORMATIpN ONLY AND CONFERS NO RIC3HT3 UPON THE CERTIFICATE HOLDER. Tfi1SCERTtF~CATE DOSS NOT AFFlRMATN~LY OR NEGATIVELY AMENd, EXTEND OR ALTER THE CpVERAGE AFFORDEp BY THE POLICIES6ELOW. THIS G~RTIFICA7E OF INSURANCE DOES NOT CON$TITUT~ A CONTRACT B~7WEEN THE 13$UI~IG INSURER$), AU7t1oRIZEpREPRESENTATIVE OR PRODt10ER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certlficat~e holder Is an ADDITIONAL 1NSUREb, the pol~y(ies) must be endorsed. If SUBRO(iA710N IS WAIVED, subJect coIlls terms and condltiens of tM policy, t~Rain pollcloa may r~c~uire an endoradmerrt A statement on this certlf~cat~ Goes not confer rygllts Lo thecarUflcate Aotdsr In Ilea of such sndorsem a .
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Vehicle Type:
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Year of Manufacture of Vehicle: 2a'~ 3
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Insurance Policy Number: 45 ~~1~ ~O~fi~2
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