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TO: Washington Utilities and Transportation Commission
Licensing Services
P.O. Box 47250
Qlympia, WA 98504-7250
(360) 664-1222 or fix @ (360) 586-1181

The undersigned, holder of
Permit/certfficate number(s):
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Does hereby declare that the authority is no longer being used end is hereby
surrendered to the Commission for cancellation. (Attach original permit or
certificate, if available)
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