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RELEASE OF AUTFIORITY FOR CAHGELLATION

~~~~~~
TO: Vllashi~gton Utilities and Trar~portation Commis~io~

Lioensi~g Services
P.O. box 47250
ohmr+Ria, wn Boa-~~so
(3f0) 664-1222 f8x: (360) 58f-111

The undersigned, holder of CC ~ F~ D ~ CwEs

pe~rnitl~tfic~te ~urnber(s):
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boas hereby declare that the authority is no latiger being used aid i~ 
hereby

su~r~ne~dered to tie Commission for ca~llatio~. ( aigi~al permit a
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SIGNATURE OF

NAME OF CARRIER (Please print)

3a s`~c~ ~.~~ ~ ~
ADDRESS

CITY~TATE-Z!P

(AREA ~OOE) -PHONE NI~IABER
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