
'{ " r' N 1300 South Evergreen Park Drive SW
PO Box 47250

Olympia, WA 98504-7250
Phone 360-664-1222

UTILITIES AND TRANSPORTATION Fax 3645861181
COMMISSION Web Site: www.utc.wa.eov

COMMON CARRIER OF PROPERTY transportation~utc.wagov
(Excluding Household Goods Carriers and Broken)

APPLICATION FOR REINSTATEMENT —FEE $100.00
LPer WAC 480-14-220)

Applications for Reinstatement of a Cancelled Common Carrier permit must be within
10 months of the cancellation date of the permit. If over 10 months, you must submit
a new application form.

Common Carrier # (. ~, " ~P~~~ to be reinstated.

Legal Name: V(~11u ~ 1~~~, rn`1~,~~~

Trade Name(s), db

Business (Mailing)

Physical Address (if diffe

Phone number:_ ~',~1~ -̀t /~ ~~' ~ Fax Number:

Email address:'~41Wi1c.,M~ ~~J~ YYLS~ ~U~ SU DOT#: dc1.~ ~ 9 ZA~(v~

Unified Business Identifier Number (UBI): ~ ~ ̀  ~j D~ ̀~ ~~ 
C~./~ )
~ --

Tvpe of Business Structure:

L~Individual ❑Partnership ❑Limited Liability Company ❑Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

,~~,In inn~,14ev b~~~,r 'Do Kok 2.02 Z ~6 ̀~~

~iia/i. ,.r/1~
For Official Use Only Received Date: ID:

111-0268-200-02 Insurance: Docket N-

Receipt ID: Payment ID:



TYPE Q~ PAYMENT

NOTE: A convenience fee of 2.5% (minimum fee of $3.95) is charged by Official Payments for processing

credit card payments.

[Check ❑Money Order Amount: $

❑ Amex CCU/# four digit code on front of card Expiration Date:

❑ DISCOVCf O Mastercard ❑Visa CCU/ # three digit code on back of card)

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following

information is true and correct, that I am authorized to execute and file this document on behalf of the

applicant, and that all information on file is current and valid.

Company Name:
J

Name (printed): V ~v~ ~1~~ ~~-~ Date: ~ / 1 ~i/

Signature: Title: ~w~X

If paying by credit card, you may fax your application to 360-586-1181 or scan to

transportationC~utc.wa.~ov



>a ~,~b
a~ab, a wioi
~-~ wry.wr. wnn»a

~~
ure n.,e.~ oorv~r
smamr u, rms
r4~d~

Certifltate of InsYranoe

d....~. ._. ...~
hawtl 1091M0 0.

NWfI¢a1RN6~'fMf~igM TAWMANMIUEA PoB0X 91739
ao~~oxaw~wx~crw mmaawb amuin.aiu~m
13001 EYFAGAEFN PAWL dI gbll~
ansu~ws6a arxueesn

ms eam~ a~ tla~ ~re.uo pdos ~as~e~.d 6doW nm 6w~ ~.e br die dayro~d ~rw mtle ig..d
ia~d above la tle OacJW :d~1. TlisCeNbe is esaM fa uknw6m DUG~u~f. h mdas ro r9hs Wm
de e~iR~holkr ad daa ~ denge, ekr, maddy~ a end tlrt mr~ge Bladed by tlr poide Fad b~luv.
Tnem~e+96 anaJe7 6r tlePo~ ~e7 Mowm ~Wjeamal~ the ena ~lusbia um~atloia enUa~me~e. em
mdimm d tle~ pofds

RAq 9lEYeAt kb 17,1015 Nq F~Iw~w Oe! kh 11.1016

r~~i~_..._.._..
~YMMN~PsM ~"oR

.._~..........__........_ .............._.._...........___
f1.OW.000CWieE 9gle lbR

WinuWMdeiia~dM~l f1,Upp,0~j1,Om,000
fra WEiy f1.000.U01Vl7.00QOOUArgyW
FAOIOmIR~ f1.000.Om
f~MM6LIL~TF f1.000,0~
M100lRiS~aFiED 0/HM7~W6Kf#cd~[ Sf.OmAaD
vusawua~atans~rcunum s~.oao.aao
wur,~Tonm~s~rzororou sioo,000
xcoiwea~wno~e~~eow ss000

Cu~~yMl~ d ~ ~~
fA~MM ~MN.~Il._.. .........................._.._
isn ianT6o iu,~oee~o~t56i~o
u~axd Muaiu I~nry Aeage ft5.000.+f75o oed
~PM~~ f7.50041
C~Im 3LSGU GN
19D/~SNUiO11M 7M1~(IN1109831
uws~a roam nor ~ us.000ws~so oed

szsoo as
cam. usoo ue
19/8 PEERIESTIW lfPM06777~
~v seoao ~a
cm~ szsao as



.v u. 5 H I n ~ ? o ~ 13005outh Evergreen Park Drive SW
PO Box 47250

Olympia, WA -98504-7250
-- ~ - Phone 360-664-1222

UTILITIES AND TRANSPORTATION ~ Fax360-586.1181
COMMISSION WebSRe: www.utc.wa.eov

COMMON CARRIER OF PROPERTY transportation~utc.wa.gov
(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR REINSTATEMENT —FEE $100.00
(Per WAC 480-14-220)

Applications for Reinstatement of a Cancelled Common Carrier permit must be within

10 months of the cancellation date of the permit. If over 10 months, you must submit

a "new application form.

Common Carrier # C ~ ̀ ~~~~ to be reinstat€d.

Legal Name: V~11u~~ ~~~ rnV~1t~~

Trade Name(s), db

Business (Mailing)

Physical Address (if different):~~((~P ~ ~C ~ [ ~1 ? h~ l LC ~ c~ ' ~ I C.0 ~ ar'C~ y~~S~

Phone number: ~~1~ -̀t 1 ~ ~""C ~ Fax Number:

Email address: tlt WY1 c,M~ Z~C'~ YVI.Sn ~U~U DOT #: d c~ ~ ~ ~ ~~(~,

Unified Business Identifier Number (UBI): ~ t — ~j D~ ~~ ~~ 
C~

Tvpe of Business Structure:

Individual ❑Partnership ❑Limited Liability Company ❑Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

~t~~ In rw v~ 1l~e~v 6w~~ '~o Kok 202 L ~j 6 ~ ~ -- —

For Official Use Only Received Date: I D:

111-0268-200-02 /DD. " Insurance: Docket N-

Receipt ID:j(o L Payment ID: p


