WoAR R INGTON 1300 South Evergreen Park Drive SW

PO Box 47250
‘ A ) Olympia, WA 98504-7250
’ Phone 360-664-1222

UTILITIES AND TRANSPORTATION Fax 360-586-1181
COMMISSION Web Site: www.utc.wa.gov

COMMON CARR'ER 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 #( (- \0%%3 to be reinstated.

Legatame:_ODONULAL, Lee, thualler
Trade Name(s), dba(s), ifany:___ <\ _\ WUL)\\(\C/_\)
Business (Mailing) Address: PO ¥ IO E\ng WASG Sy
Physical Address (i differenti \2A04_ (V10¢ -~ (nehn 1S Rd _fY\cC LP&(% WSS
Phone number: %{oD L{’]() BLHD% Fax Number: >

Email address: memp\ 25 msn ©OQUstor#:_ 06340 9 &%in
Unified Business Identifier Number (UB!): q\ Z,\DG(% 7 ’7 (POQ // ?2(7[()

Type of Business Structure:

hlndividual O Partnership [1 Limited Liability Company [1 Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES
JE i Mwlley Own ey PO _Box Lo 167,

(C L0
For Official Use Only Received Date: Y12 : WQ | A
111-0268-200-02 Insurance: QA A SIS Docket TV- |&S [ Y I~
. 7 T U
Receipt ID: Payment ID:




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

credit card payments.

hCheck O Money Order Amount: S,
O Amex CCv# (four digit code on front of card) Expiration Date:
{1 Discover v O Mastercard [ Visa CCvi# (three digit code on back of card)

Credit Card number:

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that | 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 —\ \ k \ld(/ﬁ\ Y\Q
, ) .
Name (printed): QO@M YY\\U.\C./V Date: O] ,ALl/ \ C;)

Signature: O\W\—'Og\’w/\l . Title:_ DAY

If paying by credit card, you may fax yoﬁr application tc; 360-586-1181 or scan to
transportation@utc.wa.gov




Progreaiey

P.Q. Box 94739

wq&am

1-800-095

Pulicy member: 833189700
by

Unitad Firmacal Casay Gomnpuny
Seprercher 14, 2015
Pagelof 2

Certificate of Insurance

m—
Aidoral irsumed JOSIA G NLER
UTIUTIES & TRANSPORTATION TAWNVA M MULLER PO BOX 94739
COMMISSION OF WASHINGTON T TRUCING CLEVELAND, OH 44101
13005 EVERGREEN PARK DR 70 80X 202
GLYMPIA, WA 98504 ELMA, WA 98541

This dacument cartifies that insur snce policies deified below have been isamd by the designawd insures to the insured
ramed above for the pesiod(s) indicated. This Cendficate is issued for information purposes only. It conlers no rights upon
the certifiate holder and does nat change, aker, modify, or wextend the coveaages afforded by the polices kxtad belaw.
The cwverages afforded by the poliies lisied below are subject t all the W, exciusions, Amitations, endorsements, and
conditions of these polides.

Poliy Efiecive Cate: Feb 17, 2015 Pollcy Expirytion Date: Feb 17, 2016

$5.000

Property Dexage 425,000 w$250 Ded
$2.500 Ded
2,500 bed

$25,000 w3250 Ded
$2.500 Ded
$2.500 bed

1978 PEERLESS TRAILER W783274
Comprehensive

$1,000 Daf
Collision $2,500 Ded




W AESHINGTON 1300 South Evergreen Park Drive SW

.1 ukK . PO Box 47250
— N e . .- ' Olympia, WA 98504-7250
: i ’ Phone 360-664-1222

UTILITIES AND TRANSPORTATION - . ) Fax 360-586-1181
COMMISSION Web Site: www.utc.wa.gov

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 #( (. - \0087(‘-33 to be reinstated.
Legal Name:_ J0SNU AL, Lee, nalle
Trade Name(s), dba(s), ifany:___ <\ Y ’Vmu\um
Business (Mailing) Address; PO ¥y O E\W\CI WA 8044
Physical Address (if ifferent) 204 (V16¢ - heha (LS e .(Y\C‘_CLE o IS
phone number:_2400) Y/ ISLH)% Fax Number: &
Email address: MWY\(A 25 msn OOUsdor#:_ 0340 9 32dn
Unified Business Identifier Number (UBl):__ A\ = 2. 10937 ) (POQ /] ?2%

Type of Business Structure:

hlndividual O Partnership [ Limited Liability Company [0 Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

& Mwlley Owner PO_Box 202 106 7,

Q/// /lr n(@@cj\

For Official Use Only Received Date: [ [ W ID: 11X

—
111-0268-20002 B /0D. °® | Insurance: /\/}J/L Docket V- &5 [ X =
7 ¢ U [

ReceiptiD: 56 ( 32 Payment 1D: 073




