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‘Applicant Name: Sure-Way Systems, Inc = Apphcat:on Docket No : | DEC 1 5 2004
WASH. T & 10 canm

THE APPLlCA'|10N What authority are you applying for? Include any amendments.

The Authority to haul and dispose of all Biomedical and Biohazardous waste in Eastern WA.
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If the request is denied, would it have any affect on you or your busmess/organu.atlon. R
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I understand that this information is being given as the basis for a grant of operatiné authority by the Washingion

Utilities and Transportation Commission, an agency of the stafe of Washington. | certify or declare under penafly of
perjury under the laws of the stafe of Washingfon that the information contained in this statement is frue and correct,

Oeovoeite. WeandXx W 12104

O “PRINT NAME O  (SIGNATURE DATE




