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' CHARTER AND EXCURSION REGULATORY FEE

Company Name _DMC Temxpont”  Ogp  RAz Taso$ (o @t W0 A
Company Address UGS  SW [auge H'“’? 14

Company City (o t41mv State O ' Zip 9qQ7et’s

Gorapany Permit Number

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and
Excursion companies to file repotts of the number of vehicles operated by the company and pay
the sum of $25 for each vehicle oporated, There is a minimom fee of $25. ‘

1. Total number of vehicles operated ' _ | 77
2. Total Regulatory Fees owed (enter amount l& | X2500=1|% L("O -6 N
from line 1) , s )
There is a minimum fee of 825,00 ' o
o Cash n Check 0 Money Order a AMEX c.p-Mas'wrCard o Visa |
Credit Card Information (if applicable) Month/Year

Amount $ < .

CERTIFICATION:

1, 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 ourrent and valid.

NAME (Printed): (v s+ ina. Schul=

g
SIGNATURE: &@%ﬁ_— DATE, _'/23/1 4t -
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