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UTIL,iT1BK AMG TRANSPORT/1T10N
CUMM~Ss1oN

Licensing Services

~oaliool

No, 2479 P. 1

100 Snutn Evorproen Perk~Ddve SW
PO Box 47250

OlymPht, WA 96604.7260
PA000 (360) 661-LZZ1
FeK (360) 668.1181

Web 9110: y~1y~ _mv

CI~A1tTER Al~~ EXCY7RSTO1Vr REG~T.ATOR'Y I+'L~'E

Coxnparty; Name _ 'D ~"'~ ~ '~l~on,x Q wt-~ 0 ~ A ~ A~z- ~~ ~ ~Q a~ rva~n e r~

Company Address ~ l (o S~ SW~c. I-}~ ~'

Cnnipariy City o State a ~ Zip ~1 x,223

Company Pe~zrur Number

In. a~ccordence with RCW 81.70.350 ̀ ~egul~tary Foos", Ehe Commi~~ion raquira8 Charter aad
Paccursion cflmpenios to fi]e report8 of tho cumber of vehicles operated by the company and pay

' the sum of $25 for each vehicle opezated, There is a minimum fee of $25,

1, Total number of ~rehicles operated

2. Total it~gulatory Foes owod (entor amount
from line,l)

There is a m~n~

❑ Cash o Check o M.~nay Order

G~ed~C Card Information (if applicable)

~~

~ ~v X 25, 00 = $ ~ ov . a v

[lJ

o A1v~X ~--Maet~erCard o Vial
. Lxp date

Month/Year

c~~~r~xcA~oN:
. _ ~, tha uruiereignod, undar•pe~alCy far Fa~ea statement, certify that the following information i~ true

and cozrect, that I am authorized to axeevte aad. $1e this dooua~t asi. bo~.al~ of the applicant, and
that all information on fila is aunenk and valid.

NAME (Printed): C v t S -~' I In 0.- ~ (fit .l ~ ~,

SiQNATrJR~: DATE:_ ~~13lL`~ '

laor Comrn~sstslr C18e Olsly

Rec~aptionNumbar; ~ fl4905~ . ~e Na.;

001-111-02-68-232-01: ~1~~~ ~ ~ ~ 001-111-02-66-432.-OS:

~ ~..1

~~l
. ~
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