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COMMISSION
AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include mere than one signed and sworn support statements from
indepandent membets af the public who need service or a statement by a representative of a mty, county or regional
transportation planning organization.
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Applicant Name: Saw j: an TARK D JouRS
Customer Sworn Statement Relating to the need for service:

Customer Name: f/"fﬂf& M. ()AQ’ZO”
Address: 35 L{L‘ ‘S;\"U J/A'U VA {eé" QCI/ &;—ﬁgy/f%ﬂ&fu-é—

Phone Number: S0 0??5 S‘-ogfax Number: 260 37X éC’[P"zfimall S/-}Mtq,q;o;;/fﬂﬂ/ﬂﬁdnfa/{(

Describe the need for the requested service:
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If there is an existing company providing this service in the territory, please mj:hcate the existing company’'s name (if M;

Explain why the current company is not providing adeq uate service:

I certify or decl&re under penalty of perjury under the laws of the state of Washingtan that the information contained
in this statement is true and correct. v
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Print Name Signature Date, County, State
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UTILITIES AND TRAMSPORTATIOR
COMMISSION

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT
Auto Transportation certificate applications must include mare than one signed and swarn support statements from
independent members of the public who need service or a statement by a representative of a city, county or régional
transportation planning organization.

Applicant Name: Sz £7_ 70((& N la 94! éumf lours
Customer Sworn Statement Relatmg to the need for service:

Customer Name: g%l’) 70(‘2&4 ) H (74 /0.5 Q Veyin
Address: 80 I st Streef Wm(ag Hnrlaor WA F&R350
Phone Number;_ 360 ~ ?7«?7076 Fax Number: 60 "‘375) 10 [bEmail: &7 QQDC’QQMQI( Conm

Describe the need for the requested service:
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if there is an existing company providing this service In the territory, please indicate the existing company’s name (if
applicable) None

Explain why the current company is not praviding adequate service:
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| certify or dedare under penaity of perjury under the laws of the state of Washington that the vinformatz‘on contained
in this statement is true and correct.
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Print Name Signature Date, County, Stite
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