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: SECTION 1 —APPLICANT INF O;M TION @
Name of Applicant: &%/

Trade Name(s) (sfapmﬁ/\axemuﬁ (j?)\,( rides LLC
Mailing Address: Physical Address:

Street gﬁzs‘Né[ﬂjﬂ(%#;{;ict

City (ake Iowvestfork City

swezp WH- 98/5T State/Zip

PﬁomNmmeé6’2q D-0766 FaxNumber:

uB14:60%-257-q4S_ N B canned'zmwemﬁ(}pv ride 5 <o -

Type of business structure:
O Individual O Parmership O Corporation %Oﬂm(ﬂ’,u@

List the name, title, and percentage of partner's share or stock diswibution for major

stockhoMers: |
. Stock Distributions
Name Title of Shares
Kony roawn = Dumer %
Renee Provm . _Owner- S0
List other cectificates or permits held with the corpmission:
List your USDOT # 7—5\0 2-7 b g 1\ (If you don’t have one you can go
online at www.fincsa dot gov/online-regjstration or contact the Washington State Patrol at 360-
596-3812 for assisance. )
SECTION 2 —~ EQUIPMENT
(Altach additional sheets if necessary)
Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
BIUTI2AR Z 2066 Pord BIOIFDWESSSHe HEFB&GQ;‘i 14
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