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SECTION 1 — APPLICANT INFOLRMAT|ON ‘ P
|
. C

Legal Name: 3 ( Ui 4
The Ie@ name must match your registration W|th Department of Revenue \f/ L0+(n L, m (Jui m

Trade Name(s) (if any): LC{&'IV\ U‘MOUS[“C ,{\\

Trade name(s) must be regis\e@'a-tjnder your UB! number

Mailing Address: Physical Address:
street {§SY 3?‘}“ Ave S street
ay S eckac City
state/Zip LW Cuﬂ&g State/Zip
Phone Number:_206 3351?' Fax Number:
usi #: Qo =™ w03 47E,M:3|13(p

Website: Lﬂ‘l‘\vl ‘;MJOS\IACo {own

Type of business structure
O Individual O Partnership O Corporation .Q/Other (LP, LLP,

If a Partnership, Corporation, or Other, list the name, title, and percentage of partner’s share or stock

distribution for major stockholders:
Stock Distributions

Name or PercentaggfQf Shares

n do’(&%ales T oonen LN

List other certificates or permits held with the commission:

USDOT # 25 Sg 0\ l)—:\ If you don’t have a USDOT #, go online at
www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Operations

Describe the type of tours/excursions you plan on providing: val OUS\VlC Servie€s
weddwg, Rachelor /:)adv prowms Houwtec o Ov
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