
SECTION 1—APPLICANT INFORMATION

Legal Name: __
The lea name must match your registration

Trade Names) (if any): ~4'1V1 ~~ ~GcOUSf VAC
Trade names) must be registefe

Mailing Address:

.Street ~'~g5~ ~j~ ~~'"~- ~ Street

city ~ ea~a ~- city

State/Zip ~,(,J~ R~'~ _State/Zip

^ly~~~ ~

f C

~Q~~n ~-I~Yh rl Cf~ ~ L 
~

under your UBI number

Physical Address:

Phone Number: ~7 3 ~ b Fax Number:

V~ " ~~ I ' ~ c^~
UBI #: E-Mail:

Website: ~ft~1ĥf14~t01~51✓I~s~B~

Type of business structure

❑ Individual ❑ Partnership ❑ Corporation 6a' Other (LP, LLP, LLC)

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

distribution for major stockholders:
Stock Distributions

Na e Title or Percents Shares

List other certificates or permits Id with the commission: _

USDOT # Z~ 50 q 2~' If you don't have a USDOT #, go online at

www.fmcsa.dot.~ov/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: ~Wl ~~~~~~ SG+tVi ~~$

t,~~Z~ t~ g ,. ~a (;~e~ v r fJa ~5/. ~D fie► wi 5T}-~ a ~r ~ ion i Ar1~ „ cc~ vt~~~C

2U 14 Page 5 of 8


