
"'ashington State 
Department of Transportation 
Washington State Ferries 

Application for In-Need Organizations 
Membership in WSF Discount Programs 

Organization Address: -"'"''~"'''--'-'".L::s-D __ __:Sl:.oWc..:._"fr-"---.,...,zrr~-----
Street; B.3cb 

State/Zip: 

Organization Phone#: ('U:>w) '3'2>1 - l32>Y Organization Fax#: ( 200J 1 Bl- I 6 '6 q 
Organization Website: I !)uJ\.0. M €-!),) CLD£? · 0 Y § 

Employer Identification#: q I · 1\ #1 (p 3 Organization Tax Status: S:O 3 C. 
{9dlgil tax ID number assigned by the IRS) 

Geographical Area Served: -~tA.m.::::'~}\!.!.:.\.:...~'CJ-'i\Dri"""---'----"-'S'--'~~j-:.:...:.E:_.-=!__---,---------
Primary Organization Purpose: _ _,\J,Jo"""'' 7-'-il:::;";='fcc::::.:•_,c,e_:=---::-'ci"""'.e_"'v'-'-£""""~=~..r::""--'YlL.."-+_,_ ______ _ 

)o\o (&?.1! tJi V\'7f 

Estimated# WSF Routes 

Rides Per Year: .!!o~''v!.!!'"-"-----,,----:;:,-
(o0 

Likely to be Used:....., _______ _ 

t-JmMd£ m t:t·~'Dtl)O Passenger: 

CQNT ACT INFORMATION Please provide information for the Individual designated as the primary contact. Please also provide Information for the 
Individual designated as the authorized signatory for legal purposes, i.e. Executive Director or President, If different from the 
primary contact 

Primary Contact: rv\OY I)V\ S'tbr\O~.ei 
(Ms., Mr., Dr.) R Name Last Name 

Primary Contact Title: PIDjYli M V! ( e c...:h:;,y 
Primary Contact Phone #: ( 2olo) lj() {o - 8/6 8 Primary Contact E-Mail: _jl'~!.fjJ:!!.~~~~'JLA-jUt/· 0 rg 

Legal Contact: ~\'.fJ'\ W 'f k?_. 
(Ms., Mr., Dr.) FustNama Last NamfJ 

Legal Contact Title:. f$f'CGL:ti v-e. D; r e cfu'(' 
Legal Contact Phone#: (?:'(g) 11 fl\ - l3 8 4 Legal Contact E-Mail: _JC::::~~i.:--1!:::!.J..:S,J.A-<:f-DfJ. o 'J 
Legal Contact Address: "~"'' )S'O ,\\.A { "J~ St 

"'"" ~,.? [§ 

ATTACHMENT  2




