


8. F. No. 533—1933. (Do not use space above) ORIGINAL

STATE OF WASHINGTON = APPLICATION FOR MOTOR VEHICLE LICENSE = DEPARTMENT OF LICENSES

County Application Number State License Number

(Name of owner)

(Street and number)

(City or town)

State License Fees
Mail plates to ...

(For special mailing address only) Capacity Fees W &

State Fees Collected

FOR MISCELLANEOUS VEHICLES
County Fee

(Including trucks, trailers, stages, taxicabs, motorcycles
and public owned cars)

CREDIT FOR TRANSFER OF LOAD OR SEAT FEES
(To be filled out only when load or seat fees are to be
transferred from a previous license)

Prev. Lic. No

Reason for transfer

(Lost, destroyed, sold or transferred)

To whom transferred

¥
¥
3.
4.
5.
6.
1.
8. it S
Classification (check space below v)
Motor- M. C

Truck For Hire Stage Trailer Exempt cycle Exe.mx')t

B. Manufacturer’s Rated Capacity........................
Date First Sold

Power: Gas

Name of legal owner
Previous Registration No.

Is Vehicle Used on Public Highways

in Hauling for Compensation?
(Outside of city limits)

Is Vehicle Used on Public Highways
in Hauling Goods Sold or to Be Sold?.... ... o S G ANRG 58

About HOW Many TOIIS ST STy, T Department of Public Works IPermit No.

Do You Haul Annually? Plate No.

About How Many Miles Do Kind of permit

. (Private carrier—¥or hire carrier—Contract
You Operate Vehicle Annually?................... .. i hauler, cartified carrier)

AdAregs ¥ o tars e nl S LG T

If your certificate of
registration and license
plates are not deliv- I, or we, hereby certify that the information furnished on
ered within thirty (30) | this application is true and correct, to the best of my (or our)
days from date please
notify Harry C. Huse,
Receipt Stamp Director of Licenses,
Olympia, Wash. Be
sure that you give
name of county, appli-
cation number and date
of filing.
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This epace reserved for Auditor’s knowledge and belief.

Signature
Of OWHBF...

By

License written Compared Checked by Plate mailed







8. F. No. 533—1933, (Do not use space above) TRIPLICATE—Auditor’s Copy.

STATE OF WASHINGTON  APPLICATION FOR MOTOR VEHICLE LICENSE = DEPARTMENT OF LICENSES

| LSS

County Application Number State License Number

(Name of owner)

(8treet and number) R

(City or town)

State License Fees
Mail plates to ...

(For spe“cial mailing address only) Capacity Fees e

State Fees Collected
County Fee

FOR MISCELLANEOUS VEHICLES

(Including trucks, trailers, stages, taxicabs, motorcycles
and public owned cars)

CREDIT FOR TRANSFER OF LOAD OR SEAT FEES

(To be filled out only when load or seat fees are to be
transferred from a previous license)

Prev. Lic. No. . ... Capacity Fees §
Neme of Car o .0 e o Motor Nosio . &

Reason for transfer

(Lost, destroyed, sold or transferred)

To whom transferred

Classification (check space below v)
Motor- M. C

Truck For Hire Stage Trailer Exempt cycle Exémf)t

B. Manufacturer’s Rated Capacity
Date First Sold

Power: Gas

Name ol legal owner-...5. - o0 oo
Previous Registration No.

Is Vehicle Used on Public Highways
: I o
- Hl for Compemnon. (Outside of city limits)

Is Vehicle Used on Public Highways _
in Hauling Goods Sold or to Be Sold? Corgiante No.

(Outside of city limits) .
Department of Public Works { Permit No.__....
About How Many Tons

Do You Haul Annually? Plate No.

About How Many Miles Do Kind of permit

1 (Private carrier—For hire carrier—Cont:
You Operate Vehicle Annually? arrier—For hire carrier—Contract

Address

If your certificate of

registration and license 2
plates are mnot deliv- I, or we, hereby certify that the information furnished on
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ered within thirty (30) | this application is true and correct, to the best of my (or our)
days from date please
notify Harry C. Huse,
Receipt Stamp Director of Licenses,
Olympia, Wash. Be
sure that you give
name of county, appli-
cation number and date
of filing.

This space reserved for Auditor's knowledge and belief.

Signature
of owner._..z.._.=

License written iesiiaiiiop bt sn s P IS min1led)







ITH YOUR COUNTY AUDITOR
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TPLICATE

OF WASHINGTON

(For special mailing

)R MISCELLANEOUS VEHICLES

1g trucks, trailers, stages,

taxicabs

and public owned cars)

- :
ad or Passenger Capacity...

Model

0
b
N D

iVU. 1ower.

1. RBusone Raciciratian N
Mau piates"w. temistration No., ...
(For special mailing auuioss vas, .

TION FOR MOTOR VEHICLE LICENSE

, motoreycles

FOR MISCELLANEOUS VEHICLES

(Including trucks, trailers, stages, taxicabs, motorcycles
and public owned cars)

—Copy for Dept. of Public Works.

DEPARTMENT OF LICENSES

Yol Gl TY

County Application Number

State License Number

State License Fees

Capacity Fees............

CREDIT FOR TRANSFER OF LOAD OR SEAT FEES

(To be filled out only when load or seat fees are to be

transferred from a previous license)

Dy oy [ i 'y 1 .
Prev. Lic. No. . Capacity Fees §

Name of Car Motor No.
Reason for transfer . A

ved, sold or transferred)
To whom transferred

Classification (check space below +)
e { 3 Motor-
Truck I Stag

For Hix Stage Trailer Exempt eycle
,,.-l,i I
|
| l
| S—|

M. C.
Exempt

T 1

L] i e e R

State Fees Collected
County Fee .........

L1 DR

1. Title No.
2. Name of Vehicle
Year Manufactured
Motor No.
R TR LR L R el XU R G

B. Manufacturer’s Rated Capacity.....................
9. Date First Sold
10. Gas
11. Previous Registration No. _........ ...
12. Is Vehicle Used on Public Highways

in Hauling for Compensation?
(Outside of city limits)

Is Vehicle Used on Public Highways
in Hauling Goods Sold or to Be Sold?

(Outside of city limits)
About How Many Toens
Do You Haul Arnually?

15. About How Many Miles Do
You Operate Vehicle Annually?

Power:

13.

14.

CREDIT FOR TRANSFER OF LOAD OR SEAT FEES

(To be filled out only when load or seat fees are to be
transferred from a previous license)

Prov. Lic. No.— i vwus Capacity Fees §.

Name of Car Motor No

Reason for transfer

(Lost, destroyed, sold or transferred)

To whom transferred

Classification (check space below ¢)
Truck Traliler

Motor-
oycle

M. C.

For Hirs Stage Exempt Exempt

Name of legal owner

Address

Certificate No. .

Department of Public Works { Permit No

Plate No.

Kind of permit

(Private carrier—For hire carrier—Contract
hauler, certified carrier)

If your certificate of
registration and license
plates are not deliv-
ered within thirty (30)
days from date please
notify Harry C. Huse,
Director of Licenses,
Olympia, Wash. Be
sure that you give
name of county, appli-
cation number and date
of flling.

This space reserved for Auditor’s
Receipt Stamp

1, or we, hereby certify that the information furnished on
this application is true and correct, to the best of my (or our)
knowledge and belief.

Signature
of owner

By.

License written.................Compared

Checked by. Plate mailed




