\VSDA RENEWAL APPLICATION
WAREHOUSE/DEALER LICENSE
727777777\

LICENSE EXPIRATION DATE: JUNE 30

Washington State Department of Agriculture LICENSE NO.

Commoadity Inspection Division

Warehouse Audit Program AMOUNT

PO. Box 11559

Spokane WA 99211 CASHIER

Tel. (509) 533-2488 » Fax (509) 533-2486 3109

I. APPLICANT INFORMATION

APPLICANT NAME AND MAILING ADDRESS

[Towner [ | MANAGER NAME (Type or print) TELEPHONE NUMBER FAX NUMBER

Firm operates as: Fiscal Year End:

|— Individual |— Partnership |— Association |— Corporation |— Other

List name and address of all partners and/or officers below:
NAME TITLE ADDRESS (Include City, State, Zip Code)

Name of person(s) in this state authorized to receive and accept service of summons and legal notices for the applicant.
Name:

Address:

II. LIST LOCATIONS OF FACILITY(S) ON BACK OF FORM

lll. APPLICANT STATEMENT

The undersigned hereby makes application for a license to operate a warehouse or as a grain dealer in the State of
Washington.

Signature

Title Date

IV. FEE SCHEDULE V. REMITTANCE

Terminal Warehouse License each section...... $1900.00 License Fee(S):......ovvvuvrvrvneennnnnn. $
Sub-Terminal Warehouse License each section $1500.00

Country Warehouse License each section ...... $ 700.00 Late Fee (if filing after July 1)....... $
Dealer LICENSE ....ccocveveiiiieeciiee e enee e $1750.00 0.00
Exempt Dealer LiCENSE .......cevvvveeeeiiviiiiiinnnnn, $ 500.00 Total Remittance. ..............cce.. $ =

Make checks payable to: DEPT. OF AGRICULTURE
Late Fee: $50.00 for first week; $100.00 for each week Checks returned by the bank will be charged a handling fee of

thereafter. (RCW 22.09.050/.055) $25.00 (RCW 62A.3.515(a) and 62A.3.520)
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VI. LISTWAREHOUSE LOCATION(S) INCLUDING OUTSIDE STORAGE

Indicate with an asterisk (*) which of the locations is your headquarters or main office.

CAPACITY IN BUSHELS

STATE NO. STATION COUNTY convenmionaL | obrsIbe SACKED

VIl. DEALER LICENSE

If you are applying for a Dealer License, complete the following section. Indicate with an asterisk (*) which of the locations is
your headquarters or main office.

STATE NAME AND ADDRESS OF ALL LOCATIONS TELEPHONE
NUMBER WHERE RECORDS ARE MAINTAINED NUMBER
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