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Name| Fat CatLimo, Inc

PSC#| 9448

YEAR| 2015

OATH

STATE OF m Mione

SS.

County of \/[,(" MMS?&‘T\-O

[, the undersigned representative of the motor carrier, above named, on my oath say that the
foregoing return has been prepared, under my direction, from the original books, papers and records
of said motor carrier; that I have carefully examined the same and declare the same to be a complete
and correct statement of the business and affairs of said motor carrier in respect to each and every
matter and thing therein set forth, to the best of my knowledge, information and belief; and I further
say that no deductions were made before stating the gross earnings or receipts herein set forth except
those shown in the foregoing accounts: and that the accounts and figures contained in the foregoing
return embrace all of the financial operations of said motor carrier during the period for which said

return is filed.
7 U

(Signature of owner ofﬁc authorized representative)
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SUBSCRIBED AND SWORN to before me this

| !t'"’““ dayof [\z A& L~ 20 ( £

dy/(ﬂf\d( Mﬁfbﬁ//f,{//

(SEAL) ' N%ry Public
BRENDA KIRKPATRICK In and for the State of m f hm/ﬂ&
NOTARY PUBLIC for the

State of Montana
Residing :tes?\epherd. Montana Residing at V__() /) ,ﬂ/?\,a_‘: S}(W\_g (‘ fedl ;/L/(_ TN
l Lo

August 25, 2018
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