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Complete the following Schedule reflecting intrastate operating revenue.

Household Gaods

INTRASTATE REVENUE

Passengers

Ao S, 782~

Class C

Class D (Garbage)

Class D carriers NOT HAVING 35,000 gross revenue from Class D transportation go to Schedule 4

Class D carriers not generating 35,000 gross revenue From Class D transportation or serving
twenty (20) customers each month, go to Schedule 5.

TOTAL
INTRASTATE
REVENUE

& 5T Lfe. 2=

Note: Total Intrastate Revenue must equal the intrastate revenue amount
shown on Line 1, Schedule 1, Income Statement.
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County of /9 /ﬂﬂ/ﬂ% :

SS.
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I, the undersigned Comeral el s #t ~~___ of the motor carrier, above named, on my oath say
that the foregoing return has been prepared, under my d1rc¢lmn, from the original books, papers and record 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 thee foregoing return embrace all of the financial operations of said motor carrier during the
period for which said return is filed.

Dl ) ittt

(Signature of owner/officer/authorized representative)

Qwners

(Title)

SUBSCRIBED AND SWORN to before me this_(3( _ day of March 2020,

%ﬂ %ME: o~

ANA NAPOLITANO - Nomry -
NOTARY PUBLIC for the

". State of Montana
3 H Raesiding :t :x:vanfv':llu, Montana In and for the State of Mﬂdﬂﬂd{

My Commission Expires

December 25, 2020 Residing at 51‘ﬂm' o // p
My Commission Expires _“Tzo! . 25, QO




