PERMIT #: A4l -o| =IB—L =

WASHINGTON DEPARTMENT OF FISH AND WILDLIFE
600 CAPITOL WAY NORTH
OLYMPIA, WASHINGTON 98501-1091

FISH TRANSPORT APPLICATION/PERMIT

To Import, Export or Transfer, Live Fin Fish, Viable Eggs or Gametes
(Please print or type items 1-5 and return to address above)

1. Type of application: O import [ Export ﬂ\Transfer

2. Name of Applicant ___COOke Aquaculture Pacific, LLC Phone number( 360 ) 273-8002
Mailing address 5500 180th Ave SW City Rochester state WA zijp 38579
WDFW Aquatic Farm Registration # (for commercial aquaculture facilities only) 119881-02

3. Species_Atlantic Salmon Number (fish or eggs)_800.000

\ 4. Destination (name of facility/receiving waters)_POrt Angeles / Straight of Juan de Fuca
County_Jefferson Sec. Twnshp. Rng.

5. Source of fishieggs: Facility name_Scatter Creek Hatchery Phone number ( 360 ) £73-8002
Physical Location 9900 180th Ave SW city_Rochester state WA zip 98579
Mailing Address_ Same as above City State____ Zip:

WDFW Aquatic Farm Registration # (for commercial sources in Washington) 119881-02 4
<

o the address at the top of the form.

6. Applicant’s Signature

INSTRUCTIONS: Return this applical
NOTE: It is untawful to transport or stock fish without a permit issued by the Director or his/her designee. Failure t¢: comply
with any provisions of this permit or to perform any act not included in this permit shall be grounds for revocation of this permit
and may constitute a gross misdemeanor.

INFORMATION BELOW TO BE COMPLETED BY WDFW PERSONNEL
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Approve% Not Approved [] Fish Health Manage

/

Approved []  Not Approved [] Agquaculture Coordinator Date




