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I certify under penalty of law, that this document and all attachments were prepared under my direction 
or supervision in accordance with a system designed to assure that qualified personnel properly gather 
and evaluate the information submitted.  Based on my inquiry of the person or persons who manage the 
system or those persons directly responsible for gathering information, the information submitted is, to 
the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
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Ben Mitchell

Signature Date
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WAR302559

FY26 Annual Gross Revenue Form

Pacific Seafood

1635 DOWN RIVER DR
WOODLAND, WA 98674     

Submittal Name:

1 Due Date: 3/15/2025

Questionnaire

Number Permit Section Question Answer

4 S11 Billing Contact's First and Last Name Amy Wentworth

5 S11 Billing Contact's Mailing Address PO Box 97, 16797 SE 
130th Ave, Clackamas, 
OR, 97015

6 S11 Billing Contact's Phone Number 5032983511

7 S11 Billing Contact's Email Address Awentworth@pacificsea
food.com

8 S11 Number of Employees (as of December 31, 
2024)

129

9 S11 Are you a Municipality, Publically-Owned Entity, 
or State/Federal Agency?

No

10 S11 Gross Revenue Earned (for most recently 
completed calendar year)

> $20,000,000


