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WASHINGTON

UREM PERrmaX 1§ 1 8Sued .
. $373 -6 19 1300 South Evergreen Park Drive S.W.
E%j CAN iT Be Fok To P.O. Box 47250

a1l
UTILITIES AND TRANSPORTATION , ﬁ 7 Olympia, WA 98504-7250
COMMISSION j;ﬁJ 00 Transportation: 360-664-1222

Fax: 360-586-1181

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE P
(excluding Household Goods carriers and Brolw/\( ) O% i 5!

FEE: $50 ]
i
(For Commission Use Only)
Received Date: O O O 3 5 4 4 Legal Action: Number: .\
111206820002 S0.C pnswrance: (U \pndg L/
61820
Holder of Permit No. (0.~ {'9 l 8 po) 0 asks the WUTC for authority to change the name of or the business structure of

the carrier named below, pursuant to the provisions of 81 .%%AC 480-14 to:
NEW NAME: __ Flubr Transportation LLC I PHONE #: 503-678-1060

(New Individual, Partnership or Corporate Name)

MAILING ADDRESS: 12164 Ehlen Rd NE, Aurora OR 97002
(Street/P.O. Box) (City) (State) Zip)

PHYSICAL ADDRESS: 8499 Sidwalter Warm Springs OR 97761
(Street/P.O, Box) (City) (State) (Zip)

UBL# _ L2 /075/ 993

TYPE OF NEW BUSINESS STRUCTURE

O INDIVIDUAL L] PARTNERSHIP x CORPORATION - STATE OF INCORPORATION Oregon LLC!-
NAME TITLE STOCK DISTRIBUTION or PERCENTAGE OF SHARE
Lynn Fluhr Member 50%
Glenn Fluhr Member 50%
CURRENT NAME: Fluhr Transportion PHONE #: 503-678-1060
(Current name as shown on permit)
ADDRESS: 8499 Sidwalter . Warm Springs OR 97062
(Street/P.O. Box) (City) (State) (Zip)

TYPE OF CURRENT BUSINESS STRUCTURE

0 INDIVIDUAL x PARTNERSHIP  [] CORPORATION - STATE OF INCORPORATION
NAME TITLE : STOCK DISTRIBUTION or PERCENTAGE OF SHARE
Lynn Fluhr Partner 50% :
Glenn Fluhr Partner 50%
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Carrier affirms that the change of name or business structure does not involve a change in ownership,
management, or control of the operating authority. Petitioner further submits with this application approved
copies of the amended Articles of Incorporation, if applicable. Thic undersigned applicant rcqucsts that the
Commission enter an order granting its petition as provided for in Chapter 81.80 RCW.

Thereby declare and affirm that the above and foregoing information is true to the best of my knowledge and
belief.

(Lonee B Bl /27 ool

Signature(s) "Date’
APPLICATION INSTRUCTIONS

AAPPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTUREG® may be used ONLY in the
following circumstances:

< Change of carrier=s name, with no change in ownership or business structure.

<  Change of business structure from individual to corporation to incorporate an individual=s business when
the individual is the majority stockholder, or, by an individual to a partnership, when the individual is the
majority partner, or from a corporation to a proprletorshlp of the majority shareholder, or by a partnership
to a proprietorship of the majority partner.

< Change of name resulting from a change in business structure from a partnership to a corporanon
established to incorporate the parmership business, when the partners are the majority stockholders in the
same proportionate ownership.

< Change of name resulting from a change in business structure from a corporation to another corporation
where both corporations are wholly owned by the same stockholders in the same proportions.

BEFORE SUBMITTING THIS APPLICATION YOU MUST INCLUDE:

" The completed application form.

E’f The $50.00 fee.

O If an individual name change, legal proof of the change, e.g. marriage license, divorce decree.
If a corporation, a copy of the approved amended Articles of Incorporation.
Have your insurance agent submit a new Form E Certificate of Insurance in the new name.

Page 2 of 2
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-—r - v - -

Phone: (W)ﬂ&-nd‘? - of Lisb)
Secratery of State - .
233 Copilgl O1. NE. Suke 151
o . 06
Recurmywmn____ S {2 23 7 APR10 20
OREGON
mmmmww 192410192480, mmmumonnu aaplicaton i public record. sECRETARYo'ﬂATE
i izt i [N T Mgt (L3 s B Do posten on our websie. m

mum-umwwhmn AMMbndle
1) NAMR (Must contain the words “Limted Lisblity Cotrpany’ of the sbdrevietons *LLC" or L.L.C")

Fluhr Transportation LLC

2) DVRATION {Phesse chack one.) 8)  NASE AND ADDRESS OF EACH OROANZEN
Dwuwmumtmmwu» Lynn M. Fluhr
dissoive P.0. Box 720, Warm Springs, OR 97761
-womnmm ‘
3) Maaie O THE betias REOISTERED AGKNT
Lynn M. Flubr

4) Apomzst OF THE NTAL REQSTERED AOL
(Must be 9 OREION Bireet Addrems, which 1 mucon rogivboract

2gente tuniress oRus. )

8423 Sidwakter

Warm 8prings, OR 97761 7 I s Lo LABLITY Compary 1§ NOT MEMmen MANAGED,
Creck Oua Box Briow.

) AOORERS WiEAE THE Drvasion MAY May. NoTices 3 Trée tmitad kebilty compeny is mansged Dy @ Bngie rmenager.
Lynn M. Fluhr (7] s Amiadt tisbiiry company is manaeged By AIOIS MENAQUI(s).
P.Q. Box 720 8)  Iv RINDEANG A PROPESSIONAL SERVICE ON BARVICER, DESCRSE THE
Warm Springs, OR 87761 SERVICE(S) BIIND ALNDERED.

0) OPTIONAL PROVIBIONS (ARSCH m SGMris snov! ¢ necamedry.)
10) ExEcuTion m- grer must e ‘Organttyr °) ' '
Primted Name Title
‘am 3/ {/’ L Lynn M. Fiuhr Organizing Member

1) CONTAGT NAME (To resoive quasiions with fus Hing.}
Vendor Solutions, Inc.

DAYTME Prone NUNBER (Inciude srvs code )
241)823-0T22

151 (Rev W03} e S - , %j
| 0
' . Nov 2 8 2005, dfi
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WASHINGTON ' 1300 South Evergreen Park Drive SW
P.O. Box 47250

S B B v A Olympia, WA 98504-7250
1905 UI S 2005 Telephone: 360-664-1222
UTILITIES AND TRANSPORTATION Fax: 360-586-1181

COMMISSION
Celebrating 100 Years

MC#:._524676 CC-61820 US DOT#: 1373031
(If applicable (If applicable)

NAME - Anna Bates Agent for Fluhr Transportation LLG

COMPANY NAME: Interstate Trucking Consultants Inc

ADDRESS: 12164 Ehlen Rd NE

CITY, STATE, ZIP: Aurora, OR 97002

TELEPHONE NUMBER: 503-678-1060

TYPE OF CREDIT CARD:
(check one)

O wvisa 0O wmastercard O piscoveR U AMERICAN EXPRESS

{ ' T I I e TAT A 05 {05
I [ i | | | | l I ] ] L

EXPIRATION DATE: 01/09_ AMOUNT $50.00

CERTIFICATION L

I, the undersigned, under penalty for false statement, certify that the information is true,
~ valid, and correct and that | am authorized to execute and file this document on behalf
of the applicant.

NAME (Printed) a8 BaTES
SIGNATURE; M B Balio DATE; ‘%ZM/QZ

WUTC USE ONLY
AUTHORIZATION NUMBER:_(2(/ 59 ?7 STAFF MEMBER: & )

RECEPTION NUMBER:
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OATE (MM/DDIYYYY)

ACORD =~ CERTIFICATE OF LIABILITY INSURANCE | Sz

FLEETWOOD SERVICES, INC
9131 MONROE ST, SUITE D

PROOUGER #hgne; 801-255-5658 Fox B01-255-5684

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

SANDY UT 84070 ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW,
INSURERS AFFORDING COVERAGE ©ONAIC#
I
|
INSURED INSURER A: _ WILSHIRE INSURANCE COMPANY -
FLUHR TRANSPQRTATION LLC INSURER B:
PO BOX 720 MSURER S o e o s et e e et e o e
WARM SPRINGS OR 97761 R T L p——
INSURERD: . . .. —
;INSURER E:

COVERAGES

m
THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO INDICATED, NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRAGT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE (SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIER DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SuCh
PQLICIES. AGGREBATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JINGR| ADOY EFFECTIVE POLIC RATIO
TR ||Naac TYPE OF INSURANCE POLICY NUMBER P e, BATE Gaman] umITS
I  GENERAL UABILITY BAZ501676 07i27/06 05M6I07  |EACH OCCURRENCE s 1,000,000
CAMAGE TG RENTED
x _ COMMERCIAL GENERAL LAaILITY By bl s
. GLAIMS MADE| X OCCUR MED Blﬂ {Any one parson) [
Al ) PERSONAL £ ADV INJURY s
‘GENERAL AGGREGATE $ 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: FRODUCTS-COMPIOP AGG.  |$
Pﬂo —— [T —
‘pouey | | JECT L0¢
L AUTONOBILE LABILITY BA2501676 05/16/08 05/16/07 - | COMBINED SINGLE LIMIT 1
ANY AUTO (Ea accident) $ 000,000
ALL OWNED AUTOS BODILY INJURY i
A . X | SCHEDULED AUTOS (Per parsan) 5
___| mneo AuTos 'BODILY INJURY .
. NON-OWNED AUTOS (Por pecident)
PROPERTY DAMAGE s
{Par accidanl)
GARAGE LIABILITY AUTO ONLY - EAACGIDENT,_ ¥
ANY AUTO OTHER THAN gaacc & .
AUTO ONLY: AGG .8
EXCESE / UMBRELLA LIABILITY EACH OCCURRENCE s ‘
i oceur | | CLAIME MADE AGGREGATE 5
OEQUCTIBLE s
RETENTION § . - -
WC STATU- ! | OTHER
WORKERS COMPENBATION AND
EMPLOYERS' LIABILITY — -1 ot LTS e —
. ANY PROPRIETORPARTNEREXECUTIVE ..E..L FACH ACGIDENT___E... P
OFFICER/MEMBER EXCLUDED? E.L, DISEASE-EA EMPLOYEE 5
W yos, describe cnder L2 IR e P y
JPECIAL PROVYISIONS belov EL. MSEASE-POLICY LIMIT 9
OTHER: PHYS DAM BA2501676 05/16/06 ' 05/1610% $1000 DEDS
A |CARGO $100,000 LIMIT W/ $1000 DED

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS
FORM E AND FORM H FOR WASHINGTON HAVE BEEN REQUESTED.

CERTIFICATE HOLDER

CANCELLATION

WAUTC
PO BOX 47250
OLYMPIA WA 985D1-7250

Attention: FAX §03-6878-1801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE,
EXPIRATION DATE THEREOF, THE ISSUING INSURER WiL{ ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOYICE TO THE CERTIFICATE HOLDER NAMED TQ TME LEFT, BUT FAILURE
TO DQ S0 SHALL IMPDSE NO OBLIGATIGN OR LIABILITY OF ANY KIND UPQN THE INSURER,
IT'8 AGENTS OR REPRESENTATIVES,

e ———————————— AR
AUTHORIZED REPRESENTATIVE

W nln

Wade T. Morden

ACORD 25 (2001/08)

Certifieata #

63256 ® ACORD CORPORATION 1988



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

FLUHR TRANSPORTATION, LLC
12164 EHLEN RD NE
AURORA, OR 97002

April 17, 2007

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority. .

X FINAL NOTICE! Your application will be dismissed if the items requested in this
letter are not satisfied within 30 days.

X Your corporation needs to be registered with the Secretary of State’s Office.
They can be reached at 360-753-7115.%

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@wutc.wa.gov. Our fax
number is 360-586-1181.

Thank You.



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W.,, P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

FLUHR TRANSPORTATION, LLC
12164 EHLEN RD NE
AURORA, OR 97002

February 21, 2007

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X Your corporation needs to registered with the Secretary of State’s office. They
can be reached at 360-753-7115. Once this is completed, we can continue to
process your transfer application. '

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@wutc.wa.gov. Our fax
number is 360-6586-1181.

Thank You.



