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’ Incurance:

APPLICATION FOR CHAMNGE OF NAME OR BUSINESS STRUCTURE may be used ONLY in the
following circumstarices: ‘
» Change of carrier’s name, with no change in ownership or busmess structurc,
= Change of business structure from individual 10 corporation to incorporate an individual’s business when
the individual 13 the majority stockholder or, by an individnal to a padmership, when the individual is the
majority parmer, ot from a corporation 1o a propristorship of the majority ehareholder, or by a
partnership (o a proprietorship nf the majority partmer.
¢ Change of name resuting from a change in business structure from & partnership to & corporation
ostahfished tn incorporate the partership busivess, when the partners are the majority stockholders in
the sama proportionate ownership. ,
» Chrnpe of name resulting fromm a change in business structure from a corporation to anothar sorporation
where both sorporalions axe wholly ewned by the same stockhalders mm the same proportions.
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Carrier affirns that the change of name or business structurs doss not involve a change in ownerchip,
management, or control of the operating awthority, Petitioner further submits with this applicatian approved
coples of the mmended Articles of Incorporation, 1f applicable. The undersi mued applicant requests that the
Commission enter an order Zranang its petition as provided for in Chapter B1.80 RCW.
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CERTIFICATION: 1, the undersigned, mder penalty for £2lse stetement, cartify that < ollowing infarmeting s tae and
enrroer, thar I am authorized to execute and file Huis docurgent on behalf of ihe applicant, and that e]] Information on Ble is
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Form E
UNIFORM MOTQR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF {NSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-QPERATIONS DIVISION (hereinafter called
Comnission) of PO BOX 47250, OLYMPIA, WA S8504

This is to certify, that the United Finandal Casuafty Company (hereinafter ailed Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to PAT BAXER TRUCKING INC of PO BOX 524, SNOQUALMIE, WA 98065 a policy or policies of insurance
effective from 10/22/2008 12:01 AM. standard time atthe address of the insured stated in said policy or polides and continuing
unti! @ncelled as provided herein, which, by attachment of the Uniform Motar Carrier Bodily Injury and Property Damage Liability
Insurance Endormserment, has or have been amended to provide automaebike bodily injuty and property damage liability insurance
covering the obligations imposed upon such mator carrier by the provisions of the motor Garier faw of the Stata in which the
Commission has furisdiction or requlations promuigated in accordance therewith,

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said policy er pofides and all
endorsements thereon. '

This certifiate and the endomsement desaibed herein may nat be cancelleg without @ncellation of the policy to which it is
attached, Such cancellation may be effected by the Company or the insured giving thirty (30} days notice in writing to the State
Commission, such thirty (30) days notice to commen<e to run from the date notice is actually received in the office of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYHELD VILLAGE, OH 44143
this 24th day of October, 2008

Insurance Campany File No. CA 06621196 Cé Q/ )/f I
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