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the individual is the majority stockholder o1, by an individual to ap ie individual is the

majority partner, or fx
partnership to a proprie]

* Change of name resultitig from a change in business structure |

established to incorpor

the same proportionate
» Change of name resultin

where both carporation

a corporation
orship of the majoj

te the partnership b
pownership.

from a change in b
are wholly owned

O a propriétorship of

ity partner.

nsiness structure from

by the same stockholde

From|
usiness, when the partngrs| are the majority

1%

h

rtgership, when
jl majorily sh

a partnership

|
corporation to ano

o a corporation

n the saime progortions.

holder, or by a

stockholders in

ther corporation

Holder of Permit No. CC: Ebﬁ ¥3  asks
business structturc of the carrier named belo
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CURRENT BUSINESS INFORMATION  “t 576 &

CURRENT NAME: Dol mel _Truc\xvxwu‘ Tonc PHONE #_D60} 74% - 75%S

(Current name as shown on permit)
aDDRESS: PO Hux 959 Cluela\u Wea CIS32
(Street/P.O. Box) (City) (Stute] (Zip)

O INDIVIDUAL O PARTNERSHIP  # CORPORATION - STATE OF INCORPORATION WO
NAME - TITLE STOCK DISTRIBUTION or PERCENTAGE OF SHAR]

Oricun C Balmell  Pres, | 150%

Carrier affirms that the change pf name or business structure does not invalve a change in ownership,
management, or control of the operating authority.| Petitioner further submits with this applidation approved
copies of the amended Articles of Incorporation, if applicable. The undersigned applicant re_:ﬁ,uests that the
Commission enter a"fﬁ?,‘it granting its petition as y for ip Chapter|81.80 RCW. .

Thereby decl
belief,

N

the abeve and g information is t{'ue to the best of my|knowledge and
|
|
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Date
TYPE OF PAYMENT
o Cash o Check o Money Order 0 AMEX o MastdrCard
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o . Month/Y ear
[ | TSl S

| Amount §_S0, 00

"CERTIFICATION: I, the undersigned, under penalty for
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e
Cardholder’s si?vfe: A

BEFORY SUBMITTING THIS APPLICATION YOU MUST INCLUDE:

U The completed application form

0 The $50.00 fee.

Q  If an individual name change, legal proof of the change,|e.g. marriage license, divdr¢e dueree.

@ ) a corporation, a copy of the approved amended Articles of Incorporation.

@  Have your insurance agent submit 8 dew Form E Certificate of Insurance in the new naq"xe.
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'SECRETARY QF STATE
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STATE OF WASHINGTON

BALMELLI CONTRACTING INC

BRIAN C BALMELLT
698 HWY 603
PO BOX 959

CHEHALIS WA 98532 | 3

AMENDMENT |
I, Sam Reedvmsacretary'gﬁﬁﬁ@gtﬁﬁ@fAthefspaﬁazqt,Waéhin ten and
custodian of its|seal, hereby certify that! dolcuments mejeting

Washington'statutory regquirements have been| fliled and Processed
with the Secretary of state on behalf of: '

BALMELLI CONTRACTING ING

A Washington Profit Corporation
UBI: 601 719 229

Filing Date: July 31, 2008
Effective Date:’July 31, 2008

Previous Name:

BALMELLI TRUCKING, INGC-

- Given under my hénd%and the seal of the State
of Washington at |Olympia, the|State Capital.

Sam Reed, Secretary of State
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERT ?:)QJVL
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)}

Filed with WUTC (hereinafter called Commission)
{Name of Commission)
This is to certify, that the _AMERICAN FOREST CASUALTY COMPANY, RISK RETENTION GROUP
(Nama of Campany) y
(hereinafter called Company) of. 1330 LADY STREET COLUMBIA, SC 29211
{Homa Office Addrass of Company)

Has issued to _Balmelli Co { of P.O, Box 959 Chehalis WA 08532

: (Namo of Motcr Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from _11/17/2008 12:01 A.M. standard time at the address of the insured stated
in said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor
Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been amended to provide
automobile bodily injury and property damage liability insurance covering the obligations imposed upon such motor carrier
by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated
in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endarsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to
which it is attached. Such cancellation may be affect by the Cempany or the insured giving thirty (30) days’ notice in
writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually received
in the office of the Commission.

Countersigned at 2421 Pacific Avenue Qlympia WA 98501
{Street Address) (City) {Stale) (Zip Code)
This __6th __dayof  February. 2000 ’
Insurance Company File No. _AFC030211 /A?——'/
{Policy Number) C~{authorized Company Representativo)

MC 1633a (Ed. 8-99) UNIFORM INSURANCE SERVICES, INC. IRB 3259B



