04/08/2009 07:50 FAX 5036308614 _ Canon .0002/0004

Lacmsmg-&ietﬂws . - 6/
F300 Soush Evergross ?arL Drw: :-.‘i’.« .

PO Box 47250 |
' B By . Ok}mpsu, Wa 9’3‘*04—;25'&
YYLITIES AMD THAKERDRTA Y R T 21_ fn?i _.,,5{._5 451181 -

ROmISSian

A?I’LTCATEGN F{)R (HAN GE OF NAWE UR BU ‘ﬂ]\ ESS bTRUCTURE

FEE ~$5{3 i . :
For Commission Use Onlv + } [ O‘ Q o

-;Rééé,wed Da 206830002 L. 00 D) >
ﬂ( % /Oq 7 00180’?1} lnsur'mce L;//’ﬁ Bu

APPLIC AT!ON FCJR CHANGE OF NAM’F OR BUSINESS STRUCTURE may bo tised ON L‘f i e
followi ing ¢ire umsianees:
e Change of carrier's name, with no ch.mbu i envigrship or business strctuee,

o Chatigeof businesy strusture [rom individual 1 cor poratioln to incorpoguly an individuul" s huginess when |
the issdividuwab is the majeeity stoekbalder o, by an individsal 1o 4 puraweship, when the individuil is the
majority jrutner, or from a cor par..llwn 0w preprictomship ol G majority sharcholder, or by o
partnerstips to u propriclorship vl e udjority parper,

« Chunge of name wauhmg fronru chinge. in lusmiss stctiee from o purbwssiip v corporation.
estublished to incapurats He gactiership husiness, when the pavoiers wre the sinjority siocklbolders in
(T sireie pm]mﬁum'ﬁe ewnership, ,

.« Change of name resulting frer & chapgy bt BUsHISS SIPwcture (om i barprasion 1o oot Earpontlion |

whcw both comoritivns dee whslly mmmi by Ihe sime stockhobders i the snwe propoctions,

{luldur al Permi Nu (" 62360 lfl ,,,,,
wmﬁes%atmcnuc of the CaFFeY be OW, ITSLS 10 1

| g N 1%%)1%%mrsa INFORY
g0 Mo T oé 1y PHONE# SO 3 - 260 9L EL

NEW "JA@!‘
: L ' vi\e\k hmmdml Parmership or umm:m:

mu_mé ADDRESS: )ﬂ O. Arne 365 &%/z MZ [/ 4 GloZZ

{StrectP.L). Buxh Ty (St} L Ap)

PYSICAL ADDRESS: ,34 6 S JE goz/m Z/) r L)/nb/ 5,%% __9;;,?05’5’
st B (3 P 1 “}} .11'[:5!‘: {AP? .

asks the WUITC for anthority lo change e nome of or the o
he ;ﬂmfli’%mm of §§‘ 4}}1[ Bﬁ'am& .

1B wz_ 4//~6'a4

¥ INDIVIDUAL  © PARTNERSHIP T CORPORATION ~STATE OF INCORPORATIGNOA

N& ME . ' ']TE'LE - SIQCK DISTRIBUTION or PERCENTAGE OF SHARE
; v/fk’iﬂ éﬁaﬂfm— Ol = Vi @(&hﬁ’/

‘ECNamthaﬁgaap-aﬂﬁ—ﬂs ] S Page 2



04/08/2009 07:51 FAX 5036308614 . Canon 0003/0904

CURRENT NAME: ﬁew &wé Eer. Z_L._ PHONE »._S03-Z40-968(

....... ({"um“g name as shovwn on Pmﬂm

ABDRESS /O Aerr

1btmm‘. Hntt

4 INDI\ IDUAL 11 PARTNERSHIP NM}RP()[{AI' 10N - STATE OF E%CDRPORATID\

NAME CTMILE - STORKMSTRIBUTION or FERCENTAGE OF SHART:
m/méfzﬂm - VW//&';//%.&_ o . _/o:;z).'?o

L. afﬁmv: tint the change of ngme or basiness saucture does gol involve o chungy in awiership;
matagenicnt, or control of the oporating ssthurity. Petitioner Rurther subries with 1hls spplication a proved
copies ol the amended Articlus of Insorposalion, ir applicabile. Fhe nndersigned mpphc.uu regmiosts fwl the
‘Comeissicn emer o order granting Hs. petatmn ag puovided for in Chapter 51,80 RCW,

- Theechy e e id -:sfhml that the ;lby;wc: aned - tiregaing iimation is e 19 e Trest of my knowledge and

bulied.
/ﬁp4#>< - 7/

/ ngm.lfm'«(s) - - !Mm
TYPE OF PAYMENT | ‘w
——— ——

r: Clnsh 7 Gk 1 Moy Uhigler i AMEX o Mnstert
: : ' ' Exp Dot
bt CaeA pForimt on D1 sinsduubese S

&mmm $

t'L}n. I IPIL -& I 30N 1 the undmlgnﬂd_ under penaly for tilse sivemens, semuly du e tollowng uormmmlion is wsw und
caivedt, thai 1 am mirhaskzed to cxepse aud fle this dogupant tin helialf of fhe oppiieant, and shet all Intarmnien o Gie is
- coTrent mld 1.:111;:! :

%Cudholun 5. ugnalurc' _ D

[

BEFORE SUBMITY I"ﬂ(‘ THIS :\PF’L]CATEQN‘ ‘_Af(ll.?‘!'«’IUST' :

Thz: wmph:wd apphc::dmu Iofm

-

- Thé SA0.00 oo,
) IF an individus) name vhaoge, legal proof af the change, ¢.2. marriage license, diverce decree.
I If a eoperption, o copy of the approwd amended Articles of Incozrpor mon

W i:l.we your: msuranw dgenl submita m.wf‘mm E E‘eml":'ate O THEUEanIce 40 he-0ew Dany:,

©CNamaChange app-03-08 - Puge 2



04/0872009 07:51 FAX 5036308614 Canon @10004/0004

Assumed Business Name New Registration

Secretary of State Registry Number: 572855-96
Corporation Division Type: ASSUMED BUSINESS NAME
255 Capitol Street NE, Suite 151 '
Salem, OR 97310-1327 ' FILED
Phone:(503)986-2200 Jan 21, 2309
Fax:(503)378-4381 OREGO
s Tlinginoregon.com SECRETARY OF STATE
1) ENTITY NAME
SOUTHERNBOY TRUCKING
2) DESCRIPTION OF BUSINESS 4) NAME & ADDRESS OF AUTHORIZED REPRESENTATIVE
48422 - Spacialized Freight (except Used Goods) Trucking, Jim Jon Gaither
Local ) P.O.Box 385
Eagle Creek, OR 97022
3) PRINCIPAL PLACE OF BUSINESS USA

36565 S.E. Boitano Rd
Sandy, OR 87055
USA

5) REGISTRANTS/OWNERS
Jim Jon Gaither, 36565 S.E. Boitano Rd, Sandy, OR 87055, USA

8) COUNTIES
CLACKAMAS

By ‘my signature, | declare as an authorized authority, that this filing has been examined by me and is, to the best of my
knowledge and belief, true, correct, and complete. Making false statements in this document is against the law and may be
penalized by fines, imprisonment, or both. :

By typing my name in the electronic signature field, } am agreeing to conduct business electronically with the State of Oregon.
§ understand that transactions and/or signatures in racords may not be denied legal effect solely bacause they are conducted,

executed, or prepared in electronic form and that if a faw requires a record or signature to be in writing, an electronic record or
signature satisfies that requirement.

7) ELECTRONIC SIGNATURES

- Jim Jon Gaither

Report Printed: 01/23/2009 08:37 AM Page 1 of 1
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/16/2009

PRODUCER Phone: 800-852-6140 541-342-3786

Wilson-Heirgood Associates
2930 Chad Drive

PO Box 1421

Eugene OR 97440-1421

Fax:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED .

Jim Gaither 71
DBA: Southernboy Trucking
36565 SE Boitano Road

Sandy OR 97055

wi FON G (fLeT

INSURERA: Argonaut Midwest

INSURERB:

INSURER C:

INSURERD:

INSURERE:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR JADD'L] POLICY EFFECTIVE | POLICY EXPIRATION :
LTR_JNSRD 1YPE QF INSURANGE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence} $
l CLAIMS MADE OCCUR MED EXP (Any one person) $
) PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $
POLICY 5&9{ LOE
A AUTOMOBILE LIABILITY TP3400460 4/14/2009 (4/14/2010 |coMBINEDSINGLE LIMIT s
ANY AUTO (Eaaccident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
¥ | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Peraccident)
I PROPERTY DAMAGE $
(Per accident}
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
. AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tvc\/;%?[f\l\}ﬁ's OETS'
EMPLOYERS' LIABILITY c
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L.DISEASE - EAEMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below : E.L.DISEASE - POLICY LIMIT | §
A |OTHER TP3400460 4/14/2009 |4/14/2010 [Limit $100, 000
Cargo Liability Peductible 81,000
Broad Form

Form E and Form H to follow CC#62350.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATEHOLDER

CANCELLATION

WUTC
PO Box 47250
Olympia WA *

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE .-
(\ﬂm} Feabar
£

ACORD 25 (2001/08)

©®ACORD CORPORATION 1988




