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04/23/2008, 13:03'FAX 13605861181 LIGENSING SERVICES W OCI/O @@1

Licensing Scrvices
FAS e T 1300 South Evergreen Park Drive SW

Ufl_"c PO Box 47250
i & DS Olympia, WA 98504-7250

UTIuI 1LY AND TRANSPORTAION 360-664-1222 fax 360-586-1181
CoMMISSION v \%\q m

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

(excluding Household Goods carriers and Brokers)

FEE: $50
For Commission Use Only e a
Received Date: 111-2068-200-02 001&50%7 D JIA A
’ 50. Insurance: (ONf /
APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE mmay be used ONLY in the

fallowing circunstances:

e Change of carrier’s name, with no change in ownership or business structure.

¢ Change of business structure from individual o corporation to incorporate an individual’s business when
the individual is the majority stockholder or, by an individual to a artnership, when the individual is the
majority partner, or from a corporation to a proprietorship o? the majority shareholder, or by a
parmetship to a proprietorship of the majority parmer. :

¢ Change of name resulting from a change in business structure from a partnership to a corporation
established to incorporate the partmership business, when the partners are the majonty stockholders in

_ the same propartionate ownership.

* Change of name resulting from a change in business structure from 2 corporation to another corporation

where both corporations are wholly owned by the same stockholders in the same proportions. '

business structure of the catrier namad below, pursuant to the provisions of

WAC 480-14 to;
NEW BUSINESS INFOR_M_A{EQN
: :{5 Panr et o L
NEW NAME:%; 3 %2%%5 3 Eg 1@Ql¢c§ o %"? ZAQ . PHONE# LD -5 (B -S587
ew V1 , Partnership or Co te Nafne) e
MAILING ADDRESS: ., B@x 2 ;-5: BQ;EE (Z;’g PDUNINS 24 . Qg 04
(Street/P.O. Box (Ciy) " (State) _ Zip)

Holder of Permit No, CC: S 7/ 20(o_ asks the WUTC fort'ialuthority,to chang? Iénoc ﬂéﬁ? a%f dor the
' |

prvsicaL aDDRESS: /| G202 /4
(Street/P.O. Box,
UBIL #: 2. R -
O INDIVIDUAL O PARTNERSHIP K{CORPORATION STATE OF INCORPORATION LA,
NAME JITLE ° STOCK DISTRIBUTION o PERCENTAGE OF SHARE
CHARLIZR. . epofte Ppes, a5 > e
Nave Q. W?EZéen.T&soA/.—/, 5 2%

cC Namev Changc app - ""“"_““"‘“ N T » B Page 1
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04/23/2009 13:04 FAX 3805881181 LICENSING SERVICES . @oo2/004

CURRENT BUSINESS 1%%%&42 N m %0 H69g-
Do ow e 3] M RVGev ™
CURRENT NAME: Wm7 %Ho y—2£©~§72 —55@'}
nt game a5 shown on penmit)
ADDRESS: f2  Pox 2 (S g&ﬂzg(&g OO A Wz 986@3
(Street/P,O. Bax (City) (State) (Zip

\yéHIN'DIVIDUAL 0 PARTNERSHIP )iCORPORATION STATE OF INCORPORATION,___

NAME STOCK DISTRIBUTION or PERC S ) [/
C.QAP(FS. . M%@M (009 Deslal
LZorbEr—— P *

Carrier affirms that the change of name or business structure does not involve a change in ownersmp,
‘management, or control of the operating anthority. Petitioner further submits with this application approved
copies of the amended Articles of Incorporation, if applicable. The undersigned applicant requests that the

Commission enter an order granting its petition as provided for in Chapter §1.80 RCW,

ghﬁr:_by declare and affirm that the above and foregoing information is true to the best of my kuowledge and
ele

M Q\ | “/2F -z 008

Szgnalure(‘)' Date
TYPE OF PAYMENT
0 Cash o Check o Money Order o AMEX g MasterCard
. . kxp Darc
Credit Card Information (if applicabls . Moanth/Year
Amount §

CERTIFICATION: L the undersigned, under penalw for false statement, certify that the following informarion is true and

correct, that 1 am authorized to execute and file t'h:s document on behalf of the applicant, and that all information on file is
current and valld, 7

N -

Date:_ e
£ /

BEFORE SITEMATTING THIS AFFLICATION YOU MUST INCLUDE:

Cardholder’s signa.

The completed application form.

‘The $50,00 fee,

If an individual name change, legal proof of the change, e.g. marriage license, divorce deerce.
If 8 corporation, a copy of the epproved gmended Articles of Inenrporation.

Have your insurance agent subiit 2 new Form E Certificate of Insurance in the new name.

cpoooo

CC Name Change app -~ 03- OB N ) Page 2
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Received:

2/20/03 10:18; 503 639 B8EY -> Bud and Son; Page 2

FEB-28-2083 ©@9:57 FROM - PRYCHEX 5 - TD 1362723818 P.b2/82
[ - §uo A Y /) -
SS-4 Application for Employer Identification Number
rerm (Far use by emplayers. corporatiens, ponnerships ivsts, estates, churehas, En
(Rew. Dacembar 2001) - govemment agencies, Indian tribal entities, certsin individuals, and sthars) - [ e N'a 19450003
Inloral ﬁ}::u? szm » See separate [nsuuctlans for each line. » Kotp 3 copy for Your records. T

1 Legal name af enity (or indjvidual) for wham tha EIly is being requested
SO DAl e Cecr *

.2" 2 Trade neme of business [ diftererm from nama on lina 1) 3 Executor, bustee, "care of° name

8 S baree =72, EalC. .

Q| ga Mailing aderess (room, apL, Suia no. and suest, o P,0. Box](5a  Straer adorass (F differeny (Do not entr 8 P.0. bax.)

Bl P oy B (X \XBPOTL NE .\ ALE

& 4b City. state, ann ZIP code 5h City, stere, and 2P code

5| Pamee Geours e - Q o Batrie Croors 94 - 9 8e oy

' 3, ¢ County and Staie where principal businass is located

> Clag .

Ya_Name af pincipal omMcer, ganaral partner. grankor, owner. of bugier | b SSN, ITIN, or EIN
CaaRlEs D . MERCER. R

Ba Type of entity (check only cne box) ] Estate (SSN of dacadant
1 sole proprietor [SSN) L 1 pian administator (SSN)
[ parnarship O Trust (55N o granien) : i
B3 Comoraton (enter farm number to bi filed) » L) Nstonal Guard \ O Smteflgcal government
] Persanal service comp, . [J Farmers’ cooperava (] Feders! govemmeny/mificary _
£ Chureh or church-controllad organization . ] remic [ indian tabal govemments/sntarprises
1 other nenprofit organization (speciry) » Group Exempacn Numbes (GEN) B
( other (specify) »

8b If o comparatan, namae the state or foreign Cour State N Ferelgn coun
(F appl.i.cpablu) wiere Ingorpamated 90 covn U) \E}Q&\ l\‘qrbﬁ\.) ¢ o

9 an for applying (check only ona box) a Banking purpase (Specify purpose) »

Startad new business (specify ype) bﬁ_.._... e O Changed type of orgsnization (spuecify new typz) »
Poitoire I’ﬁ ATERIA LS O purchased guing business

U Mirea empioyees (Creck the bax and see fine 12.) [] created a wust (specify type) »

[[] Complianca with IRS withhalding regulations 1 Created a pension plan (specify type) »
1 ower specity) »
10 Darte business started or scguired (month, day, year) _ 11 Clasing menth of accountng year
//—c 3 /2
12 Flrst data wages or annuities were peid o will be paid (manth, day, year). Notes ¥ appikeant i 4 withtolding ogent. enter date income will
frst ba-pald to nonresidenc alien. month. day. yeard . . . . . . . . . . . P B—=\-O"%
13 Hignast numBer of emplayees sxpected In the next 12 monttis, Note: /f the applicant does noe | Agrickitarsl | Housahold [ Other
expect to have sny employees during the perdod, enter =-0-." . . . . . . . . . ® < o o
14 Check ano baox that best describos the prncipal aciuty of your business, [1 Heaith care & sacial aasiztance O Whalasals-agunt/broker
(J conswucton [ Renai & leasing [ Transponation & warehousing [] Accommodauon 5 fooa senice (] Wimlesale-ather Retail
(3 Realestos [ Mamufaerring [ Finanes & insurance [] Other (speeify)
15 (ndicate prnclpal line of mey [sa sold; specific constustion work, dong; preduets producaa; ar services providead.
Pp & /m Ar/DsCAPE 7737 45
163 Has the applicsnt ever €pplicd for an employee identlficotion number for this or any oter business? . . . . (W Yes ] No
Nota: If “Yes, - plegsa eampiata ines 16h and 16¢. .
18b- I you checked "Yes” on line 16a. give agglicant’s legdl name and rade neme shown on pdor application if diffrent fram line 1 or 2 abova.
Logal rame P (PLHARLES. - IVIEREET? Trade nema P S IA DILE™ LS £LC
16c  Appraximate date when, and clty and state wiere, (he application was Aled. Enter previous emplayer idendflcstion number If knowr,
Apmroximats date whsn fid (.. day, youn Clry and sTara whare Hlad Praviaus EIN
T )OO | JAave. g, I 1 213499
Camplere Mis secgon anty I yoU want (o augrarze The ngmed Indisl [0 recRive (e enaey's FIN an0 answer quesuors anout B compieton of Lhis farm,
Third Dosigrea’s vame . Demigratn 8 Lephare Mimbet (aciudd area code)
Party V| . ()
Dasignee | Addeess anq R codo Designaa’s fav numtser (nctuds arsa code)
)
Uy penéficd of PecTury, | Qeclare Tt | have 2@mineg Vg nofication, and 1o 1hg Bast of my bxmtedgn amt bellef, & i3 tUB, CVTRQL B0 CoOMpiy %
Appfirant’s Ipiephoiiy rmumbrr fincixin srea £5d)
Nama end tris gyne of g cleary) > CHRAQRLES O . hNeErostd Yees. (SL0 )R -0/
. Applicant’s fag number ((fudn arem Code)
_ Signatura & M\k—u \,\x Dulg ™ 2-\q-0o3 ( ]
For Privacy Act and Paperwork Raduction Act Notics, see separats inssructions. Cat Na. 16055N formr SS~4 (Rew. 12-2007)

TOT AL =T |
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Corporation / Limited Liability Company Renewal | Page 1 of 2
Py, (Secretary of State “Department of Cicensing Iy

Profit Corporation
Completed Annual Report {

PRINT THIS SCREEN AND RETAIN IT FOR YOUR RECORDS,

Your annual report has been completed and submitted. Your renewal is not complete
until payment is received from your credit card provider. Please allow 14 days to
receive your license document in the mail. If you have any guestions contact us at

mis@dol.wa.qov.

Campleted Date and Time: Jan 21 2004 7:00PM (Pacific Time Zone)

Transaction Number: 2004 021 5338
(Refer to this number if you have questions about this application.)

Credit Card Approval Number: 0747404320003322364176

Business Entity information:

SUNDANCE ROCKERY B & S INC

Profit Corporation

Your license will be mailed to the Unified Business ID: 602 266 886
registered agent below. State of Incorporation: . Washington
ANGELA J MERCER Date of Incorporation: 01/27/2003
19302 NE 132ND AVE Expiration Date: 01/31/2008
PO BOX 316 .

BATTLE GROUND, Washington 98604
Annual Report:

Pringipal place of business in 19302 NE 132nd Ave

Washington: Battle Ground, Washington 98604
Telephone Number: _ (360) 518 5507
Nature of your business: Retail Trade

Confirmed Governing People:

Name Address Title(s)
Charles DeWayne 19302 NE 132nd Ave President, Secretary, Chairman of the
Mercer Battle Ground, Board
Washington 98604
Jake Ryan Mercer 19302 NE 132nd Ave Treasurer
Battle Ground,
Washington 98604
Fee Statement:
Domestic Profit Corporation $50.00
Renewal Application Fee $9.00

Total Fees $59.00

https:/fortress.wa.gov/dol/mls/crn/Main.asp 1/21/2004
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FROM PHONE NO, ;5 3608968849 Feb. 14 2883 @1:35PM P4

The State of {05 PWaghington

Sedretai:y of State

la'tltw

I, SAM REED, Secretary of State of the State of Washington
and custodian of its seal, hereby issue thie

CERTIFICATE OF INCORPORATION
ToO

SUNDANCE ROCKERY B & S INC

A Washington Profit Corporation. Articles of Incorporation
were filed for record in this office on the date indicated
below

UBI Number: 602 266 886 Date: January 27, 2003

Given under my hand and
the Seal of the State of
Washington at Olympia,
the State Capital

Sam Reed
searetary of State -




CONOVER  INSURANCE Rer 13 2009 11:30  P.01 ShSVICTA
ACORD. CERTIFICATE OF LIABILITY INSURANCE ‘0471372008

PRODUCER (509)545-3800 FAX (509)547-7960
Conover Insurance, Inc.(P)
1804 W. Lewis St.

P.0. Box 2528

Tri-Cities, WA 99302

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

Sundance Rockery B&S, Inc
P.0. Box 315
Battle Ground, WA 98604

iINURER A. First National Ins. Co. of Ameri¢a

INSURERB: American Economy Ins. Co.

iNSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NOTW ITHSTANDING
ANY REGQUIBEMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 S8UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'j‘"'fg_‘\m%%k TYPE OF INGURANCE POLICY NUMBER RS e | PRk B LIMITS
GENERAL LIABILITY 01CG330580| 04/22/2009 | 04/22/2010 | EACH QCCURRENGE B 1,000,000
X | COMMERGIAL QENERAL LIABILITY : - DAMAGE TO AENTED § 200, 000
| GLAIMS MADE E QGGUR MER EXP (Any ong pergon) | § 10, 000
A PERSONAL & ADV INJURY  { § 1,000,000
—
GENERAL AGGHEGATE 3 2,000,000
GENL AGEREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP ARG | & 2,000,000
X | poucy X ] 588 [ ] roe
AUTOMOBILE LIABILITY 01CG330590( 04/22/2009 | 04/22/2010 | coypmen sinaLeLmT | 4
ANY AUTO (Es aecldent) 1,000,000
© | ALL OWNED AUTOS BODILY INJURY ) s
8 X | SCHEDULED AUTOS {Per perecn)
. X | HimeD auTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE "
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACGIDENY | 3
ANY AUTO OTHER THAN EAACC | &
] AUTO ONLY: ~ca | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
I OCCUR CLAIMS MADE AGGREGATE 8
$
DEDUGTIBLE 3
RETENTION & 3
WORKERS COMPENSATION AND %CEYS Tl [
EMPLOYERS' LIABILITY £L. EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDEDR?

If yag, desgrige ynder
SPECIAL PROVIBIONS bslow

E.L. DISEASE - EA EMPLOYEE] §

E.L. DISEASE - POLICY LIMIT I 3

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLE! XGLUSIONS ADDED BY ENPORSEMENT / SPECIAL PROVISIONS . .
f"E Washington and Ut‘?‘i 'El‘t'l es and Transportation Commission is listed as additional insured

RE: State o
as respects to the insureds operations.

Blanket Add'l Insured Endorsement on Contractors Liability Plus Endorsement #CG 86 74 12/07)

GERTIFICATE HOLDER

GANCELLATION

State of Washington

Attn: Utilities and Transportation Commission
1300 S Evergreen Park Drive

Olympia, WA 98504

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE IS3UING INSURER WILL ENDEAVOR TO MAlL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE (

ACORD 25 (2001/08) FAX: 360.586.1131

Jared Hatf/JAREDH
®ACORD CORPORATION 1988




