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T Licensing Services .
R A 1300 South Evergreen Park Drive SW

- Ul-c | g?yx?;;‘a,4$j\098504-7250 7 \//_d 9/& ?/

UTILITIES AND TRANSEORTATION  360).664- 1222 fax 360-586-1181

COMMISSION

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

{excluding Household Goods carriers and Brokers)

FEE: $50
For Commission Use Only
Received Date: 111-2068-200-0 . Fb Y D: Z5/0
00&908 .| Insurance:

APPLICATION FOR CHANGE OF NAME OR BIJSINESS STRUCTURE may be used ONLY in the
following circumstances:

» Change of carrier's name, with no change in ownership or business structuro.

* 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 fo 2 garmmﬂship, when the itidividual is the
majority partner, or from 2 corporation to a proprietorship of the majority shareholder, or by a

artnership to a proprietorship of the majority partner. : :

* Change-of name resulting from a chanpe in business structure from a partnership to a corporation

- established to incorporate the partnership business, when the partners are the majority stockholders in
the same proportionate ownershig. :

¢ Change of name rasulting from a changa in buginess strucinre from a corporation (o another corporation
where both corporations are wholly owned by the same stockholders in the same proportions,

5940 ® ~ |
older of Permit Ng. CC: 7 the WUTC for authority to change the f or the
Usin 4% Sti'l%:tture of the cavrier named gséfgvg,epumumtt tgrtﬁg pr%g%ign‘é of §?.8§ ﬂ%@? z?ndm
-14 to: . , |

WAC
. _ - NEW BUSINESS INFORMATION
wewname_ALLEN BLUHM & pHONE#, . 360-736-074!

(New Individual, Parinership or Corporate Name)

MAILING ADDRESS; o200 & Thvd  St. Cowbefin (WA 512

{Sirest/P 0. Box) wyy (State) {@ip)
PHYSICAL ADDRESS: SAME
(Street/P. 0. Box) City} (tate) (Zip)

UBI# 601~ 434-603

W INDIVIDUAL 0 PARTNERSHIP O CORPORATION S$TATE QF INCORPORATION

NAME TIILE
CHENTZ LU pwier

T e ——— T ————— _ Pa ..



67/07/2003 08:03 FaX 3BQ5861181 LICENEING SERVICES Ho02/005

CURRENT BUSINESS INFORMATION 35298

CURRENT NAME: Hub Ghy Recychiny ; Tnc.  puoNew 60 ~236-074/

(Cwirent nameas shown onpermin) )

ADDRESS: 2 & . T v <t cecdiele. WA 9512

(Steet/P.0, Box) (City) {State) (&ip)

O INDIVIDUAL 0 PARTNERSHIF ¥§ CORPORATION -~ STATE OF INCORPORATION Wﬂ

NAME E’%&’ STOCK RISIRIBUTION or PERCENTAGE OF SHARE
ﬂ,/@U\« g,w}\W\; : . ‘ {% ’é
Lig~ Bl by ___Tveas. 4

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 atgproved
copies of the amended Articles of Incarparation, if applicable. The undersigned ?() licant requests that the
Commission enter an order granting its petition as provided for in Chapter Bgln.QO W.

g‘h{?r?by deciare and affirm that the above and foregoing information is true to the best of my knowledge and
elief. '

A ) 7-7-01.

Signature(s) —

TYPE OF PAYMENT

o Cash o Check o Money Order o
Exp Date |
| Credit Card Information if annbisaki=)

Amount $ 50 2

CERTIFICATION: I, the undersigned, under penalty for false statarnsnt, certify that the followiny informaticn is wue and
correct, that I am: suthorized 1o cxecute and file s &ocun%nt on behalf of the applicant, and that #H information on file is
current and valid, ’

.Cardholdcr’s signature: - Date: 7"” 7‘Z> (7 |

G/- The conpleted application form,
The $50.00 fee. : :
O [fap individual name change, legal proof of the change, .z, marriage license, divorge decree.
Q  facorporation, a copy of the approved smended Articles of Tncorparation.
~ 01 Have your insurencs agsnt submit a new Farm E Cestificate of Insurance in the new name,

. e Cange o 03_0 O RSN v — _ . Paga




Jul.28. 2009 12:02PM CROSS INSURANCE No. 5725 E/”Z’
DATE {(MM/DDIYYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE | e e
PRODUCER Phone: 360-330~-2088 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Cross Insurance Agency Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1206 Harrison Ave ALTER THE CQVERAGE AFFORDED BY THE POLICIES BELOW.
Centralia , WA 98531
INSURERS AFFORDING COVERAGE NAIC #
INSURED i
Allen Bluhm :r:;zz:zg Mutual of Enumclaw
DBA: Puget Sound Fiber NSURER C‘.
200 East Third Street NSURER D:
Centralia, WA 98531 -
| INSURER E:
COVERAGES

THE POLICIES QF 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 SUGH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNERTADDT] POLICY EFF POLICY EXPIRATION
(7w fnsD TYPE OF INSURANCE. POLICY NUMBER CATE (iBGYy | DATE (MDA LIMITS
GENERAL LIABILITY __’g%cri OCCURRENCE $
WMAGE TORENTED
COMMERGCIAL GENERAL LIABILITY PREMISES (E3 ocquranee) | #
[ CLAIMS MADE D OCCUR MED EXP (Anyoneperson) |8
PERSONAL & ADVINJURY | §
| — OENERAL AGGREGATE 3
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMPIQP AGG | §
POLIGY JPE.«OT' LOC
A AUTOMQBILE LIABILITY CP20051 342 1 1/1 4/2008 1 1/1 4/2009 COMBINED SINGLE LIMIT s
ANY AUTO (Fa acclaent) 750,000
| ! ALL OWNED AUTOS BODILY INJURY .
X | SCHEDULED AUTOS (Per peraoh)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accldent)
— PROPERTY DAMAGE $
{Per accldent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 8
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | 3
EXGESSAUMBRELLA LABIITY EACH OCCURRENCE $
L ] OCCUR CLAIMS MADE ABGREGATE $
|
. $
) DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND L TWg YSTM lTJs [ io;’;i-
EMPLOYERS' LIABILITY L EACH ACCIDENT 5
ANY PROPRIETOR/PARTNER/EXECUTIVE ==
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE §
it yaz, describe under
SFECIAL PROVISIONS bslow. E.L. DISEASE - POLICY LiMIT | §
OTHER |
!
i
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES 1 EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANGELLATION

wuTC
P.O. Box 47250
Olympla, WA 98504

{

SHOULD ANY OF THE ABQVE DESCRIBED PQLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TQ MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

(KAT)

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
Printed by KAT on July 28, 2009 at 11:05AM




