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(excluding Household Goods cariers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.00
Application for Change of Name or Business Structure may be used ONLY in the following
| eircumstances:

»  Change of business structure from individual to corporation to incorporate an mdividual’s
business when the individual is the majority stockholder or, by an individual to a

| partnership, when the individual is the majority partner o, from a corporation to a

’ proprietorship of the majority shareholder or, by a partnership to a proprietorship of the
majority partner.

= Change of name resulting from a change 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 ownership.

= Change of name resulting from a change in business structure from a corporation to
another corporation where both corporations are wholly owned by the samne stockholders

in the same proportions, L
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| = Changes of carrier’s name, with no change in ownership or business structure.
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TYPE OF PAYMENT

= Cash p/Check o Money Order 0 AMEX = 0 MasterCard o Visa
: Exp Date
Credit Card Information (if applicable) Month/Year
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CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to e:ecute and file this document on behalf of the
applicant, and that all information on file is current axd valid.

'Cardholder’s signature: _ ___ _Due
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Form E FQEEC:EEI\/EE[)
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

#
CCLO574 DAMAGE LIABILITY CERTIFICATE OF INSURANCE AUG 17 2009
(Executed in Triplicate)

Filed with.Washing,to.n..Ut.ilit(ieS...&..Ir.ans.p.ort.a.tion...Co.mm. ...... (hereinafter called cWA@Un)UI & TP COMM

Name of Commission)

This is to certify, that the .. American Hallmark Insurance Company of Texas ... 5 (9(99’ ..........

(hereinafter called Company) of ...Z.ZZ.Main. Street, Ste 1000, Fort Worth, TX . 76102 IM OIS ;

{Home Office Address of Company)
has issued to ..Commercial. Grading . InG. ... of POBoxl,OtlsOrchardS,WAmMQ/

(Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective fromQ2=21-2009......... 12:01 A.M. standard time at the address of the insured sfa\eghj i rZ.
policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury gnd Ar mage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability inSGrance covetng 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. 3

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

(Street Address) (City) (Zip Code)
this......... T1Eh day of AUgUSE............... 20.09...... *
Insurance Company File No. 44CL430815 ................................................ LWL e NN
(Policy Number) . (Authprized Comppany Reptegentative)
Débi Holl, underwriter
IRB 35398
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