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COMMON CARRIER OF PROPERTY
(excluding Household Goods carriers 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
circumstances:

»  Changes of camrier’s name, with no change in ownership or business structure.

*  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 to a
partnership, when the individual is the majority partner or, 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 same stockholders

in the same proportions.
TYPE OF PAYMENT
o Cash §<Check o MoneyOrder 0 AMEX o MasterCard o Visa
Exp Date
Credit Card Information (if applicable) Month/Year

N D YO S O Y Y
Amount§ 5 0.00 COMPANY NAME:J '\‘3‘3 LQ/\S\'—T\‘T b\(.\’»t' "\} lV\LV

CERTIFICATION: ], the undersigned, under penalty for false statement, certify that the following
information is true and comrect, that I am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

Cardholder’s signature: Date
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Holder of Permit CC- 5'7%7 1§  asks the UTC for authority to change the name of or
the business structure of the carrier named below under 81.80 RCW and WAC 480-14 to:

NEW BUS!EE% INFORMATION

New Name) *J’Eor\q_rmck\m lv\(%mme# 504 40Ty

Trade Name: Fax #: §(>4 <5Y-99 3 '
MaxhngAddress:@ 0 By IS Physical Address: (if different)
Street/P.O. Box P06 63D . 7§ Street

City, State ZipO O ’\&\o WA AT L[ 3 City, State Zip

USDOT#_ | XD OK 1\le (If you don’t have one, you can apply online at

www. fmcsa dotggv/online-registration or contact 360-596-3816 or 360-596-3803 for assistance.
Unified Business Identifier Number (UBI):___ o (02~ 91 3- (o477 D

o Individual o Partnership )3( Corporation — State of Incorporation \ ) A
(LP, LLP,LLC)

NAME TITLE PERCENTANGE OF SHARES
GANES Lor\j\ Oreside X [OO°[n

o

CURRENT gUSINESS INFORMATION M 62@8%

Comom et ) 4.0 T biageJOMES Long ¥ <vg 174 1O T
Mailing Address: Physxcal Address:
Street/P.0. Box @ D Bk 7§ Street
% Individual o0 Partnership o Corporation — State of Incorporation
NAME TITLE PERC GEOF S
James LOV\jL Owoney—

CERTIFICATION: Carrier affirms that the change of name or business structure does not involve a
change in ownership, management, or control of the operating authority. The undersigned applicant
requests that the Commission enter an order granting its petition as provided in 81.80 RCW.

I certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and correct.

(}A/Wd‘ﬂ %MS/ Y e

Slgnature(s) /R Date




FEE-15-201168 16:51A FROM: BERKSHIRE HATHAKAY H 14823337158 TO: 138685861181 53 gl .1

. FORM E M
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE >

5 LIABILITY CERTIFICATE OF INSURANCE cCs7718 JRS

' {Executed In triplicate) cC7198

Filedwith WASHINGYON UTILITIES AND TRANSPORTATION COMM,. (hereinafter called commission)
(Name of Commission)
This is to certify, that the _ CORNHUSKER CASUALYY COMPANY
(Name of Company)

(hereinafter called company) of __ 9290 W_DODGE ROAD OMAHA, NEBRASKA 68114
: (Home Office Address of Company)

hasissuedto J & J LONG TRUCKING, INC

(Name of Motor Carrier)

of PO BOX 75
(Address of Motor Carrler)
ORONDOD WA 98843
a policy or policies of insurance effectiva from 04-29-2009 . 12:01 a.m., standard time at the address of the

insured staled In said policy or policies and continuing until canceled as provided hersin, which, by attachment of the uniform motor carrier bodily injury and propery
damaga liability insurance endorsement, hag or have been amended to provide automobila bodily injury and property damage liability insurance covering the obligations
impased 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
therawith.

Whenever requested, the company agrees to furnish the commission a duplicate original of said policy or policias and all sndorsements thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which It is attached. Such cancellation may be
elfected by the company or the insured giving thirty (30) days’ notice in writing to the State commission, such thirty (30) days’ notice to commanca to run from the dats
notice Is actually recelved in the office of the commission.

Coumersjgneda[ 9290 “ DODGE ROAD O”AHA' EB A‘JS A\ ﬁa ID“/\'/ —#_ﬁ
this 12 day of FEB 2010 . ) K J’k /I/ l

)

(AMiofizbd Compdny Hepresentative) |
Insurance Company File No. 10 WAAQ02661
{PGHcy NG.)
This form determined t12y the National Assoclation of Regulatory Utllity Commissioners and promulgated by the Interstate Commerce Commission pursuant to the
provision of Section 202(b) (2) of the Interstate Commerce Act (49 U.8.C., sec. 302(b) (2)). MC 1633



