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02/02/2010 10:00 FAX 3B05881181 . LICENSING SERVICES Boo1/008
VA bl N T ON 1300 South Evergreen fark Drive
sw
Ulc : PO Box 47250
. Qlympia, WA 96504-7250
UTILITIES AND TRANSPORTATION Phone (380) 664-1222
COMMISSION Fax (360) §86-1181

YYeb Site: www.wulc.wa.qov

COMMON CARRIER OF PROPERTY — 7|/ _. / ( I ? Q (?
(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 carrier’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 proprietotship 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
Toajority 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 o Check O Money Order o AMEX o MasterCard X Visa
Exp Date
LCrcdit Card Infarmatian (if annlicahle) Month/Year

T ' ' s a1
Amount 3 S % COMPANY NAME: 46CO_\noad Eeggfg Livg LL.C.

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and filc this document on behalf of the

applicant, and that all information on file is current and valid,
25 21403 2.

Cardholder’s signature:_~____ | Date ?‘:é// 4 / Zo/2

For Commission Use Only N P LAL ] A

111-2068-200-02 _2~7) /~] | Received date: SH I | [ Y [ID: N/
PR = Insurance:
UU1TFHE10

;@%\\@
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Holder of Permit CC-¢y£,35508 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 BUSINESS INFORMATION 6%

#:
woad /?EC(II(,[/}U('? L.l Phone (208) 111-2500

. . #:
TradeN%%m(Uooszcycé/;ucf silie | B 08 797 -a029

New Name:
™ Abco

Mailing Addrcsg;go Be 1329 Physical Address: (ifdiffercnl);/ 75
Street/P.0Q. Box 20 . Bx /319 ‘ Streetw_ 5567721& LQB\\

City, State prf%3+ Falls  TD. 3977 City, State Zl,5057‘—/-’,q (ls TO 83377
USDOT#_/a8 3293 (I you don 't have one, you can apply online a

www.fmcsa.dat. govionline-registration or cantact 360-596-3816 or 360-596-3803 ﬁassistance.

Unified Busincss ldentifier Number (UBI):_002- 398 - 086 Q '

0 Individual o Partnership k. Corporation ~ State of Incorporation . Z.2

(LP, LLP, LLC)
NAME TITLE .~ PERCENTANGE OF SHARES
Stame Nhawtee zED 0 ent 00 %

CURRENT BUSINESS INFORMATION K L{/az,-

Curent Name: | | ) Teanspoet- TaC Phone % o028 777 -3500

Trade Name: A o) TrpusPeel  TAC, Fax # (208)_T77-9039

Mailing Address: Physical Address 505

SweetP.0. Box 73 =/ 1329 , Street ) SELTICE. W) A

City, State Zip% ot Falls TR 83277 - City, State Zipgo <+ Fﬁ\\s D 83877

o Individual o Partnership ® Corporation — State of Incorporation_ZZD

NAME TITLE PERCENTANGE OF SHARES
S HPRK ‘N\cNJree_ ?9{<§U)EM+ L0 Cle

CERTIFICATION: Carrier affirms that the change of name or business structure does not mnvolve a
change in ownership, management, or control of the aperating 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.

% ﬁ!/V/Za/o-

Signature(s) 7 Dafe
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fi- - 3 The mailing atidress for fuliife corréspondsnceis.”

——

ARTICLES OF ORGANIZATION |
LIMITED LIABILITY COMPANY 2005 JA2 10 P 2: 29
(Instructions on back of application) i en e
TOGIATE UF A
1. The name of the limited liability company is: '
ABCO WOOD RECYCLING, L.L.C.

2. The street address of the initial registered office is:

110 E. WALLACE AVENUE, COEUR D'ALENE, ID 83814

and the name of the initial registered agent at the above address is:
PAUL W. DAUGHARTY

110 E. WALLAGE AVENUE, COEUR D'ALENE, ID 83814

4. Management of the limited liability company will be vested in:

Manager(s) D or Member(s) (please check the appropriale box)

3. Ifmanagementis to be vested inone or more manager(s), list the name(s) and
address(es) of at least one inifial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

. Name ' . . Address
SHAWN T, MONTEE - " 2251 Ironwood Center Drive
Coeur d'Alene, ID 83814

6. - Signature of atleast one person responsible for forming the limited liability company:

Signamre‘ - Secrelary of State use only

(FAX)208 777 2028 P.004/005

igoo1

FILEp EFFECTIVE

Typed Name: SHAWN T, MONTEE §

: B

Capacity: Member E
Lo ’ A L ) ' § ' . ’

o . . . - e BE s e e 10AHD. SECRETARY OF STATE
Signature _- AL : §§ o N i?’é%aac/rasaes Jas5:08
Typed Name: I g lxee'éaa. € = ‘1865 Oty (Lo A z
Capacity: : 8.9 = 20,08 EXPEDIYEC § §

—— @ WehForm

L) 3SbTA4
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N2/09/2670 08:42 FAX 800 254 1582 . HALLMARK GA& Ft Worth s M 0 C J SPOKANE [@002/002

MAILING INSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION. RETAIN *QURTH PART FOR

Form E N
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY @)
DAMAGE LIABILITY CERTIFICATE OF INSURANCE K
(Exscuted In Triplicate) ’

-------

This is to cartify, that the ... AMERICAN HATIMARK TNSURANCE GO. OF

......................................

o Suite 1000, Ft.Worth, Texas 76102 .

(hereinakigr called Compan
(Hems Olfica Addreas ol Company)
has issunes ABCH. Wood Recyeling 110 ot B:0:B0%.1329, Post Falls, Td. 83877.. . ..
Cooy) [Adiicans of Molor Carier)
& policy or policies of insurance effactive from .B41,/2009............ 12:01 AM. standard lime at the zcd ‘sgs of ths insured stated In sald policy or

paliclas and continuing untll cancelled as provided hereln, Which, by attachment of the Unlform Motar Carrier Bodlly Injury snd Praperty Damaga
Uabliity Insurance Endorgement, hag or have besn amented to provids automoblle bedily injury and prope-ty damage llabliity insurance covering the
obligations imposed upon such metor camler by the provislons of the motor carder law of tha State in 'vhich the Gommission has jurisdiclion or
regulations promulgated in accordance therawlth.

N Wheanever requested, the Company agrees o fumish the Commission a duplicate ariginal of sa d polley or polivies and alt endorsemsnte
thereon,

" This cortlficate and the endorsemant deseribed hereln may not be cangslled without cancellation of the palicy to which it is attachad, Such
cancaliation may be affected by tha Company or the insured giving thifty {30) days' notice In writing lo the Stale Commiselon, such thirty (30) days*
nolice 1o commence 1o run from tha date nofice is aciually recelvad In the office of the Commisslon.

(Swest Addroas) .....i.ﬁ.{ﬂ.‘-;j.-....-.---.-..-.."-.uu.......(.z.l.é.&-a;.)....

Countersigned at ...77.7.Main St.., Suite. 1000;..EQIE..ng?‘;.ﬁha...I?.ZQQS...‘ZQIQZ...... .-

this..... 206 sneseenn 3y of EEDELATY 20.10_
Insurance Company File Na. 44(:1.469941~.~
(PoBcy Numbar)
MC 16338 (Ed. 8-39) UNIFORM INFORMATION SERVIGES, INC, IRA 35308
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To: ¢ : H N

@ UTC-S7ate o Wa  Frem N\ibe- Rbeo ood (Cecyelinig LLC
Faxt /-3tg-586-/18¢ Pages 5 w/cover

Phore: |-208-771~ 33500 Date: 9-23-10

Re:

Name cHance omly  Apndicnting

Jr.ij Urgent J For Review O Ptease Comment [ Please Reply {0 Please Recycle

® Comments: ATFACHED (S (NFO SOUL- \?'E-JCQUGSTLED’ T 900
HAve BNy Qorthee contrat we AT 0887772500

70! Abco Wooos ?&%LLQ.

—

From ! Ay TR\AMSPOE¢ ZNC

Phone: (866) 303-0663~Fax: (208) 777-2029




