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COMMON CARRIER OF PROPERTY

{exctuding Household Goods carviers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.00

»

" Application ffor Change of Name or Business Structure may be used ONLY in the following
L circumestancees: .

Changes of carrier’s name, with no change in ownership or businesy structure.

ge of business structure from individual to corporation to incorporate an individual®s
busihiess when the individual is the majority stockholder or, by an individual to 4
parinership, whew the individual is the majosity partner of, from a corporation to a
proprietorship of the majotity shareholder ot, by u pannciship to a proprietorship of the
majgrity partaer,

Change of name resulting from & change in business structure from a partoership fe a
corporation established to incorporate the partnership business, when the partiers aye the
majority stockholders in the same proportionate ownership.

Chahge of name resulting from a change in busincss structire from a corpuoration to
anothier corporation where hoth corporations ate wholly awned by the same stockbolders
in the samic proportinns.
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YPE OF PAYMENT . .

"o Cash

| Credit Card lnformation ¢if applicable;

-~ D N . '
Amount § 2 O © COMPANY NAME! ‘QDDER\C X £ H «:{ld ekS

CERTIFICATION: I the undersigned, under penalty for false staternent, certify that the following
information js tree and correct, thal | am authorized fo execulc and file this document o behalf of the
applicant, agd that all informative on file is current and valid,

o Check n Money Order 0 AMEX v MastesCard  [3 Visa
Date
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Cardholder’ signature Date ‘2/ 1} ) O
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Holder of Bermit CC-_ gD 3 Q1 asks the UTC for authority to change the name of or
the businesk structure of the carrier named below under 81.890 RCW and WAC 480-14 to:
NEW BUSINESS INFORMATION

_ Ne:wNamg DG)H T({UQ\{ Wlo lﬂ«t. Phone #: 3.19‘3“ ‘f)L[D 96030
TrdeName: Oy py Truckwe, Fax# g0~ Yay->4n1Y

Mailing Addreys: 15200 PorTecST Physical Address: (if differcat)
Strest/P.0O. Box Street '
. ot P o s p ) N m v ]
City. State Zip § Lowal Dlj" A0 WA q %‘Q’a‘% te Zip
TISDOT # { N Z , (If you don’t have one, you can apply online at
' www. fnesq AGL goviontine-regisiration or contact 360-5906-3816 or 360-596-3803 for assistance.

| Unified Businoss [dentifier Number (UBL: (20 2-9QH -5 2y

o Individual o Partnership ¥ Corparation — State of Incorporation W P

(1P, LLP, LLC)
NAME . TITLE PERCENTANGE OF SHARES
fpERYR DiR® - P oenl- Hbaoer 10080 '

CURRENT BUSINESS INFORMATION | - 249 (p0)
Curvent Navie:  (\\ @, 2070 DA Fhotio ¥ 500 - 5up-9eD .|
TrafieName D\‘Pri Temn L({'h & Fax #:
} Mailing Address: VY3006 PD(T op ¥ Physical Address:
Street/PO. Dox Sheet

ity, State Zj Hty, State Zi
City. Stete 2P wu ) v AR AI A City, State 2
| wiodividufl o Pattnership © Corporation — State of Incorporation

NAME TITLE | ' ANGE OF 18
| L BERIn DAL Dwa R 100

CERTIFICATION: Carrier affirms that the chaxge of name or business sixucture does not involve a
change in ownership, management, ot control of the opersting authority. The undersigned applicant-
requests that the Comimission enter an-order granting its petition as provided in §1.80 RCW,

1 centify or Beclare under penalty of perjury under the laws of the State of Washington that the
information comtained in this application is true and correct,

Qg/mf" [ ag. 2 | }(;3

Signature(s) / Date




Form E :
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPER
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the GREAT WEST CASUALTY COMPANY (hereinafter called Company)
of PO BOX 277 SOUTH SOUX CITY NE 68776

has issued to DGA TRUCKING INC of 15300 PORTER ST MT VERNON WA 98273

a policy or policies of insurance effective from 2/5/10 12:01 A.M. standard time at the address of the insured stated in
said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor
Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been amended to provide
automobile bodily injury and property damage liability insurance covering 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.

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.

Countersigned at 2950 E GOLDSTONE, MERIDIAN, ID 83642
this 8TH day of FEBRUARY, 2010

Insurance Company File No. GWP37900D CATHY THOMSON
(Policy Number) (Authorized Company Representative)



