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COMMON CARRIER OF PROPERTY

lexcinding Hrisehold Goods carriers and Brokeys)

APPIICATION FOR CHRHANGE OF NAMVE OR RYSINESS STRIJCTURE

FEFE.: §50.00
;r Application for Change of Name or Business Strueturc may be used ONLY in the following
| circwmstances:

* Changes of camrier’s name, with no change in gwnership or business structure.

= Chanpe of business structure from individual to corporation to incorporate an individual's
business when the individual is the majority stockholder o1, by an individual to =
partnership, when the individual is the majority partner or, from a corporation to a
proprictorship of the majority shareholder or, by a parmership to a proprietorship of the
majority partner.

* Change of name resulting from a change in business structore from a parmership to a
corporatioo established to incorporate the partoership business, when the pariners are the
majority stockholders in the same proportionate ownership.

* Change of name resulting from a change in business structure from a corporation to
anotlier corporetion where both corporations are wholly owned by the same stockholders

in the same proportions. -
i
TYPE OF PAYMENT |
O Cash o Check 0 Money Ordar 0 AMEX @ MasterCard o Visa MCﬂD(c(og
Exp Date
Manth/Yaar

Credit Card Infomnﬁon (_if ipqlicghlc}
Amounts DE0 EE2  comeany NaME: o Jraras s Triac £ -7, LT

FIERTIF;C@TION: L the undersigned, under penalty for false statement, certify that the following
1nfombon is true and correct, that [ am authorized to execute and file this document on behalf of the
applicant, and that all mformation on fle is current and valid.

Cardholder’s signature: KQ-M @‘*L&_Da =2 Z /
0019541 = B Ll LD
For Commission Use Onky
111-2068-200-02 Received date: D 59 LA,
=0.00 Insurance: (/[ )
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Holder of Permit CC-_2 36 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

| Ui ied Business identifior Nurmber B LR ~OT~ (o

' n Individual o Partnership Corporation — State of Incorporation @Z&

I
i N e L NF S T B
Trede NaS g, TohSem Thtrchraor & 2% oomz - o7 Bsy
Mailing Address: BT7 B Ay Ife ” /] Physical Address: (if diffcrent) 3 e
Street/P.O. Box 54 L ‘ Stree? —9',,77 e
City, State Z]pg“ o ) T s> | City, State Zip B
USDOT # Lﬂﬁ A "f(a (if you don 't have one, you can apply online ar
swww fmeag dot govionline-regittratinn or contact 360-596-3816 or 360-596-3803 jor assistance.

(LP,LLP, LILC)
N. TITLE PERCENTANSEE OF SHARES
ﬁ‘ praz ) F A, Ll S b

CURRENT BUSINESS INFORMATION p1- 8775

Cum:ntName:/y//,ﬂ? ﬁ/&ﬁ 772/5(/@ Phone #: ﬁW‘M7“fﬁ.57&

TN A T Jpeiodies] F Spo- goa EBS/

" Mailing Address: = —77 gﬂ LZ @ Physical Address: y/}??ﬂ

1

Street/P.O. Box %ﬁ 224 , Street gﬂﬂb/

City, State Zip / ~ /7! wgl gggyg, | City, State Zip L= -

P(Pﬁdividmi O Partmership o Corporation — State of Incorporation

NAME — TITLE PERCENTANGE QF S
A2 0257 T J;’/’/S/:z/ P57 220 W‘;}:

CERTIIT'ICA“I'ION_: Camier affirms that the chanee of name or business structure does not involve 3
change in ownership, management, or control of the operating authority. The undersigned applicant
requests that the Commission emter an order grauting its petition as provided in 81.80 RCW.

1 ceruity or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this apulication is true and correct.

/(/g\m/; NPT &/,//0
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DAMAGE LIABILITY CERTIFICATE OF INSURANCE

7
Filed with Washington Utilities and Transportation Commission (hereinafter called Commission) i\ ! \/
This is to certify, that the (hereinafter called Company) | V°

of
has issued to

a policy or policies of insurance effective from g 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 hot 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.

Insurance Company File No.

(Po icy Number) Authorized Company Representative)



