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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 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 o Check 0 Money Order

- ate
| Credit Card Information (if applicable) ’ ] Momu/Year ]
> ¥
[04°)
Amount $ 50 . COMPANY NAME: QMS Q vaoS, » 1{\/‘6 .
: N

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 file this document on behalf of the
applicant, and that all information on file is current and valid.

|
Cardholder’s signature. - . _ Date ’Z// ; /‘Z 0/ 0
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Holder of Permit CC- 2.417¥€ 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

New Name: Qn:adx B oS jN‘C Phone#:/géo's 5.33‘ /<320

; NA\ - '
Trade Name: <6«-J'/ Fax #: /360) 527 ~ g&/(/?
Mailing Address: P o BO‘ < 1767 Physical Address: (if different)
Street/P.O. Box ' Street €14 ). Hutfe .
City, State Zip /‘) key J een W A 72’§L0 City, State Zip ﬁ beu Je-et\ m 14
USDOT # 30Y75 77/ &~ (Ifyou don’t have one, you can apply online at

www. finesa.dot. gov/online-regisiration or contact 360-596-3816 or 360-596-3803 for assistance.

Unified Business Identifier Number (UBI): / L/ L/ - 0077 - 2/ K4 &

0 Individual o Partnership } Corporation — State of Incorporation WA
(LP,LLP, LLC)

NAME TITLE ADDRESS PERCENTANGE OF SHARES
Tohn, Mr"‘ﬁ Twm V’Péf\m[é Qwatd( 23.737¢ach.
M Zepepl o S.0 %
Cer J'ouu.-Pwu M((LE"('T'!‘“ VP, msf Sec.

CURRENT BUSINESS INFORMATION 1. 6636

Current Name: o “ QVEH\QVS "W}CBMQM- jm, Phone #: /g(os 533 ]§3 9]

Trade Name: <, Fax #: ( 56@> 5“3L 3 9/6/7-
Mailing Address: Physical Address:
Street/P.O. Box ‘P 0 BOX ] 7077 Street (ZI)? wb wab 54’

City, State Zip  [J L, c[%;/\ Ll 9<Sz g City State Zip Abeydeon

o Individual o Partnership o Corporation (p,Lp,LLc) State of Incorporation

NAME TITLE ADDRESS PERCENTANGE OF SHARES
LA

W/ A

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.

/vé/// Sofl

/ S1gnature(s) / Dat¢




Feb, 24, 2014 10:27AM ‘ No. 0257 P 2/2
Form E ?4“'0((“? ‘5777

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Fisdwith Washinglon Utllities & Transportation Commlisslon (hereln eller called Agency)
(Nameo of Agency)

This Is 1o certify that the _Travelers indemnlly Company
(Name of Company)
(herein aher called Company) of One Tower Square ,Hartlord ,CT ,08183
(Home Address of Company)

has lssued to QUIGG PROS&., ING of —PQ BOX 1707 ABERDEEN .WA 98520
(Name of Molor Cariier) {Address of Molor Carrier)
A policy or pelicias of insurance effective from 0.2/23/2010 12:01 A.M. slandard time al e address of the Insured slalad in said

poitcy or polldles and conlinuing unlil cancalled as provided herein, which by altachmenl of lhe Unifarm Molor Cariiar Bodily Injury and Property
Damage Llabﬂit?' Insurance Endorsemeni, has or have bsen amended lo provide automobile bodily injury and property damage liability insurance
covering the obligations Imposed upon such molor carder by e provisions of the molor carsier law of the Stale in whieh lhe Agency has juriediclion or
regulalions promulgaied In acgordance therewith,

Whenever requasted, the Company agrees Io furnigh Lhe Agency a duplicate orginsl of sald polley or policies and 8ll endorsernents thereon.
This cerlificate and the endorgsement described hereln may not be cancelled wihout cancellation of the pollcy to which It is allached. Such

cancellalon may be effective by the Company or he insured giving thirly (30) days’ nolics in wriling lo Ihe Stale Agency, such lhiry (30) days' noilce Lo
commence o run from ths date nolice is acluslly received in lhe office of the Agency.

4600 Fuller Drive )
Counlersignad al [rving TX 75038 This _24th dayof _Feb 20 10

(Address) (Day) (Monln) (Year) ’

Insurance Gompany File Mo. DT-810-520809101-IND-09

{(Palicy No) (Authorized Comparly Representalive)

Underlying Limil :0.00 Liabllity Limit :1,000,000.00




