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ON 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 0 Check o Money Order o AMEX 0 MasterCard o0 Visa
Exp Date
Credit Card Information (if applicable) Month/Year

N N N N D I O
Amount $ company nave: (ASCade Pt)\( ‘. UM'V\IDCI/ (o.

5

CERTIFICATION: I, the undersigned, under penalty for%gbstatement, ce;‘fy tha: 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

For Commission Use Only
111-2068-200-02 =000 | Received date: ID: AZIb

L $027AZS Insurance: &g_ﬁiﬂ’l
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Holder of Permit CC- 2p ;7-9"-_;[ 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 é 21 L
‘ New Name:CAScADe e f‘ Lomase Co, Phone #: Ds3-5 T2 2o
Fax #:

Trade Name: CAﬁékb'e e  Lunper Co. 252 - 21- L83 TF

Mailing Address: PO Box 149, Physical Address: (if different) [L40 E rmaec

Street/P.O. Box 4o E AMape. Street

City, State Zip TACEIA WA ggde| City, State Zip TTACCGMA WA GRU2)

USDOT# 53458% (If you don’t have one, you can apply online at
www. fimcsa.dot gov/online-registration or contact 360-596-3816 or 360-596-3803 for assistance.

Unified Business Identifier Number (UBI): 213-CC8 - 95 %

o Individual o Partnership B/ Corporation — State of Incorporation _ {AS A

(LP,LLP, LLC)
NAME TITLE PERCENTANGE OF SHARES
MC FARLAMND (ASCADE HolDinGS  TnJC LY

CURRENT BUSINESS INFORMATION 6[7

Current Name: CASCAPE Toie Co. Phone #: 252~ 572- 2032,
Trade Name: CASE ADE SoLE CO. Fax #: 255 21~ FILF
Mailing Address: ’P O ED(C’K Y=19 Physical Address:

Street/P.O. Box (LUO & MMARC. Street

City, State Zip TA COMA | L A q 8“7[ cl City, State Zip

0 Individual o Partnership o~ Corporation — State of Incorporation_v~.A

NAME TITLE PERCENTANGE OF SHARES
V\Mi<ki(.)u)N/ THIS WAS MAuv , AAANS S N EARS AGO = I NEZ UL
PE _on FuE

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.

2 wamw/ 022 zein

ngnatur Date




9. 20" ‘?:!')BAM No, 2270 F

McFarland Cascade ™

Timber Conserving by Wood Preserving

FAX TRANSMITTAL

TO: Ken Chapman
COMPANY: State of Washington

FAX NUMBER: 360-586-1181

DATE: December 9, 2010
SUBJECT: Re: Common Carrier Application
FROM: Christy Cloud, Transportation Coordinator

FAX: (253) 382-3103

TOTAL NUMBER OF PAGES (including this cover sheet): //("
If you do not receive all pages, PLEASE call (253) 572-3033 ext. 3303 or 888-418-4283

fyoudongtraceive,all pages, PLEASE call(233) 572 3033 o, 2303, or Beg 1812

Hi Ken,

Please withdraw our Common Carrier application for name change for Cascade Pole
Company and refund our money.

Thank you,
(M o/
Christy Cloud

Transportation Coordinator

McFarland Cascade Pole and Lumber Company
PO Box 1496

Tacoma, WA 98421

christye@ldm.com

Tel: 888-418-4283

Fax: 253-382-3103

L.D. McFarland Company P.O. Box 1496, Tacoma, WA 98401-1496
1640 East Mare, Tacoma, WA 98421-2939 '



