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Olympia, WA 9B504-7280
Phone (360) §64-1222
Fax (360) 586-1181

Waeb Site: wwyv.wulg.wa.gav

\ COMMON CARRIER OF PROPERTY
(excluding Household Goods carriers and Brokers)
APPIJCATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

UTILITIES AND TRANSPORTATION
COMMISSION

FEE: $50.00
Apptication for Change of Namc 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 1s 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 )
geredit Card Informvess:- - T o Month/Ycar

1 -

L] »
Amount $_5 d.02 COMPANY NAME: Q‘[am_t_sw ¢

CERTIFICATION: I, the undersigned, under penalty for false staternent, certify that the following
infotmation is true and correct, that l.am authorized to execute and file this document on behalf of the
applicant, and that all information on file 1s current and valid.
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Cardholder’s signature:__ o Date__) |—-18-20)o

For Commission Use Only

111-2068-200-02 Received date: [-mD:
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Holder of Permit CC-de 03 7] & asks the UTC for authority to change the name of or
|_the business structure of the carricr named below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

. g — . —
NeW..Namcg ! ' 2 )j ! one #: 5dq. 575347
Trade Name: Fax #:

sug. A53. 02499 /"

Mailing Addressp 0. é 3 g Z Phésigaé Address: (if diﬂ“tremg 0 LQE

Street/P.0O. Box Street
City, State Zi I _City, State Zi
»SucZip | ) g e ah WaAgTastY S¥e Zolae e 0 WA GYT33
USDOT # (If you don't have one, you can apply online ar
www. frnesa. det. gov/anline-registration ©t 360-596-3816 or 360-596-3803 for assistance.

Unified Business Identifier Number (UBI):_ o O R=-F 09~ 1.2
o Individual o Partnership ©  Corporation - State of Incorporation 2 R’ < - w A

NAME TITLE PERCENTANGE OF SHARES o
& : Gt ae 22
m 2y
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NESS INFORMATION

EEZAN D inas Q& Dimas se Valswhd A5G 515-3943
~ o ot _

T oy ) » B
rece Name 's “fRuelidq | T 9. 453.02
Mailing Address: /) on ; 27 ) ! Physical Address: -

Street/P.O. BOB (g ll "y, A u Street /

City, State Zipl ! 20 ! ’ 2 ) ﬁq 33 City, State Zip
O Individual ¢ Partnership © Corporation — State of Incorporation
NAME TITLE PERCENTANGE OF SHARES

BTN fe HPPYE
=4 r|7 v

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 1s true and correct.

. Yude 11-18- 2010
Slgmyc(y Date
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I, SAM REED, Sccretary of State of the State of Washington and custodian of its sedl

hereby tssue this

a/an WA Limited Liability Company. Charter documents are effective on the date

indicated below.

\\S““e

The State of &

Ig

Ry,
. (y

CERTIFICATE OF FORMATION

to

ADAME'S TRUCKING LLC

Date: 6/6/2005

UBI Number: 602-509-672

APPID: 284330

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

e Bk

S Reed. Sceretary of State
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STATE OF WASHINGTON -
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47258 * Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

Adame's Trucking, L1.C
3480 Harrah Rd
Harrah WA 98933

January 5, 2011

Notice of Deficient Application — TV-101878

The following items either need to be completed and/or corrected for prompt processing
of your application for a name change for common carrier permit CC-60375:

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by January 24, 2011 or your application will be
dismissed.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Qur fax number
is 360-586-1181.

Thank You.
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RECIPIENT ADDRESS 8p5034530244p3632416
DESTIHATION ID

ST. TIME 01/05 16:00

TIME USE 00'52
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RESULT oK

STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W., P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360 586-8203

Adame's Trucking, LL.C
3480 Harrah Rd
Harrah WA 98933

January 5, 2011

Notice of Deficient Application — TV-101878

The followir}g items either need to be completed and/or cotrected for prompt processing
of your application for a name change for common carrier permit CC-60375:

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by January 24, 2011 or vour application wil] be
dismissed.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your

insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do [ contact if [ have questions?
You may call 360-664-1222 or e-mail us at transportation@utc. wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. 5.W., P.O. Box 47250 » Olympia, Washington 98504-7250
(368) 664-1160 = TTY (360) 586-8203

Adame's Trucking, LLC
3480 Harrah Rd
Harrah WA 98933

December 15, 2010

Notice of Deficient Application — TV-101878

The following items either need to be completed and/or corrected for prompt processing
of your application for common carrier permit CC06375 operating authority:

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by January 22, 2011 or your application will be
dismissed.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W,, PO, Box 47250 = Olympia, Washington 98504-7250
(360) 66417160 » TTY (360) 586-8203

Adame's Trucking, LLC
3480 Harrah Rd
Harrah WA 98933

December 15, 2010

Notice of Deficient Application — TV-101878

The following items either need to be completed and/or corrected for prompt processing
of your application for common carrier permit CC06375 operating authority:

X FINAL NOTICE! Pleasc note that this is your second and final notice. You must

provide the required information by January 22, 2011 or your application will be
dismissed.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your

insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@ute.wa, gov. Our fax number
is 360-586-1181.

Thank You.




STATE OF WASHINGTON
WASHINCGTON UTILITIES AND TRANSPORTATION COMMISSION

1309 & Fvergreen Park Dr 5.W., PO, Box 47254 « Olympia, Washingion 98504-7250
(360) 664-1160 = TTY {360) 586-8203

Adame's Trucking, LLC
3480 Harrah Rd
Harrah WA 98933

November 22, 2010

Notice of Deficient Application -TV-101878

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
Insurance company. The insurance must show your name EXACTLY as itis
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation(utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.
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