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COMMON CARRIER OF PROPERTY

(excluding Household Goods carriers aad Brokers) \%\\/)/

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 stoclkholder or, by an individual to a
partaership, when the individual is the majority partner or, from a corporation to a
proprietorship of the majority shareholder or, by a partnership to a proprictorship of the
majority partner. ‘

= Change of name resulting from & change in business structure from a partnership to a
corporation established to incorporate the partnership business, when the parmers are the
majority stockbolders in the same proportionate ownership.

= Change of name tesulting from a change in business structure from a corporation to
another corporation where both corporations are wholly owned by the same stockholders
in the game proportions.

B
TYPE OF PAYXMENT A

r1 Cash o Check o Money Order 0 AMEX o MasterCard & Visa
' Exp Date
| Credit Card Information (if annlicahla) Month/Year
5 ’ il _\ 7 V I . I,
Amount $ \SO' O< - COMPANY NAME: K/Qx(\k/( v"\JleJ\ Y(‘ aA \u) & ({ops io(uf\" fine

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
" information ia true and correct, that | am authorized to execute and file this document on behalf of the

applicant, and that all information on file is current and valid. ~ \ N ,

|

Y

} Cardholder’s signatur~ Deata / [~ ,2 {‘{’ / O
 For Commission Use Only Wl ‘ = \ A2~
§111r2068-200—02 Received date:”j {C [m: |7 ‘T\*:,)t“’}(»"
1'” 0025123 insurance AP-KA {9

2D-67 U



1172442018 18:12 3605922387 EIOTECHLIGUIDTRNSPRT PL4GE  B2/82
N

VA2 2UN T VE FARX SEUAGE | LiLVEMSLNR LMY LILEDS [ e

L hncl
Holder of Permit CC- ({| A7~ asks the UTLC for authority to change the name of or
the business structure of the carrer named below under 81.80 RCW and WAC 480-14 to;

NEW BUSINESS INFORMATION

NﬂN%\o Cech Liguidblion. | oone® 360 - 110 -](1
Trde N (./\/um [T |\¢ Vo»wyy‘fiﬂfa“‘ = jb@ 5'63 > 273 8’”1
Mailing Add1 ess: S(—{ q( ,é> h S R Physical Address: (if different)

- Street/P.Q. Box Street

“City, State Zip (3 dlinahom, Los City, State Zip T2 {é
uspoTH [ 2.8 PO Y (i you don 't huve one, you can apply onitne at

Wwww. fincsa.dot. gov/an!ine-reeisrmt;'on or contact 360-596-3816 or 360-586-3803 for assistance.

Unified Business Ideuntifier Number {UBI): @OQ, S Ol \ 3 QYO Q/‘

g Individua) o Partnership & Corporation — State of Incorporation_ {_{ / G

(LP, LLP, LLC)
TITLE ENT. RES
%x 55 \anckAkan  Besidng SOUA
el e Nondl/agn  SCC /TJMQ\/\/L SO Lo

CURRENT BUSINESS INFORMATION

&"thB{R%J |t'~|Al L ML/TI/]Uill\Hﬁ:l T >1«gr\ PhOI‘lC #L?bo L//O 7 I ’l
Trade N e e e F(mmlu }vormmﬂ’f IAC K 5 bo- “§DIL~258—Z

Mailing Address. SCUY (b [ K\ G lf&’ O Physical Address:
Street/P.O. Box Street |
City, State Zip B{[ Ly i"Om‘ (LA Ci ¢ L2 (. City, State Zip
0lndividual o Partnership o Corporation — State of Incorporation_ A/
ﬁ% \Jon¢d e Uin Rm%%a- PERCERS FEHAKES
Yichele NeangewWgen  Ser /recsuce S0 0

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 Comrnission enter an order granting its petition as provided jn 81.80 RCW.

1 certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application s true and correct.

KWU/( b L oen /l-24~/0

Signatute(s) Date
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