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COMMON CA F PROPERTY

(excluding Houselfid Yogfls carriers and Brokers)

NAME OR BUSINESS STRUCTURE

$39.00
ss Struc may be used ONLY in the following

APPLICATION FOR C

Application for Change of Name
circumstances:

ge in ownership or business structure.

idual to corporation to incorporate an individual's
a rity slockholder or, by an individual to a
majority partner or, from a corporatlon to a

majogly stockholders in the same proportionate ownership.
* Change of name resulting from a change in business structure from a corporatlon 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
q - !
redit Card Information (if applicable) - AV s
Amount $ S0.°°  COMPANY NAME: T&mm\L Ro&o(q Tructing tla

CERTIFICATION: I, the undersigned, under penalty for false statement, ccmfy 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: @/Mzﬁg [ L.uﬁ;/ ~— _Date SAl-1/
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Holder of Permnit CC-_ (5 2(, 2S_ 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: ﬁmr\r\\{ Ree,dt/f'rrucé;na wua Phone #: 208- 355 .- 3S3

Trade Name: _ Fax % 208- B3SS -BS 3D
Mailing Address: ‘ Physical Address; (if different)
SuestP.0.Box PO oy oq/ Street o<z Db gy RD

. - v . . T
City, State Zip Cam‘\)ru'éqa T RR/0 City, State Zip MUIDVILE ., TD $3C<S
d , . .

49

USDOT # s (If you don 't kave one, you can apply anline at
www.jmcsa dot.gov/online-regisiration or contact 360-596-3816 or 360-596-3803 for assistance.
- .
Unified Business Identifier Number (UBI): - (03 Ol ¥
o Individual o Partnership % Corporation — State of Incorporation__ =D
. - (LP,LLP,LLC)

NAME . _TITLE PERCENTANGE OF SHARES

1ommy Reedy O wnenr X7
Condy Ree;&’.,/ Dwney S0

CURRENT BUSINESS INFORMATION [, 135,

C t Name: — . :
T“’:”; " lommy Dale Re_e.:L/ Fhone# _R0%-2s5- 3532,
Mm.l.e ’:’(’; omney Reedes Faxf  R0§- 355. 3532

a : Physi :
i iling ress. hysical Address 24S3 oD oy R
Street/P.O. Box /P 0 ’5 oY, 024 / Street 0 /7
City, State Zi . i i .

ty > i1p Cﬂ%ﬂsﬂnl—(gl g City, State Zip M'DX/H'CEYLID 83,¢5
%Individual o Partnership ©° Corporation — State of Incorporation
NAME v : TITLE PERCENTANGE OF SHARES

2oy [leed, Dwrey s©

__Qém.ol‘;l 7&4_2,:4‘7 . Ownenr oXe)

CERTH;‘ICATION} 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 Cornmission 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.

Signature(s) Date

/WA’/ZQ_LJQE k s—/(=/
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Form E ' /i/td MLy
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY ' '
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utitilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the Alaska National Insurance Company (hereinafter called Company)

of 7001 Jewel Lake Rd., Anchorage, AK 99502

has issued to Tommy Reedy Trucking, LLC of P.O. Box 291, Cambridge, |ID 83610

a policy or policies of insurance effective from§ 2041 12:01 AM. 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 not 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.

Countersigned at 1111 Third Avenue, Seattle, WA 98101
this 22 day of March, 2011

Insurance Company File No. 11C AT 04251 Vicki Malloy
(Policy Number) (Authorized Company Representative)



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

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

Tommy Reedy Trucking LLC
PO Box 291
Cambridge ID 83610

May 12,2011

Notice of Deficient Application — TV-110489

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 CC62635’s operating
authority:

X FINAL NOTICE! Please note that this is your forth and final notice. You must
provide the required information by May 16, 2011 or your application will be
dismissed.

X Your LLC is not listed as registered with the Washington Secretary of State. If
you are in the process of registering, please contact our office immediately. You
may contact the Secretary of State's office at 360-725-0377.

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.

Y/ e srate NS m (55Tl
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STATE QF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., F.O. Box 47250 * Olympia, Washington 983504- 7250
(360) 664-1160 * TTY (360)) 586-8203

Tommy Reedy Trucking LLC
PO Box 291
Cambridge ID 83610

 April 13,2011

Notice of Deficient Application - TV-110489

The following items either need to be completed and/or corrected for prompt processing
of your application for common carrier permit CC-62635 name change for intrastate
operating authority:

X FINAL NOTICE! Please note that this is your third and final notice. Yqu must
provide the required information by May15, 2011 or your application will be
dismissed.

X Your Unified Business Identifier (UBI) number does not appear in the Secretary
of State’s database. Your LLC must be registered with the Secretary of State's
office. You may contact them at 360-725-0377.

X Please confirm your USDOT number is 805654.
Who do I contact if I have questions?

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



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 8. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360} 664-1160 » ITY (360) 586-8203

Tommy Reedy Trucking LLC
PO Box 291
Cambridge ID 83610

April 13,2011

Notice of Deficient Application - TV-110489

The following items either need to be completed and/or corrected for prompt processing
of your application for common carrier permit CC-62635 name change for intrastate
operating authority:

X FINAL NOTICE! Please note that this is your third and final notice. You must
provide the required information by May15, 2011 or your application will be
dismissed.

X Your Unified Business Identifier (UBI) number does not appear in the Secretary
of State’s database. Your LLC must be registered with the Secretary of State's
office. You may contact them at 360-725-0377.

X Please confirm your USDOT number is 805654
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. ‘k
Z
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 §. Evergreen Park Dr. $.W,, P.O. Box 47250 * Olympia, Washingtory 98504-7250
1360) 664-1160 » TTY (360) 586-8203

Tommy Reedy Trucking LLC
PO Box 291
Cambridge ID 83610

March 23, 2011

Notice of Deficient Application — TV-110489

The following items either need to be completed and/or corrected for prompt processing
of your application for a name change for permit CC-62635 operating authority:

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by May 15, 2011 or your application will be
dismissed.

X Your Unified Business Identifier (UBI) number does not appear in Washington
Secretary of State’s database. Your LLC must be registered with the Secretary of
State's office. You may contact them at 360-725-0377 or online at
WWW.S0S.Wa.gov.

X You need to have a USDOT number. I found a record of USDOT 805654 that
appears to be yours. Please confirm the USDOT number.

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.

Yo Mo see ST
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. $.W,, P.O. Box 47258 » Olympia, Washington 98504-7250
(360) 664-1160 » TTY (36i) 586-8203

Tommy Reedy Trucking LLC
PO Box 291
Cambridge 1D 83610

March 15,2011

Notice of Deficient Application — TV-110489

The following items either need to be completed and/or corrected for prompt processing
of your application for a name change for permit CC-62635 operating authority:

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

/‘]/a( 2 """ shown above.
XAk

Your LLC does not appear to be registered with the Washington Secretary of
State's office at 360-725-0377.

X You need to have a USDOT number. I located USDOT 805654 that appears to be
yours. Please confirm the number or obtain one online at
www.fmcsa.dot.gov/online-registration or you can contact (360)596-3810 for
assistance.

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
1s 360-586-1181.

Thank You.
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