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COMMON CARRIER OF PROPERTY

(excluding Houschold Goods catriers and 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 ot business structure.

»  Changg 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
proprictorship of the majority shareholder or, by a partnership to a proprietorship of the
majority partnet.

= 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 stockbolders 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 PA NT

m Cash m Check o Moncy Order n AMEX o MasterCard & Visa
Exp Date

radis Card Information (if applicable) o ) o Month/Year

Amount$___ 550 . 00 COMBANY-NAME:__(Gesboey D. \Wu arFoed

EARN N
CERTIFICATION: T, the undersigned, under penalty for faise statement, certify that the following

information is 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.

Cardholder’s signature: _Date A 2l 1/
L TSA

| For Commission Use Only L

111-2068-200-02 5 &.— | Received date: D: _pHs2

Insurance: FPv'wl £

EDNED TR
RN ; o3 1} \ *PQ
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Holder of Permit CC- (1735 7 asks the UTC for authority to change the name of or ]
the business structure of the carrier named below under 81 .80 RCW and WA.C 480-~14 to:
NEW BUSINESS INFORMATION
New Name: \,\jHl‘l/_/\'v:—;\‘(bj\Lo CoNSTRY £ 6AY Phonc #: S66 999 D5 s
Trade Name: ) Fax #: o 2328 2899
Mailing Address: 5 2ox 26| 77| Physical Address: (if different)
Street/P.O. Box © WATTIARGY Street 26t P Rived [ESTATES | ;
City, State Zip (4 9 Go03 City, State Zip O UATTARGY LA P03
UsSDOT# 1274919 (If you don't have one, you can apply online at
www. fimesa.dot. gov/onling-registration or contact 360-596-3816 or 360-596-3803 for assisiance.
Unified Business Identifier Number (UBD):___ 02 748 222 o
oIndividual o Partnership X Corporation — State of Incorporation \W/A
(LP, LLP, LLC)
NAME TITLE ADDRESS PERCENTANGE OF SHARES
Gl D, WA TEBe0  PREs DENT 21D N Qv 2 BSTHTES e, o0 S
CUNTTALEY WA 930073 )
CURRENT BUSINESS INFORMATION
Current Name: /. (ymoed  (onNETOUET 00 Phone #: 506 896 896
Trade Name: Fax #: 35 22¢ e85
Mailing Address: i M. 2Vl gsTahs @l Physical Address: o ot
Street/P.O. Box Strcet ==
City, State Zip c [-\_O.T_WLQO"/. wi- 99 003 Clty, State ZI'p
§(Individual O Partnership n  Corporation ¢.p, tLp,1.c)  State of Incorporation
NAME TITLE ADDRESS 'PERCENTANGE OF SHARES

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 undersi gned applicant
requests that the Commission enter an order granting its petition as provided in §1.80 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.

l@, D, W%/% 226 -1\
/L;ignature(s) ’ Date




/

No. 61972

Insurance

Wheat & Associates

DT T0:26AM

Aor. 26, 2

w608

A

o~ kb- 118/

LW bt
0o — i3S

MAILING INSTRUGTIONS: MAN. FIRST THREE PARTS TO THE STATE GOMMISSION, RETAIN FOURTH PART FOR YOUR FILE.

Form E
UNIFGRM MOTOR CARRIER BODILY INJURY AND PRCPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

Fited with........... ceeema(NEFEINATEEF CAHled Comrnission)
{Name of Cammissicn} .

% URAN PANY
This is to osrif, thatthe o, oo i LI RANCE COMBRIY e
WName cf Campanyj

) . 6200 SOUTH GILMORE ROAD FATRFIRLD CHIC 45014-5141
(hereinafter called CamMpPany) Of ... e e L T T i .
{Homs Otfica Aderees ol Carpany} 935003

WHITFORD CONSTRUCTION INC

has Issued ta ...... s tee e ettt r remrwrr e 2t
(Name af Mclar Carrier)

of 26418 N RIVER ESTATES DR CHATTAROY WA

" {Rddrass o Moto: Caren)

a palicy or policies ol insurancs effective fram w\uO\NOHH 12:01 AWM. standard time at the address of the insured stated in said policy or
policies and comtinuing until cancelled as provided herein, whick, by attachment of the Uniform Malar Cartier Bodily Injury and Peoperty Dasnags
Liadility insurance Endorsernent, fias or have been amendad {0 pievide automchile bodily injury and progerty darnage fiabiitty insurance oavering the
obligations imposed upon such motor carrier by the provisions of the moter cacrier law of the State in which the Commission has juzisdiction ar
regulations promulgated in accordance thesewith.

Whenever requesied, the Company agrees to furnish the Commission a duplicate onginal of said policy or palicies and afl endorsements
thereon.

This certificate and the endorsement described herein may not be cancelled without canceliatior of the palicy to which it is attached. Such

cancellation may be effected by the Company or the insured giving thirty (30) days’ notica in writing to the State Commission, such thirty (30) days’
nalice to commence to rua kom the date nadce is actually received in the office of the Commissicn.

. 6200 SOUTE GIL¥MOERE ROAD FAIRFIELD CHIO 45014-5141
Countersigned at ......m0000. 00

. . R g
this. 8ER o dayof BPRIL 2011

(EBA 008 75 27

Insurance Company File No. ..
{Paicy Numbar)

biized Cempary Represontative)



