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UTILITIES AND TRANSPORTATION ! Phona (360) 664-1232

COMMISSION ; Fax (360} 586-1181

Wweb Site: www wulc.wa.ggy

COMMON CARRIER OF PROPERTY
(excluding Hougchold Goods camriers 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: t

= 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 partuer or, from a corporation to a
proprietorship of the majority shareholder or, by a partnership to a proprictorship of the
majority partuer.

* Change of name resulting from a change in business structure from a partnership to a
cotporation 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 stcture ftom a corporation to
another corporation where both corporations are wholly owned by the same stockholders

int the same proportions. :
TYPE OF PAYMENT H? /l Vl ( "] Lﬂj
a Cash o Check 0 Money Order o AMEX 0 MasterCard / Viga
Exp Date
Cradit Card Infoarmatinm (GF asmbinaklal | V PR T, 7 R
Amount§__ 0 OO COMPANY NAME:

CERTIFICATION: I, the undersigned, under éenalty for false staternent, 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 q/ / (D/ / /

L Ts4
Far Commission Use Only _
111-2068-200-02 ¥ SO. <= | Received date: ID: JAXY,
? Insurance:

}gecefév, 7 033655
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Holder of Permit CC- 24/ 724 asks the UTC for authority to change the name of or
the business structure of the carrier narned below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION [
4 z%j TELAL IR S S Leoor ST LLEE

New Name: Phone #: 23 / oy 257 - 7747

Trade Wame; Fax #: zég LSl %g <

Mailing Addrcss:%) A2 A) /( 0 V( c k\gr Physical Address: (if different)

Street/P.0. Box Street

~ City, State Zip 5“%(,\ welus o9 gaz; City, State Zip

USDOT # 2? J =2 /) (If you don 't have one, you can apply online at
www fincsa.dot.govionline-repistration or contact 360-596-3816 or 360-596-3803 for assistance.

Unified Business Identifier Number (UBI): C,O o2 == / %D ‘g(

o Individual o Partnership >z{ Corporation — State of Incorporation
(LP, LLP, LLC)
NAME JITLE PERCENTANGE OF SHARES
S, 4 /
727 P4 AT, <D
T2t S =D

v CURRENT BUSINESS INFORMATION

Current Name: )4 é /ffllﬁéﬁ//‘*y—; LL L Phaone #: DD - 5@7 77/ 7

Trade Name: Fax #: %.Zg é’&o %g 2.

Mailing Address: 2y (o AUIEO %/f ) _S;f; Physical Address:

Swreet/P.O. Box Street

City, State Zip ﬁL& o, k,/ g f A City, State Zip / Q’g()?. 2

o Individual o Partnership /6 Corporatlon Statf, of Incorporation é(éé .
NAME _I_I_I_L_E PERCENTANGE OF SHARES
v V4 2
=i = AS A= oJZE

CERTIFICATION: Carrier affirms that the change of name or buginess structure does not involve a
change in ownership, managernent, 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.

1 certify or declare under penalty of pc13ury under the laws of the State of Washington that the

information contained in this application is true and correet.
é?@w Drefis

Signatupe(s) , Date

vy Y 294




Form E 5 17 .
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY (Qé?
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with  WASHINGTON UTILITY & TRANS COMMISSION (hereinafter £alled Commission)
(Name of Commission)

This is to certify, that the NORTHLAND INSURANCE COMPANY

(Name of Company)

(hereinafter called Company) of 385 WASHINGTON STREET - SAINT PAUL MN 55102

(Home Office Address of Company)
has issued to A & J TRUCKING LOGISTICS LLC

(Name of Motor Carrier)

of 3016 CINKOVICH ST - ENUMCLAW WA 98022
(Address of Motor Carrier)
a policy or policies of insurance effective from 09/20/2011 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until canceled 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 canceled 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 385 WASHINGTON STREET - SAINT PAUL MN 55102 this 21ST day of September 2011
Insurance Company File No - 6{’“‘_’
///:/M s
WN068777

{Policy Number) (Authorized Company Representative)
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BUSINESS INFORMATION

Lookup business information

Back to search results

If "Non-revenue" appears after Tax Registration Number, the account is not registered with the Department of Revenue.
However, it may be registered with other agencies in the state.

‘Washington State Department of Revenue
State Business Records Database Detail

TAX REGISTRATION NO: 603090082
UBI: 603090082
LEGAL ENTITY: A R TRUCKING
DOING BUSINESS AS:

ACCOUNY DPEMNED: 03/01/2011
ACCOUNT CLOSED: OPEN

MAILING ADDRESS :
15052 LEWIS RIVER RD
ARIEL, WA 98603-9752

BUSINESS LOCATION :
15052 LEWIS RIVER RD
ARIEL, WA 98603-9752

OWNER TYPE: PARTNERSHIP
NAICS CODE: 484220

RESELLER PERMIT NO: N/A
PERMIT EFFECTIVE: N/ A
PERMIT EXPIRES: N/&A

FOR NON-COMMERCIAL USE ONLY

09/21/2011 1:12 PM
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WA State Licensing:License Query Search Page 1 of 1

Search
BUSINESS & PROFESSIONAL LICENSES

Search Results Taki ick Surve

Your Search Criteria:

License Type: All Business and Professional Licenses
License/UBI/Dealer #: 603090082
County: Ail Counties

Click on a name below for more information.
Results 1 -1 of 1:

Name License Type City State Status
A R TRUCKING . .
A R TRUCKING Washington State Business ARIEL WA

Results 1 -1 of 1:

Information Current as of 09/21/2011 3:11AM Pacific Time

Use of lists of individuals provided on this site for commercial purposes is prohibited under Chapter 42.56 of the Revised Code of Washington.

*This site is limited to searching for business and professional licenses issued by the Department of Licensing or through the Master License Service. See
Other Licenses for information on licenses issued by other agencies.

Home | Privacy | Privacy | Canditions of Use | Conditiens of Use | Gther Licenses | Contact Us | Copyright © 2011 DOL

https://fortress.wa.gov/dol/dolprod/bpdLicenseQuery/lqgsSearchResults.aspx 9/21/2011



