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Holder of Permit CC- 62 \GA _ 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;E

Phone #: %6}0 ~g QU -—é 7—83
Fax #: /(/)4

Trade Name:

RN

Mailing Address:jggq S0 dcckleberrirl, Physical Address: (if different)

Street/P.O. Box 7% I O A i, ['/‘)143'(1&‘: — -

~ . g 7 - -
City, State Z1p‘ NP q R.? ,5 ? City, State Zip . —

UsDoOT#___ A1 YUDT v " 7 (If'you don't have one, you can apply online at
www.fincsa.dot.gov/online-registration or contact 360-596-3816 or 360-596-3803 for assistance. 1~

’ g ./ - %
Unified Business Identifier Number (UBI): 60 2 RS so0 )

o Individual 0 Partnership )¢ Corporation — State of Incorporation LK) /4

(LP, LLP, LLC)
NAME JITLE PERCENTANGE OF SHARES
Sell Cavm.e[[r/} fred rdo e+ 200 %

CURRENT BUSINESS INFORMATION .,y Y206

CoreniNar: JE AL Con el iy Fhowe#: ) £ 37 §8 ~¢5 33

TradoName: 2 11 ¢ o cpilrbortoon T2F__/UA

Mailing Address 3 927 < ) Heecldobe {/”/@hysical Addrefs: Mg

Street/P.O. Box /| Street L/

City, State Zip va— ﬁ/pﬁ oA ‘ 4 J;L 9% City, State Zip [/

Wlndividual 0 Partnership © Cérporation — State of Incorporation

NAME, . TITLE PERCENTANGE OF SHARES
AL Conrelly Lovte /007

CERTIFICATION: Carrier affinms 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.

T certify or declare under penalty of perjury under the laws of the State of Washington @t the
information contained in this application is true and correct.

/M ity /%f/f///

I Sienature(s) (/
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Holder of Permit CC- 62 \GA __ 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

NewName:E ‘r s wla Disetibugan Phone #: 2 £ () S ((ﬂ,_é";j?j
Trade Name: T LA EIRY| Fax #: /(/ 74

Mailing Addressi?ggq S dwcekfedarroy PY Physical Address: (if different)  ——
Street/P.O. BOX;% /\d_ OrK{A /w’p(, M}/4Sﬂ'€3’£ — ——

City, State Zi.p‘ A ] 1 » q R./? ,é 7' City, State Zip . —
USDOT # AN (Ifyou don 't have one, you can apply online at

www.fincsa.dot.gov/online-registration or contact 360-596-3816 or 360-596-3803 for ussistance.

Unified Business Identifier Number (UBI): 6 0 Z %Og_‘ 500 /

o Individual 0 Partnership ) Corporation — State of Incorporation [/&) /4

LT
VISR

(LP, LLP, LLC)
NAME TITLE PERCENTANGE OF SHARES
Sell Cawm[[l/} prec f o v + 200 %

CURRENT BUSINESS INFORMATION |,y 47,06

ComentNawe: TG L Conmef[iy Fhone ) 5% 7 § -45°33

TrdeName: 2 1 i ¢ o la [y el bortoon 25 /A

Mailing Addresss 3@4 S ] 74%61{'&,@2 f/”lglhysical Addreés: S 7 /VLZ_ ]

Street/P.O. Bux /| Street L/

City, State Zip W ﬁ/ph,c 7 A ‘ h/ ‘# 7(?3? City, State Zip { /

Windividual © Partnership © Cérporation — State of Incorporation

NAME . . TITLE PERCENTANGE OF SHARES
~oAL [;94"&//7 - LA /00T

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.

T certify or declare under penalty of petjury under the laws of the State of Washington Wt the
information contained in this application is true and correct.

T/ﬂ% ity /%a/g///
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WASHINGTON 1306 South Evergreen Parkbré\\l;
o U c__ | PO Box 47250
Olympis, WA 98504-7250

UTILITIES AND TRANSPORTATION Fhone (360) 664-1222
COMMISSION . Fax (380) 586-1181

Web Site: www wytc wa.goy

COMMON CARRIER OF PROPERTY
(excluding Wousehold Goods carriers 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 nd vhange in ownership or business structure.

Change of business structure from jndividual to corporation to incorporate an individual’s

business when the individual is the majoréty 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 shateholder 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 stockholdets in the same proportionate ownership.

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

TYPE OF PAYMENT Alfeol L 35793

Amount§ S I, 80 ' COMPANY NAME: SMMSQM Qi buion Sopyicg)

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that1 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:

B .‘/ﬂ/{//‘///

—

o Cash o Check o Money Order pq AMEX 0 MasterCard o Visa
Exp Date
| Credit Card Information (if applicable) Month/Year |

Ete |

For Commission Use Only [/
111-2068-200-02 $SD — Received date: ID:
Er1E X Jnsurance:

Reeepho, T 033747
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FORME 0CT 05 2011
UNIFORM MOTOR CARRIER BODILIY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE  WASH, UT: g Tp COMM

(EXECUTED IN TRIPLICATE)

Filed with WASHINGTON UTILITIES & TRANSPORATION COMMISSION (hereinafter called Commission)
This is to certify, that the Mutual of Enumclaw Insurance Company #1359
(hereinafter called Company) of 1460 Wells Street, Enumclaw WA 98022

has issued to PENINSULA DISTRIBUTION SERVICE INC of 3839 HUCKLEBERRY RD PORT ORCHARD WA
98367

a policy or policies of insurance effective from 08/31/2011 12:01 A.M. 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 affected 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 1460 Wells St, Enumclaw WA 98022
this 20TH day of SEPTEMBER 2011.

Insurance Company File No: CPP0007942 )g/wc,c, @uvéa,u//c (g

(Authorized Company Representative)

MC 1633a (Ed. 8-99) UP. & S., INC IRB 3539B



