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UTILITIES AND TRANSPQORTATION
COMMISS|ON

ANGEL GARZA TRUCKIMNG

LIVEMSING SERVIUEY
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1300 South Bvergreen Park Dilve
SW

PO Box 47250

Olympia, WA $8504-7250
Phone (360) 664-1222

Fax (360) 506-1181

az/ B3

Web Sile: www,wul.wa.qov

COMMON CARRIER OF PROPERTY

(exeluding Household 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
crreumstances:

= (Changes of camer’s natne, with no change in ownership or business structure.

» Change of business structure from individual to corporation te incorporate an individual’s
business when the individual is the majority stockholder or, by an individual to a
parinership, when the individual is the majority partner or, from a corporation to a
proprietorship of the majority shareholder 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 stockholders 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.
< 92 >

TYPE OF PAYMENT

o Cash o Check o Money Order & AMEX 0 MasterCard o Visa
Exp Date
Credit Card Tnformation (if applicable) Monith/Vear

%50

CERTIFICATION: I, the undersigned, under penalty for false statetnent, certify 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.

Amount § COMPANY NAME: ANGEL GABZA TRUKING

Cardholder’s signature:

For Commission Use Only

111-2068-200-02 +.90).
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Holder of Permit CC-_57& 43 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 QUSINEﬁ INFORMATION

New Name: ., GAR2A TRICK ING , LLC. | @é,/Phone # So9 - 48 - D994

Trade Name: Fax #: S07 - 4885 - OST

Mailing Address: Physical Address: (if different)

Street/P.Q. Box PO BOY A, Street 1b5S S B(mc{ux\y Ave nve
Cly, State ZIp otelly ik (99344 | CitySwteZip ) ) o, W8 793444
USDOT#_ 553305 [\ / (4f you don 't have one, you canMne at

www fncsa.dot gavionling: regigidn or contacr 360-396-3816 or 360-596-3803 for assistange,
Unificd Business Identifier Number (UBL):__ (03 ~ OF4 - Q.9 Q,%\J

O Individual 0 Partnership | Corporation — State of Incorporation

(LP, LLP, LLC)
NAME TITLE PERCENTANGE OF SHARES
Angel Gurze , S, Pics i dent fowner 55 7% A
Yoland M Garze. exec Y. fies ident /OO i 40 V= [N T
Angel Barza V. fiesident oF crodsons 5 7
CURRENT BUSINESS INFORMATION
Curment Name el gprza TRUCKING Phone #5609 42§ 2774
Trade Name: Fax #: 509 - 458 - 0569
Mailing Address: =, Physical Address:
Steet’P.O.Box  po Boy el Stweet 1455 3. Pread uny Ave
Ciy. SRie i Othells, WA 99344 City, SEe 2P thello, Wit 993 44
A Individual O Partnership 0 Corporation - State of Incorporation i
NAME TITLE PERCENTANGE OF SHARES
ane\ Gaf,ZA . S { Pres/:le'/ﬂ /Owner S50 7%
Wlan L MGacza V. P;es:de/z*rl/ oo Se 2z,

CERTIFICATION: Carrier affirms that the change of name ot 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.

I certify or declare under penalty of perjury under the laws of the State of Washington that the

information cogtained in this lication is true and correct.
mﬂ) /5]
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Holder of Permit CC- S7& 43  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 480-1¥4 to!

NEW BUSINESS INFORMATION Q L k LLLL @v

New NaME: puer) gupan TROCK NG, LLC. Phone # 559 - 45K - 794

Trade Name: Fax#: S0 - 488 - O0Se9

Mailing Address: 7 Physical Address:; (if different)

Street/P.O. Box 20 BOY 44, Street 1655 S Broactuxsz‘ ‘AVQI’\UC
City, State Zip -y, o\l WA 99341 City, State Zip ., ), o, W& 993 ef
USDOT#_5533205 (if you don’t have one. you can apply online at

www. fincsa. dot. gov/online-ragistration or contact 360-596-3816 or 360-396-3803 for assistance.

Unified Business Identifier Number (UBI):_ 003 - CT4 - 20,9

o Individual 0 Partnership ¥ Corporation — State of Incorporation
'\ (LP,LLP,LLC)

NAME TITLE PFERCENTANGE OF SHARES 2
Ange| Gerze , Si Presid erﬂ'/dwﬂe/ L5 % jos 4
Yoland i Garza exec . fiesident [COO 457,
Angel Garzo  Jc V. Fesident oF rotsons 5 7.
CURRENT BUSINESS INFORMATION w3l 724
Current Name: )., CARZA TRUCKING Phone #  grng -5 -2994
Trade Name: Fax #: 509 - 488 ~O0561
Mailing Address: y Physical Addxess:
Street/P.O. Box  ppy Boyx le‘f ‘ Sweet 1,53 < Bread way AVe
City, State Zip — yholl, WA G934 City, SWIe Zip b ol , Wit 993 44
AIndividual O Partnership 0 Corporation — State of Incorporation B
NAME TITLE PERCENTANGE OF SHARES
j nqel C—,w\f..?-t« , S¢ Pf‘esz-c_[e'/ﬂc /O.{u/)fv’ 50 Vo
Wlan d MGarza V. Pres:devﬁ,/ [4s®) S5,

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.

[ 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.

13/5/5/
e:(s) /\j "Dafe
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AN GEL GARZA

COVER PAGE

TRUCKING, LLC.
PO Box 164, Othello, WA 99344
Phone: (509)488-2994
lax: (509)488-0569

ATTN: | FAX: (360) 586-1181
70: urc

DATE: Thursday, December 08, 2011 PAGES: 3
COMMENTS:

We no longer operate Hazardous Materials. We can remove this from our permit.

| w0/ Qg he cfhange d—
M‘QJWM s ey &55%

hor-mad- Jhuy o Lorgr Noul haemdt-

Thank You!

AGT. Persomnel



ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

4rproved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Sied with WUTC {hereinafter called Commission)
(Name of Commission)

This is ta cerity, that the AMERICAN GUARANTEE & LIABILITY INS. CO

{Nams of Company)

‘hereinafter called Company) SCHAUMBRUG, IL

(Home Office Address of Company)

nas issued to ANGEL GARZA TRUCKING, LLC 101655 SBROADWAY OTHELLO, WA 99344

{Name of Motor Carrier} {Address of Motor Carrier}

3 policy or pelicies of insurance effective from, DECEMBER 13 201 1 12:01 AM. standard fime al the =ddress of the insured stated in sald policy or policies and caniinuing until
sanceled as providad herein, which by attachment of the Uniform Mator Carrier Bodity Injury and Property Damage Liablilly [nsurance Endorsement, has or have been amsnded to provide automabils bodily injury
and property damage Rability insurance covering he ohligations impaosed upan such moior camier by the provisions of the motor carrier law of the State in which the Commissicn has jurisdiction or regulations
aromulgated in accordanece herewith,

Wienever requested, the Company agrees to furnish the Commission a duplicate criginal of said policy or pclicies and all endorsements therean.

__This certificate and lhe endorsement described hersin may ol be canceled without cancellation of the palicy to which it is attaghed. Such cancellalion may be affected by the Company or the insurad giving
hirty (30) days' natice in writing to the State Commission, such thirty (30) days' notice 1o commance to run from the date notice is actually received in the office of the Commission.

Countersigned at 1333 S RUSTLE RD SPOKANE WA 99224
(Street Address) {Cily) (Swate) (Zip Code}

his30TH dayor NOVEMBER 2011

NS. CO. 10#

nsurance Company File No. PRA-9194288 PO BOX 19150 SPOKANE, WA 99219

(Pelicy Number) {Address of Autharized Company Representative)

-art Forms & Services
Iporder No. 14-0166



