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APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCT
FEE: $50.00

Application for Change of Name or Business Structure may be used ONLY in the folldwing
circumstances:

* Changes of carrier’s name, with no change in ownership or business s

= Change of business structure from individual to corporation to incopporate an individual’s
business when the individual is the majority stockholder or, by awindividual to a
partnership, 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 businessgtructure from a partnership to a
corporation established to incorporate thevrﬂer 1y pusiness, when the partners are the
majority stockholders in the same propoQi ha o? ship.

»  Change of name resulting from a chgnge in Busidgés structure from a corporation to
another corporation where both cou43rat' n wholly owned by the same stockholders

in the same proportions. , &]
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CERTIFICATION: 1,
mformation is true a
applicant, and that

e undersigned, under penalty for false statement, certify that the following
correct, that I am authorized to execute and file this document on behalf of the
1 information on file is current and valid.

/
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Holder of Permit CC- Ulg5%| 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 Neme: My i Fete pruses T ™" 1125 223 - 324/

Trade Name: J Fax #:

Mailing Address: p 0 &)/» L\ Zg Physical Address: (if different) ZZ 455 5(A A\ o, /\/f
Street/P.O. Box Street

RSy hpgpn, Wi 48223 O S A fyy o, W 48223
USDOT # (If you don’t have one, you dm apply online at

www. fimesa.dot. gov/onlme-regzstratmn or contact 360-596-3816 or 360-596-3803 for assistance.

Unified Business Identifier Number (UBI):

LA

0 Individual O Partnership ® Corporation — State of Incorporation
(LP, LLP, LLC)

NAME TITLE PERCENTANGE OF SHARES
Wﬁﬁiy&umM®A DWNEX 1D

CURRENT BUSINESS INFORMATION
Corrent Name: {/ et Myatiugin Phone #: 4175 23%. G324/
Trade Name: MO\X\ \ﬂud n LLY{QU}]G Fax #:
Mailing Address: ) J Physical Address:

Street/P.O. Box \po @M le% Street 2%433 ad/\(\é NE_

\J

.

O See Ze Mg WA 48222 | S5 Ay ygion W 98
/)

yﬂlnd1v1dual o Partnetkhip ‘o Corporation — State of Incorporation

jf#Lb | TITLE PERCENTANGE OF SHARES
"V ploed k%uﬁngyi O v 00

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.

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.
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Signature(s) ~ Date



