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COMMON CARRIER OF PROPERTY | - ( QO%O
(excluding Houschold Goods carriers and Brokers)
APPLICATION FOR CHAN GE 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 camier’s namne, with no change in ownership or business structure.

¥ Change of business stracture from individual to corporation to incorporate 2n individual’s
business when Lhe individual is the majority stockholder or, by an individual to a
partuership, when the individual is the majority partner or, from a corporation to a
proprietorship of the majarity sharcholder or, by a partnership to a proprietorship of the
majority partnex,

‘s Change of name resulting from a change in business structure from a partnership to a
corporation established 10 mcorporate the partnership business, when the partners are the
majority stockholders in the same proportionate ownership.

» Change of name zesulting from a change in business structure from a corporation to
anothcr corporation where both corporations are wholly owned by the same stockholders
m the same proportions.

TYPE OF PAYMENT

0 AMEX ) MasterCard

0 Visa
Exp Date
Month/Year
lonth/ rear |

o Cash o Check © Money Order

|_Credit Card Information (if applicable)

Amounts_ SO, 9 eomm@fs; ANCI e o DNME@M/C«EY

CERTIFICATION: I, the undersigned, under penalty for false statement, cextify that the following
infoxmation is true and correct, that ] am avthorized 10 excoute and file this docurnent on behalf of the
applicant, and that all information on file is current and valid.

Cardholder’s signature: Date
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Holder of Permit CC-_{s3<79 - 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: N\ 2 (g $T) (S(LC [ Phane# <O ) 87 - Ol5

Trade Name: Fax #(Sdzj) 28 — 3X / f}
Mailing Address: ,P q, Q OX Iqi Physica\‘ Address; (if different) S70 3* &7— .
Street/P.O. Box ¥ Street '

City, State Zip Q)U “\/ % (,Q( 9“785‘/& City, Statc Zip @u//\/@é WA %8%?
ENeror=

USDOT # (if yon don’t have ons, you can apply online ot
a.do!, t Yontacr 360-596-3816 or 360-596-3803 Jor asristonce

Unificd Business Jdcauifier Nomber WBI: O~ /)0~ )0

o Individval o Partnership h( Corporation — State of Incorporation L-LL-

(LP, LLP, LLC)
NAME | TITLE EERCENTANGE OF SHARES
AL YMNDCE AJENPTCD  HindRZp L),
MOBAAD . RJIENZASTYCO 02106 201 i

CURRENT BUSINESS INFORMATION U C, C{ (-

5\

Current Name: ﬁ(,i y AND 1778 BU PN OP hone #’(\SOGL ) 7&8= 0O/ Jd?

Tndoleme: AR (f¢1ED CS Fact: (S04 08D~ 35 Y9
Mailing Address: £.0. %Q X / C} 2 Physical Address: <70 T ST
Street/P.Q. Box Strest

City, State Zip QUi Y P . (j&ﬁzz/ City, State Zip U/ ,\/(y WA

¥(Individual o Pannarship o Corporation — State of Incorporation” g 54

NAME TTLE ) E S
M YDE0 RUNVEHRD GINVAa. /0956

CERTIFICATION: Carrier affirms that the change of name or business stucture does not involve a
change in ownership, management, or control of the operatng 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 perj wy voder the laws of the State of Washington that the

information contained in this application is true and comrect,
4/ Sz

Slam‘(i) ' Date

dﬁb.""- T

ST T '}
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QCCEPQ'EABLE ONLY IF DOCKET NUMEBER, CERTIFiCATE NUMBER, OR PERMIT NUMEER 1S SPECIFIED. No.
porow

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPUICATE)

Filed with _WUTC N S (hereinater called Comimission;
|ame of Comeission) .
This Is o certify, thatthe _ ZURICH AMERICAN INSURANGE COMPANY
{Nare of Campany)
(hereinafter caled Company) of SCHAUMBURG, IL
(Home Office Address of Garmpany)
hasissuedto ABLOGISTICSLLG _of POBCX193, QUINCY, WA 98848
(Nams of Motor Carrier) (Address of Mator Carrier)
a policy or policies of insurance effecive from May 8, 2012 12:01 AM,, standar time ai the address ofthe insured stated in said policy or

policies and continuing untl cancekd as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Propetty Damage Liability
Insurance Endorsement, has or have been amended o provide aubmobie bodily injury and property damege fiability insurance coveiing the cbligations
imposed upon such motor carer by the provisions of the motor carmier law of the State in which the Commission has jurisdiction cr regulations
promulgated in accomdance therewith.

Wheneverrequesed, the Company agrees to fumish the Commission a duplicate original of said policy or policies and all endomsements thereon.

This certificate and the endorsement descibed herein may not be canceled without cancelation of the policy to which it is attached. Such cancelation
may be effected by the Company or the insured giving thirty (30) days'nofice 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.

Countrsignedat 13335 RUSTLERD SPOKANE WA 99224
{STREET ADDRESS) {€m {STATE} (ZIP CODE)
this__ 5TH day of APRIL 2012
INS. CO, IDF 7 horras E. (pcheane) C%\AJB
- {Authorized Company Representative)
Insurance Company File No PRA-G19383502 PO Box 19150, Spokane WA 99219
{POLICY NUNSER) (Address of Autherized Company Representalive}
Hart Farms & Saivices

Reonier No, 14-0116
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