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Web Sile: wavw wulc we . goy

COMMON CARRIER OF PROPERTY
(exnluding Huulebold Goods carriers and Brokess)

APPLICAT[ON FOR CHAN GE OF NAME OR BUSINESS STRUCTURE -

FEE: $50.00

mplicaﬁon for Change of Name or Business Structure may be used ONLY in the following
circumstances:

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

»  Change of business structurc from individual to corporation to incorporate an individual’s
business when the individusl ia the majarity stockholder or, by an individual to a
partnership, when the individual is the majarity partuer ox, from a corporation to a
proprictorship of the mayority shareholder or, by a partnership 10 a proprietorship of the
majority partner.

*  Change of name resulting from a change 1n business structure from a partership to a
corporation establighed 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
anothex carporation where both corporations are wholly owned by the same stockholders

in the same proportions.
TYPE OF PAYMENT %( )H )g )Q:
o Cash o Check - o MoneyOrder 0 AMEX o MasterCard @ Visa
Exp Date
Ovndit acd Yl abinn £78 amalinahla) Month/Year

: | -
Amomes_50 COMPANY NAME: [ (1 &\Ec,g[.'c,p« LLg,

CERTIFICATION: ), the undersigned, under penalty for false staternent, ceqtify that the following
information is true and coxrect, 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.

cudholda‘uimme?{ ! ;1 sl 22%45 (lL.- Dae T-15-JO 12—
| ]
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Holder of Permit CC- 743604 __asks the UTC for autharity to change the'name of or
the businese structure of the carrier named below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

New Name: —— ol :
v TeE T U fn\zqanb-esu,e, Phove ¥ 20 - 306 - 5154

Trade Name; Fax #: S cirn €

| Mailing Address: 0 ey 101 6 Physical Address: (if different)

Street/P.O. Box Steeet S .Y--l(ar \/q I/ <y D K

O S 2P Mo e Sells Wa 98] S-S0 BRy 1 C e i G524 0

USDOT#/ 54 & IQ 4 (Iryou don 't have ose, you can apply online ai
[ pov/enline-repistration or coniact 360-596-3816 or 360-596-3803 for assistance.

Unified Busincas Identifier Nomber (UBD:_(, 03 /§3 OC ¥
O Individual - Partnership o Corporation — State of Incorporation Wwa e o 0%

Y. JRESY], (1N

. (LP, LLP,ILO)
NAME TITLE PER R

CURRENT BUSINESS INFORMATION M/éq ;7)\

Current Name: : ‘ Phone #: U e
i e Dok huney DEY " S0~ 200l - 575
e s Y Zntergrises Fax 'f: ey €.

g Ao Sante oo alnape | TYRIAMISS o e gsakne
Street/P.O. Box Street
City, State Zip City, State Zip
®Individuel o Partnership o Corporation — State of Incarporation

JITLE P
Thel g mynch — [P7o— & IO

CERTIFICATION: Carier affirms that the change of name or business structure does not involve a
change in ownership, management, ar control of the operating authority. The undersigned applicant
Yequests that the Commission enter an arder granting its petition as provided in 81.80 RCW.

1 certify or declare under peaalty of perjury under the laws of the State of Waghington that the
information contained in this application is truc and correct,

/l/iu/kﬂ /%4#7(-/(/ F 15 20 2—

Signararé(s) . Date

Recetved Time Aug. 15, 2012 3:17AM No. 5450
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Holder of Permit CC- /41604 esks the UTC for sutharity to change the name of or

the businegs structure of the carrier named below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

Ncha.me Tu én\mrm. ihes(d Pm#z\ﬁé’& - 306 - G159
Trade Name: Fax#. < e vy <,
Mal.hng Addresa: pc) SOL 101 S Phynical Address: (if different)
b T h i TR o Ve lley Dk
P Maghe Sl Wo ¥t S S B0y €yl i G824 ¢
USDOT#; S 4 Afp\4 (p’w:bu&hwmpum,applyoulmm

e fvesa dot povioniinesepiziration or contoct 160-S96-3814 or 360-596. 3803 jor asrishwar.
Unified Business Ientifier Nombes (UBD):_(p 03 /£ O ¥
o lndmdml  Partnership 0 Carporation - State oi’ Incatparation WH per S05

ce ]
_ m ANl e s >%

/ Newlemy b VO L1lda DN E 2 N 72) e
- : 7 fn N pu
CURRENT BUS 1/7:770[ ;’))\
" - - 5

Current Name: T ek e v DBA Bhome B 3 - 200l - 57 5.
Tm‘? Neme: M Enberprines Fax ' ey 77 <.
Maling Address.  Soimie e & alnane | TPSIAMSS 5 v goalme |
Street?.O. Box Strect
City, State Zip City, State Zip
K Individual o Patership @ Corporation — State of Incarporation
NAME N TITLR . P

Tl L f_aund [P o—t=o W,

CERTIFICATION: Camrier affirms that the change of name ar business structure does not involve a
change in ownership, mansgement, ar control of the operating authority. The undersigued apphicant
Yequests that the Commission enter an arder granting its petition as provided m 81.80 RCW.

T certify or declarc ander peaalty of perjury under the laws of the State of Washington that the
information coatained in this application s trus and correct,

/7/ m/////mz ‘& B 15~ 20 2—
Date

gnaturé(s)

Rezeived Time Auz. 150 2012 3:17AM No. 5450
Recerved Time Aug. 20. 2012 12:51PM No. 5533



2-08-16 01.22 TUENTERPRISES LLC 3603068184 >> 3605861181 P13

RCM Tb( Emwpré’es LLQ#

@ Dbt - 30b- 5154

i 369- G20~ 35¢5 J(‘C/Q
c - /Jé'(/ Lynn
3¢9 - 722 7

Received Time Aug. 15 2012 3:717AM No. 5450



B-AUG-2v1e 12: 48

From:11

Pase:171

‘ ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 812012012
PROGUCER Phane THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
A-1 TRUCK INSURANCE AGENCY S03.356.8303 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
15265 SW ALEXANDER STREET - HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Fax ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
ALOMA, OREGON 97006 035613570

INSURERS AFFORDING COVERAGE NAIC #

INSURED
TU ENTERPRISES LLC

321 FLAIR VALLEY DR :_:2:‘::: Bc
MAPLE FALLS, WA 398266 :
INSURER ©;

l INSURER 6:

msurer ANQRTHLAND INSURANCE COMPANY

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THLIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IN! §
L'?‘? ADD'L POLICY NUMBER gELIGY EFFECTIVE POLICY Eng‘A‘ﬂoh}l UMITS
GENERAL LIABILITY EACH OCCURRENCE $
BAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Eg osturrence) $
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADY INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APFLIES FER: PRODUCTS - COMP/OP AGQ 3
POLICY EERET' Loc
A AUTOMOBILE LIARILITY WNOS0841 4/10/2012 4/10/2013 | coMRINED HINGLE LimIT 5 1.000.000
ANY AUTO {Ea accident) y '
ALL OWNED AUTOS BODILY INJURY .
X | sCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY .
NON-OWNZED AUTOS {Per sceidenty
- PROPERTY DAMAGE 5
(Pear accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT _ | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: GG | §
EXCESS / UMRRELLA LIARILITY EACH OCCURRENCE g
QOCCUR CLAIMS MADE AGGREGATE 3
3
DEDUCTIBLE )
RETENTION g ]
WORKERS COMPENSATION WC STATLR OTR-
AND EMPLOYERS' LIABILITY YIN [mm LIMITS 1 ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICERMENBER EXCLUDED? D
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE | §
If yes, deager
o ROVISIONS below EL. DISEASE - POLICYLIMIT | §
OTHER ‘
A | PYSICAL DAMAGE WN090641 4/10/2012 4/10/2013 |} 1000COLL/COMP DED
A | MOTOR TRUCK CARGO WN020641 4/10/2012 4/10/2013 | 100,000 CARGO
- | BROADFORM CARGO

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
PER SCHEDULE OF VEHICLES ON FILE WITH COMPANY

CC64233
360-586-1150 ATTN KEN

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITY

TRANSPORTATION COMMISSION

P.O. BOX 47250 -
OLYMPIA, WA, 98504-7250

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISBUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Kristinw S Bongiorno-

ACORD 25 (2005/01)
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