To:13685861181 Paseic/2
MAR-13-2013 @5:13 From:

TRANSPORT & TANK LINES LTD.

#5, 26320 Township Road 514 : o ;::.ne: ((;:3)) :;13:233;)
Spruce Grove, AB T7Y 1C8 : '

March i2, 2013

Washington Utilities and Transportation
Commission

FAX # 360-586-1181

Attention: Tina

RE: Application - TV-121967

Further to our conversation with regards to the above noted

application, A,V S, Transport &
Tank Lines Ltd., wish to withdraw our application. :

within the state of Washington,

Thank you very much for your patience and for being so helpful.

Sincerely, ‘
A.V.S. Transport & Tank Lines Ltd,

: 7‘» L. Gail Stieb

Received Time Mar. 120 2013 1:56PM No. 8319
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UTILITIES AND TRANSPORTATION &_‘P GQN\“ Phone (360) 664-1222

COMMISSION Fax (360) 586-1181

“‘\%\A\\“ Web Site: www.wutc.wa.gov

COMMON CARRIER OF PROPERTY

(excluding 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

circumstances: \ ((
Ty 0 o o app ~

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

= Change of business structure from individual to corporation to incorporate an individual’s
business when the individual is the majority 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 shareholder or, by a partnership to a proprietorship of the
majority partner.

s 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.

TYPE OF PAYMENT

0 Cash @ Check o Money Order o AMEX o MasterCard o Visa
Exp Date
Credit Card Information (if applicable) Month/Y ear
r r rrrrrrrr b |
Amount $ 5. % COMPANY NAME: A Y. S. PorT ¥ Tan kAt

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correcfCtbat-} @ authorized to execute and file this document on behalf of the

applicant, and that all information on file is current and valid. (OL[//l @S/

Cardholder’s signature: x. j@/z4yw Date ,{,/umpéa/ 05’//,‘1 o/Z

f
For Commission Use Only . U] ,_\ Nt Q
111-2068-200-02 Received date:"™~ WA TS ID: ~ 1 J
042137 do)— Insurance:
CK.H DOOP

Cj




Holder of Permit CCs w2~ 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

: Phone #:
New Name A.V.Q.M‘r# Tank hines LH. one 780 470 -5%0
Trade N : Fax #:
hraaeA AME: ¥s Tadk Aies LTD. 730-470- 5802
Mailing Address: Physical Address: (if different)
A5 26320 Twp. Road 514
Street/P.O. Box Street
City, State Zi Alberde Caneda | City, State Zi
Y p5FRuC£ GRoVE -1'1'\1 1c® Y P
USDOT# 3279 731 (Ifyou don’t have one, you can apply online at

www. fincsa.dot.gov/online-registration or contact 360-596-3812 for assistance.

Unified Business Identifier Number (UBI):__#

o Individual o Partnership ¥ Corporation — State oflncorporatlon ALBERTA - CANADA
% (LP,LLP,LLC)

NAME TITLE : ADDRES.S o PERCENTANGE OF SHARES

ds im0l S/ 2
AB cm\} —rw e

L. GAILSTIEA Sggﬂuﬁ g:m gg “zm . Sﬂm‘;_gsﬁﬁodc. ' 4T L
CURRENT BUSINESS INFORMATION

C t Name: Phone #:
wTen T WeWRy JAdrs STIEB T 980- 470 - SR00

Trade Name: Fax #: 7 95 - 470 - 5302/

Hewgy James STIES
AY 85/

Mailing Addressa?4251 . 94 Ade Physical Address:
24" Aye

City, State Zip

Street/P.O. Box Street
City, Stat Zi
LARGLEY  BC.. CAN. VIA 3P4 "y, S A anlsred Bc, chd_yin

3Py

gindividual Partnersh|p o Corporatlon (LP, LLP,LLC)  State of lncorporaﬁon

NAME TITLE ADDRESS PERCENTANGE OF SHARES
Heal @y TAMES S7168 DWNER~ 45 Ab3do Twl. Kd si4 s/2

_ SPauce GeoJe, AB.cAN TTY iCa :
A GaiL _STiEg QwinEe - SAME & AB0VE A

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 Washmgton that the
information contained in this app]rcatron is true- and correct

Z Qa/[%/a’w JM»&W 05/30/2/

Signature(s) Date




STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION

(360) 664-1160 = TTY (360) 586-8203

AVS Transport & Tank Lines LTD
#5, 26320 Twp. Road 514
Spruce Grove AB T7Y 1C8 \’p

February 25, 2013

3" & Final Notice of Deficient Application — TV-121967 \\..

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X FINAL NOTICE! Please note that this is your second and final notice. You
must provide the required information by March 25, 2013 or your application may
be dismissed.

X The application we received was for a Common Carrier Name Change although
we don’t show that you have ever had a Common Carrier permit with our agency.
You will need to do a new application.

X Your application is missing the Unified Business [dentifier (UBI) number.
Anyone who does business in the state of Washington must register with Business
Licensing Service - Department of Revenue and receive a UBI number. They can
be reached at 800-451-7985. If you are a corporation, you also need to register
with the Secretary of State's office at 360-725-0377.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OF WASHINGTON

VASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. SW., P.O. Box 47250 » Olympia, Washington 98504-7250
(368) 664-1160 » TTY (3640) 586-8203

AVS Transport & Tank Lines LTD
#5,26320 Twp. Road 514
Spruce Grove AB T7Y 1C8

January 18, 2013

2™ Notice of Deficient Application — TV-121967

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X The application you submitted was for a Common Carrier Name Change. [ don’t
show you ever had a Common Carrier with our agency so there is nothing to
“name change”. 1included an application with the last letter. If you need another
copy, please let me know.

X Your application is missing the Unified Business Identifier (UBI) number.
Anyone who does business in the state of Washington must register with Business
Licensing Service - Department of Revenue and receive a UBI number. They can
be reached at 800-451-7985. If you are a corporation, you also need to register
with the Secretary of State's office at 360-725-0377.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation(@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OFf WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION CO!“N!%SIO\E

7300 S. Evergreen Park Dr. S.W., P.O. Box 47250 » Olympia, Washington 98564-7
(360) 664-1160 = TTY (360) 586-8203

AVS Transport & Tank Lines LTD
#5,26320 Twp. Road 514
Spruce Grove AB T7Y 1C8

December 17, 2012

Q

Notice of Deficient Application — TV-121967

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X The application you submitted was for a Name Change for a Common Carrier
permit. I don’t show you have ever had a Common Carrier permit with our
agency. You will need to complete the new application (which [ have included)
and pay the difference of $225.00

X Your application is missing the Unified Business Identifier (UBI) number.
Anyone who does business in the state of Washington must register with Business
Licensing Service - Department of Revenue and receive a UBI number. They can
be reached at 800-451-7985. If you are a corporation, you also need to register
with the Secretary of State's office at 360-725-0377.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360~586-1181.

Thank You.



