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WA S B NG T 0N 1300 South Evergreen Park Drive

PO Box 47250

: : Olympia, WA 98504-7250
UTILITIES AND TRANSPORTATION Phone (380) 664-1222
COMMISSION Fax (360) 586-1181

Web Site: www.wutc wa.gov

COMMON CARRIER OF PROPERTY SCO\ \%
(excluding Household Goods carriers and Brokers) ' \
T

0

APPLICATION FOR CHANGE OF NAME OR BUSINESS STR

FEE: $50.00

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

URE

= 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.

* 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
n Cash o Check o Money Order o AMEX ‘0 MasterCard  #% Visa
Exp Date
Credit Card Irfarmation (if applicable) Month/Y ear
58. % Woak S e
Amount §_-2 & COMPANY NAME:// lynfC_  rhwasmse o L© 9440 Jac

CERTIFICATION: 1, the undersigned, under penalty for false statement, 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.

>
Cardholder’s signature: m Date Z ’(D’ / 3
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/12
Holder of Permit CC-_({/ % A/ | 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 Name:/)?wt_ Sevnson l?jﬁ@ The Phone #:ﬁDﬁ~ ’-/Oé -5587
Trade Name: Fax #: 20% - L6~ 72073
Mailing Address: lo Vi Bov bl q Physical Address: (if different)
Street/P.O. Box/gg_ 234 S) Street

City, State Zip Ow iy T, ,;.é 3357y City, State Zip —_
USDOT# Q&b 233 (If you don’t have one, you can apply jnline at

www fincsa . dot.govionline-regisiration or contact 360-596-3812 for assistance.

Unified Business Identifier Number (UBL):__(r0 3 2L 31§ ). \

o Individual o Partnership # Corporation — State of Incorporatiou_“ie(/g,ﬁg_
(LP, LLP, LLC)

NAME TITLE ADDRESS PERCENTANGE OF SHARES
/Jﬁ: i;S-,g‘_z;gg@up Pee:;b*ﬁw t £n. oy 1575 /80 &
Ze‘t\/\; b‘iﬂw . fﬂ,ﬂ
3301
CURRENT BUSINESS INFORMATION (A
L

Current Name: Phone #: 11 ’LM_‘ N4
Trade Name: Fax #: \
Mailing Address: Physical Address:
Street/P.O. Box Street
City, State Zip City, State Zip

&Individual o Partnership o Corporation ap,LLr,LLC) State of Incorporation

NAME ' TITLE ADDRESS PERCENTANGE OF SHARES
Qe g pmern, O/ rer Sebm e /g

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.

Ww/ émw«/ S-6-/3

Signature(s) Date

Received Time Mar. 6. 2013 9:59AM No. 6199



N MARKS-1 OF iD: MM
ACORLD"  CERTIFICATE OF LIABILITY INSURANCE .

THIS CERTIFICATE 18 I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NCT AFFIRMATIVELY CR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL. INSURED, the policy(ies] m
the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s).

ust he sndorsed. M SUBROGATION 1S WAIVED, subject to
A statement on this certificate does not confer rights to the

FRODUGER Svos L Phone: 208-336-7733| fame:

gsociated Insurance oves e 7

A Bt 610 Fax: 208-336-0376] XE, e | A, oy
Boise, [D 83715 . ADDRESS:

Dan L Musselman

INSURER(S} AFFORDING COVERAGE NAIC #

waurer a - Adaska National Insurance Co

INSURED [\;Srg Swsaznéson Leogging inc nsurer 8 : Progressive Insurance Company

Orofino, ID 83544 HSLRER £

INSURER D :
INSURER E :
INSURER F ¢ ‘

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 T0 CERTIEY THAT THE POLICIES: OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOU

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT

OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU

RANCE AFFORDED BY TH

E POLICIES DESCRIBED HEREIN 1S SUBJECT 7O ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES: LIMITS SHOWN MAY

HAVE BEEN REDUGED BY PAID CLAIMS.

[INSR

ADDLISUHE BOLICY EFF | POLICY EX
TR TYPE OF BISURANCE wyn | POLICY NUMBER ! (MW/DDIYYYY) 1 (MM:D%TYW")Q LTS
| GENERAL LIABIITY E%CWHT gCCURRENCE i3 4,000,500
(ANAGE TG RENTED g
A é COMMERCIAL GENESQE_LTIABIUW 13A PS 31860 01/22/2013 | 2212014 | crpyees (Ea ocourrenca)y | § 166,000
| cLamsmace | X | seour MED EXP tAny ong persen) L 3 5,400
- | PERSONAL B ADY INJURY | 5 1,006,000
X iLogger Broad Form 1 GENERAL AGGREGATE 3 2,000,000
GENL AGGRESATE LIMIT APPLIES PER: ! PRODUGTS - COMPIOP AGG | § 2,800,500
] e, ‘ -
X leoucyi | 98% L wec i 5
AUTOMOBILE LIABILITY | l COMBINED SINGLELMIT 1 ¢ 1,000,000
A ANY AUTO ; : 02019537-0 Q12212013 | 012212014 | BODIL LIRY {Per persory) | §
Aéﬁ'vg\s’,vNED X | iﬁ?ggU'—ED | BODHLY INJURY. (Par accidbnt) | $
) T NON-OWNED PROPERTY DAMAGE 5
|| HIREDAUTGS | | AUTOS iPer actident} -
Lo 5
| UMBRELLA LIAB | OGCUR EACH OCCURRENCE 3
| -
| excess LAB | CLAIMS-MADE ? AGGREGATE 3 |
T T T a
| oED | | RETENTIONS , 3
WORKERS COMPENSATION P WCSTATY. o (OTH-
AND EMPLOYERS' LIABIITY Yiu [ TORYLIMTS! 1 ER
ANY PROPRIETQR/PARTNEREXECUTIVE E.L EACH ACCIBENT H
OFFICERMEMBER EXCLLDED? NiA
{Mandatory in NH} : £.L DISEASE - EA EMPLOYEE] §
if ys, describe under I -
DESCRIPTION OF QPERATIONS below : | EL DISEASE -POLICY LIMIT | §

Logging & Lumbering

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additicnal Remarks Scheduie, if more space is regyuived)

CERTIFICATE HOLDER CANCELLATION
STATOL2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MNOTICE WwiLlL BE DELWERED IN
STATE OF WASHINGTON ACCORDANCE WITH THE POLICY PROVISIONS.
UTILITIES & TRANSPORTATION
COMMISSIGM AUTHOREZED REPRESENTATIVE
PO BOX 47250
OLYMPIA, WA 98504-7250 ;% . 4:
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