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COMMON CARRIER OF PROPERTY

(excluding Household Goods carriers and Brokers)

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

—;\pplicaﬁion for Change of Namc or Business Structurc may be uscd ONLY in the following
circumstances:

= 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 sharebolder or, by a partnership to a proprictorship 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.

s« Change of namc 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

o Cash n Check 7 Money Order & AMEX o MasterCard /& Visa
Lixp Date
Credit Card Information (if applicable) N _Month/Year
| ‘-,"‘.’-,-- C‘Ia?' - . o rd / ‘.-——-.f'f_'__-; / . /!4. r"7
Amount $  ©¥ ) NN\ COMPANY NAMIE: =7 e O Y LA R G

- a2 - - b ' v - . .
CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is truc and correct, that [ am authorized to execute and file this document on behalf of the
applicant, and that all information on file iy current and valid.
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09/17/13 12:15 PM HAAG TRUCKING LLC 15096624334

\ llolder of Permit CC- 6w 5&5\« the UT'C for authority to change thc name of or \

the business structure of the carrier r named below under 81.80 RCW and WAC 480 14 to: i

__ NEW Bl "lN ESS INFORMATION.
N Nal Phone #: .
Sy Tk oy 00| R
Tradc Name: /7_&._ o N . ( e Fax GOV LR & 27 5/,
" "Mailing ing Address: 0 Z Physical Addross: (1f dllfcrent)

S(ruet

Street/P.O. Box <h /////-’// WL /%Vo

City, Stat C xty, State Zip
Oy, Sta ate 4 __/L)ﬁ: ,,g/éf/é A, 7@/”«/"7/’ P

USDOT # /7 / 7( ) : 7 o [fydu don’t have PRE. you can apply online al

wwiy fines, dor. ;rm/mz/:m ~ragiclr amnz or contact 360-596-3812 Jor ussistance.
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' Unified Business Identifier Number (UB1):_ (,(/ 5 / & < v yd (7

v -+

& Individual o Partncrship o Corporation — State of Incomporation___
(LP, LLP, LLCY

ML CLITLE ADDRLSS PIRCLENTANGE OF SHARFES
BVe=Te 4 f/ ZL&LC—M{»J:—/\ L FLL S L/J_/f/nrx; Ao 106) T
B !.LZ?Z’L_{ (‘-’{’71_41.4 ¢ ‘ . P
WA e TV
CURRENT BUSINESS TNFORMAT]ON
Current Ndme//ﬁ(m’ //,( ((’/// ‘/‘_ .Phone #. |

Trade Name: //{gﬁf ~/‘+/“(_ f‘, /W, | Fax #:

Mailing Address: p ,0;. Physical Address:

Street/P.0. B L/ i St
treet ox i ] Streel

»/r/c?//r”/nw ) /// 7 ©

| City. State le//)ﬁ//ﬂ%/ﬁr, 6”Q/Z , W/ City State Zip

# Individual o Partnerstip o C Drpomtlon @r. L1, 110y State of Incomora:iicm_w n
NAME . Al LI A.DL)RFS% PLRCENT.ANGL" OF SHARES
_L[mdéz é‘f?/ (Dt f// 7 = / /m,-». > e re/s 7,
LY .1_454)/ e L ,&f : : :
LA S0 w el J

|

CERTIFICATION: Carricr 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
requcsts that the Commission cnter an order granting its petition as provided in $1.80 RCW.

I certify or declare under penalty of perjurv under the Jaws of the State of Washington that the
information contained in this application is true and correct.

O
Lt 7S S o/ C
Signature(s) Dﬁ[C
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1€-Sep-2013 0114 PM Scottscale Ins MN Motorcarrier 65%-454-3410 VAR

Form E $0
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicats)

2190237
Fllad with WA Utllitles & Trana. Comm. (herelnafter called Commission)
(Name of Cemmissien)
This is to certify, that the _ National Gasualty. COmRANY..........eeceernnee. e szer £ LA eR et ot eememnemeeenemeeenememeemsereaeeeern
Nade o] Company)
(harelnafter called Gompany) of 8877 N, Qainey Center Drive, Scottadale, AZ 85268
....................... e s edrans e Gamaaapaaee oo oo essasens
has issued 10 _HAAG TRUCKING LLC e 01 418 SADDLEHORN AVE. WENATCHEE, WA 58801
(Name of Mofor Gameny T (Acdress of Molor Canden
= pallay or policlas of Insurance effective from September 20,2018 12:01 AM. slandard time & the addreas of the insured stalad In
gald polley or policles and continuling untll sanceliod as provll‘ded hiérélin, WHISH, by altechment of the Unlform Motor Oamier Bodlly Injury and Property

Damage Llabllity Insurance Endorsement, has or have been smended to provide automoblle bodlly Injury and property damage lablity Insurance
covaring the obligationa Imposaed upan such motor cander by the proviglons of Ihe motor carrier law of the State in which the Commission haa
judsdiction or regulations promulgated In acoardanas tharewith,
h Whenever requasted, the Company agrees to furnieh the Commiselan a duplicate original of said polioy or polleles and all endorsememta
tharaon.

Thig asrtificate and the endorsemeant described hersin may not be cancelled without cancellation of the palley to which It Is attached. Such
cancellation may be effected by the Company or the Insured glving thirty (302 days' notlce In writing to the State Commisglon, suoh thirly (30)
days' notice to commence to run from the date notice ls actually racaivad In tha offige of the Commission.

Countersigned at
9 -H&ZY.N‘.Gaimy.‘gmﬁragmrm ................................. Scmadnié?m A%s_w ........................ asa;gﬁw g
this 16 day of _September 2018
L 3, Bt ol TR g >
Insurance Company Flie No. LTOOMSB‘ eszneeenereeesanenaresse ot s OO J
(Policy Number) (Rulhodzed Oompany Represaniative)
MG 1633a (Ed, 8-99) IRBSS39 B
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