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APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.00

Application for Change of Name or Buziness Sticture may be ured ONLY in the followang
circumstances:

Changes of carvies’s name, with no change in ownership or bukmess stivcture.

«  Change of business structare from individual to corporation to incorporate an individial's
busineas when the individual i< the majority stockhoMer or, by an individual to a
partnership, when the individual 1 the majority partner or, froni a corporation to a
proprietorship of the majority shareholder or, by a partnership to a proprietorship of the
majonty partner.

»  Change of name resulting fiom a change m bus mess structure from a partnership to a
corporation established to incorporate the partnership business, when the partners are the
majority stockbolders m the same proport onate ownership.

»  Change of name resulting fiom a change in burmess structure from a cotporation to
another corporation where both corporations are wholly owned by the same stocklolders
m the game propori1ons.

TYPE OF PAYMENT 013037
o Cash o Check o Money Order 0 AMEX o MasterCard Y Visa
Exp Date
Credit Card Infommtion (if applicab k) Month/Y ear
Amount $ I at COMPANY NAME: __ [{ et ck Rouoeclatl

CERTIFICATION: I, the undersigned, vmder penalty for false statement. certity that the followmg
afommtion & true and correct, that T am authorized to execute and file this docunent on behalf of the
applicant, and that all afornation on file is agrent and valid.
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111-0268-200-02 S0.oeo_ | Received date: 1D:
U HY Insurance:
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FROM :

Panasonic TAD/FAX PHONE NO.

! 4258212309

Jan. 12 2814 18:51PM

Holder of Permit OC- (10 75 asks the UTC for authority to change the name of or
the buginess structure of the carrier named belbw under 81.80 RCW and WAC 480-14 to:

xew pusingss vrormamion_ . 6 €2~

New Name: (SAHesr ba k Qm_‘ff‘*// L, Phone#: 405 42 27 76
Trade Name: Same Fax #:

Mailing Address:  y[go v | 237 Aweddyg. Physical Address: (if different)
Street/P.O. Box Street

City, State Zip PL«/-« Hup, (o 78 37Y

City. State Zp

USDOT # __ (Ifyou don't have ane, yau can apply online at
www. fcsg dot gov/onding-registration or contact 360-596-3812 for assistance.

Unified Business Ydentifier Number (UBI), (04 45/ 78/

;ﬁndividual o Partnership © Corporation — State of Incorporation_
LP,LLP, LLC)
NAME TITLE ADDRESS PERCENTANGE OF SHARES
P T CURRENT BUSINESS INFORMATION  (pA%|
Dot Nae: sy depok L L C Phone#: 4 25 42 2376
Trade Name : Fax#:
Mailing Addvess: o/ 827 5. Me (dtas Pliysical Address:
StreetP.O. Box S 7 Street
City. State Zip f,/l/ allegy, vm 98775 | City. State Zp
o Individual (0 Partnership ®.. Corporation @r.Liz,. gy State of Incorporation_ (. < -
NAME E RESS PERCENT OF SHARES
Randulf L1¥0bed, 1 em i /50

CERTIFICATION: Crrier affins that the change of name or business structure does not avolve a
change in ownership, manngement, or control of the operatmg authorsy. The tndersigned applicant
requests that the Comumisgion enter an order granting #s petition ax provided in 81 80 RCW.

1 certify or declare under penalty of perpury vinder the Jaws of the State of Waslungton that the
mformation contained in thix application is true and correct,

_Z

Signature(s)

Received Time Jan. 12. 2014 9:30PM No. 2260
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CERTIFICATE OF LIABILITY INSURANCE

RAND-00 OP ID: EH
DATE (MMW/DDIYYYY)

01/15/14

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s}.

the terms and: conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. [f SUBROGATION IS WAIVED, subject to

PRODUCER
Lovsted-Worthington LLC

P.0. Box 607 Bothell WA 98041
424 Third Ave W

Seattle, WA 98119

206-285-7735
206-285-3461

e Edward Hadley
N 0. 206-838-1017 |(AIC, noy: 206-285-3461

Aopress: edward @lovstedworthington.com

Lovsted Worthington LLC INSURER(S} AFFORDING COVERAGE NAIC #
nsurer a : Mutual of Enumciaw 14761
INSURED Rasnda;l Utterbacl((: £ INSURER 8 +
;'Lyl;tljiu;,s \I\IAAggs'lIs NSURER €
INSURER b1
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN: REDUCED BY PAID CLAIMS.

THER ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR WD POLICY NUMBER IMM/DDIYYYY) | (MMODIYYYY) LIMITS
GENERAL LIABILITY EACH QCCURRENCE 5
] NTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea gccurrence) | $
J CLAIMS-MADE QCCUR MED:EXP {Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE §
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
PoLICY FRO: Loe $
AUTOMOBILE LIABILITY i GOMBINED SINGLE LMIT | 1,000,000
A | X | anyauto BAP0003649 01/16/14 | 01/16/15 | BADILY INJURY (Par person) |'S
| ALL QWNED SCHEDULED :
L o Senen BODILY INJURY (Per accident} | $
NON-QWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
UINVUM $ 1,000,000
UMBRELLA LIAB OCCUR _ EACH:OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGBREGATE 5
DED | | RETENTIONS |3
WORKERS COMPENSATION WCSTATU T [OTIF
AND EMPLOYERS' UABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EAGH ACGIDENT 3
CFFICERMEMBER EXCLUDED? NIA
{Mandatory In: NH) E.L. DISEASE - EA EMPLOYEE| §
W-yes, describe under )
DESCRIPTION. OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

RE: 2012 Ford Transit Connect VIN#: NMOLSEBN3CT106204
CC-64175 -~ Evidence Of Insurance.

DESCRIPTION OF CPERATIONS / LOCATIONS /. VEHICLES {Attach-ACORD 101, Additional Remarks Schedule, If more space Is mequirad)

CERTIFICATE HOLDER

CANCELLATION

WASHLU-2

Washington Utilities &
Transportation Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Tina
PO Box 47250

Olympia, WA 98504
b

AUTHORIZED REPRESENTATIVE

Epurnd bt
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