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UTILITIES AND TRANSPORTATION WASH. UT & TP COMM Phone (360) 664-1222

COMMISSION Fax (360) 586-1181
Web Site: www.utc.wa.gov

COMMON CARRIER OF PROPERTY N
(excluding Household Goods carriers and Brokers) ) /7 g /

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:

» 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 individuai 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
o Cash %Check o0 Money Order o AMEX 0 MasterCard o Visa
Exp Date
Credit Card Information (if applicable) Month/Year
r rrrrr rrr[rrrrrr b
(% N —_ .=
Amounts__ 5©O-° COMPANY NAME: Davd Hannah Truspecdediots Tnc .

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
inforniation is true and correct, that I am authorized to execute and file ihis document on behaif of the
applicant, and that all information on file is current and valid.

Cardholder’s signature: Date

For Commission Use Only
111-0268-200-02 SO. | Received date: ID:
Insurance:

o 0495498



Holder of Permit CC-O b | 2 R0 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

Newl’wi‘hg Ha hna)\(TY‘anS,vor‘}c'llanif | Phone #:Soi" 4 806~ 2320

Trade Name: Fax #:
Mailing Address: Physical Address: (if different)
Street’P.O. Box 3(05 Street 341: | Rcl'\ml’(e RA

City, State ZipToy \n oWt WA G8855 | G SaeZippy o ) % WA ggess

UsDoT# 493 127 (If you don’t have one, you can apply online at

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

Unified Business Identifier Number (UBI): bol SAL Sk —7

o Individual 0 Partnership ® Corporation — State of Incorporation WA
(LP, LLP, LLC)
NAME TITLE ADDRESS PERCENTANGE OF SHARES

Oaob Yaondm PoRoy 268 TongsWet LA GR¥Ss 106

CURRENT BUSINESS INFORMATION

Currenwggj\%kl Dauid Palimer Phone # 3 64- L b= A2 6 )
: #:
Tra Ic\.l,?)n\]& Manreb Transpe: Yalww | FX
Mailing Address: Physical Addressz‘?> 4 ‘ReL e R A
m <
Street/P.O. Box VS Street L
City, State Zipfo\r\ag&"t WA G¥eSS City, State Zip "ruf\as\& *r WA GPEST

Y Individual o Partnership o Corporation (p,LLp,LLC)  State of Incorporation

NAME TITLE ADDRESS PERCENTANGE OF SHARES

v
Davnd Gannab pune’ 60
po Box 36S TenasW . tWA 2855

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.

@JL/‘Z z-4-14/

Signature(s) Date




ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No. 7 /

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

(nersinafter cailec Commission

Filed with WUTC
{Nams of Commissicn)
Thisis to cortty, marthe £ JRICH AMERICAN INSURANCE COMPANY

(Narns of Cornpany
(hereinafter called Company) SCHAUMBURG, ”_

{Home Orhce Address of Company)

DAVID HANNAH TRANSPORTATION INC 341 REHMKE RD TONASKET, WA 98855

has issued to

(Narne of Maotar Carie) {Address of Motor Carsier)
3 poley or policies of insurance sffective from 12:01 AM, standard time at the address of the insured stated in said po rp:wllqe and continuing Lrdil
cancelsd as provided herein, which by attachment ¢ iUniform Motor Carmier Bodily 'njury and Propsrty Damage Liability insurance Endorsel has or have bee" H rr'oblle Bodily injury

and property damage liability insurance coverinig "‘v ﬁb.lgahona imposed upon such motor A4ier by the provisions ofthe motor camier law of the Stata ir which the Commiission has jurisdicticn or reguistions
pmmulgated in accordancs herewith
Whenever requestad, the Company agrees to fumish the Commission a dupinate original of said policy or poities and all endorsements tharens.

riis certificate and the endorsement described herein may not be canceled without canceliation of the policy to whici it is aftached. 3uch canceilation may e affected hy the Company or the insured giving
’hlrty (30} days’ rotice in writing to the State Commission, such thirty {30) davs' notica to comsmence to run from the date notice is actually receved in the offics of the Commission.

Courtersigned at 1333 s RUSTLE RD SPOKANE WA 99224

(Sueet Aduress) (City; {Siaie) (2in Code)

me 14TH s MARCH 2014

INS. CO. IC#

(Authorz ed Company Hegresenaive)

Ingurance Company File No. PRA-91 94340_01 PO BOX 19150 SPOKANE WA 99219

Poitcy Number) (Address of Authorized Cu mpar‘y‘?-or-senta ive)

Hart ferms & Senvices
Recrder No. 140166



