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BAGHIN AT N ‘ 1300 South Evergraen Park Drive S\
PTI Box 47350
Clvmpia, WA 98504-7250

A . Phone 380-654-1222
UTILITIES AND TRANGPORTATION Fx 360-596-1181

COMMISSION Web Sita: wwiw ute.wa gov

Tansportaticn et wa.gov

COMMON CARRIER OF PROPERTY
(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
Per WAC 480.14-210

FEE: $50.00

NoL
For Official Use Only Lio: ") X6
111-0268-200-02 Received Date: ' Docket Tv-| 41> YO F
Receipt ID: Payment ID: | Insurance:

Application for Change of Name or Business Structure may be used ONLY In the

tollowing circumstances:
* Carrier changes registered name, with no change in ownership or business structure,
¢ The carrier changes its business structure:
a. From an individual to a corporation or limited liability company (LLC), when the
individual is the majarity stockholdar.
b. From an individual to a partnership, when the individual is the majority partner.
i c. From a corporation or LLC to a sole proprietorship of the majority shareholder.
( d. From a partnership to a sole proprietarship of the majority partner,
* Carrier changes from partnership to a corporation or LLC when the partners are the majority
stockholders in the same proportionate ownership,
+ Carrier chunges from a corporation or LLC to another corporation or LLC where both
corporations or LLC's are wholly owned by the same stockholders in the same proportions,

Holder of Permit CC-_ . asks the UTC for authority to change the name of its business or
the business structure of the carrier named below under RCW £1.80 and WAC 480-14 to:

New Business Information

New Legal Name:/ :(Zﬂ?ﬁtl v £ E&E&;&____ Phone: J o5~ £23~H4|>
Trade Neme:_ .G . 'I_’:.H_—;’.l_hgq_;_,n 4 Faxt:_QdoF-lad-<g >

Malling Address; [ o Physlcal address (If different):

Street/PO Box: Street: SFPCT 4y, e Rum o T S
City, state Zip Soi@, T liake 0. §39CS iy, State, Zip el lake 1, 7 1969
Unified Business Identifier Number (ugr):_ €Ol Q73 ¢V |
Emall address; USDOT number; il.,'( 3 o X1
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UTILITIES ANO TRANGPORTATION
COMMISSION

APPLICATION FOR CHANGE OF NA

Per WAC 480-14-210
FEE: S50.00

( DosagR

1300 South Evergraen #ark Drive Sw
PO Bow 47350

Qivmpla, WA 98504-7250

Phone 360-654-1122

Fax 360-586-1181

Web site: wyw ute wagov

tansponstion@urc. wa_gov

COMMON CARRIER OF PROPERTY
{Excluding Household Gogds Carrlers and Brokers)

ME OR BUSINESS STRUCTURE

| [For Official Use only [0 ]
| [111-0268.20002  &0).00 | Received Date: ' Dockst TV-
i Receipt ID: ¢y 50399 | Payment ID: I Insurance:

| | Application for Change of Name o Busi

| tollowing circumstances:

" ¢ Carrier changes registered name, with no ¢han
* The carrier changes its business Structure:

individual is the majarity stockholder.
From an individual to a partnership,
| ¢. From a corporation or LLC to 3 sole
' From a partnership to &
Carrier changes fram partnersh
stockholders in the

‘ corporations or LLC's are whally owned by the

From an individual to a corporation or i

Carrier changes from a corperation or LLC to anot

ness Structure may be used ONLY In the J

g¢ in ownership or business structura.

mited liability company (LLC), when the

when the Individua| is the majority partner.
proprietorship of the majority shareholider,
sole proprietarship of the majority partner,

iP to a corporation or LLC when the
same proportionate ownership,

partners are the majority

her corporation or LLC where both

same stockholders in the same propartions,

Holder of Permit CC-
the business structure of the carri

. asks the UTC for authority to chan
er.-named below under RCW £1.803

ge the name of its business or
nd WAC 480-14 to:

New Business Information

f New Legal Name:/ { gaﬁgﬂ y £ ?ﬁﬂ{g&__
Hade Neme:_ ). . TN o in c’n__
Malling Adaress: 20 . Rax 4 (.
Street/PQ Box:

| CtysweZbSpieT lae To §19(5

Unified Business identifier Number {uBI)

—~—~—

Phone:_J o9~ £23~¢ L>
Faxm_Qd o -lad -/ >
Physical address (If different):
Street: S T6T 4y, Ue Run g T 4
City, State, Zip 70,1 Lﬂ«; Ip. 3356 7

Emall adgress;

————

usooT number:_XL’l 3 30F

Received Time May. 2. 2014 4:07PM No. 4008
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QO cCheck [Q Money Order Amount$ 5 2
0 Amex Wscover 1 Mastercard [ Viss Expiration Date / < i Q-

Credit Card number:

lowamm T T Mt - - v

CERTIFICATION: I, the undersigned, under penalty for false statament, certify that the following
information is true and correct, thet | am authorized to execute and file this aocument on behalf of the
applicant, and that all inforrnation on file i5 current and valid.

| Company Name: ° l —N~T éa_dgﬁ{y,. g
Name (printed): {lJoudue. & ea Qe R Date: 5'/%[/ o
I LS

Signature: Wj_‘ Title:__ ODecrme A~

If paying by credit card, you may fax your application to 360-586-1181 or scan to
transportation @utc.wa.gov : :

Received Time May. 2. 2014 4:07PM No. 4008
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Type of Business Structure:

MWidual O Partnership I Limited Liability Company (O Corporation State of Inc. —

NAME TITLE ADORESS PERCENTAGE OF SHARES
LosBdn —ounrR . Boi i Spait lake don. (0o

Current Business Information
: ; £.Parre® IR
Current Legal Name{pyug 2., Roguer 9 a—%:‘ Phone: dog-@a3-4n%

FradeName: AN, Tonit [Agvatl‘ kg Fax b Ja - hag. gy =
Mailing Address:_[70. Bay 3 & Physical address: (if differant);

Street/PO Box: Street ﬂb—w"—ﬁuﬂ@ S o
City, State Zip@md- IAH{ xp. €3 2le g City, State, le&kﬁd_(ﬁxﬁme'f

O Individual B Partnership [ Limited Liability Company [ Corporation State of Inc.

NAME TITLE ADDRESS EERCENTAGE OF SHARES
Soiwit luke %0, B23CP 5} ‘o

LAdd w e 0
Lodune £ URKeR ARy “ m w9,

Certlification; |, the undersigned, affirms that the change of name or business structure does not
involve 2 change in awnership, management, or control of the operating authority. The undersigned
applicant requests that the Commission transfar CC-'jf{ § 52 as provided in RCW &1.80.

I, the undersigned, under penalty for false statement, certify that the information contained in thiy
application is true and correct, and that | am authorized to execute ard file this document on behalf
of the applicant.

(77 T2 g2
Sigrature ate
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