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N A A 1300 South E Park Drive SW
Ulc JNOZz014 2 S
Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone 360-664-1222
COMMISSION WASH UT & TP, COMM Fax 360-586-1181

Web Site: www.utc.wa.gov
transportation@utc.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

1N
For Official Use Only 3 )LL) \ ID: )OO
111-0268-200-02 WU — Received Date: (7 |2 ][] 4 Docket TV-lA\2\ ¥
Receipt ID: 050247 Payment ID: 2.0 2.0 Insurance:

Application for Change of Name or Business Structure may be used ONLY in the
following circumstances: ~
e Carrier changes registered name, with no change in ownership or business structure.
e The carrier changes its business structure:
a. From an individual to a corporation or limited liability company (LLC), when the
individual is the majority stockholder.
b. From an individual to a partnership, when the individual is the majority partner.
c. From a corporation or LLC to a sole proprietorship of the majority shareholder.
d. From a partnership to a sole proprietorship of the majority partner.
e Carrier changes from partnership to a corporation or LLC when the partners are the majority
stockholders in the same proportionate ownership.
e Carrier changes 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- 4 5’2 ? L/ asks the UTC for authority to change the name of its business or
the business structure of the carrier named below under RCW 81.80 and WAC 480-14 to:

New Business Information

New Legal Name: ANVZUIZ QLNEHA ﬁﬁ&uﬂ Phone: 20 ¢~ é?é - ¥ éf{

Trade Name: hf;A CAI 40021@2.(" Fax #:
Mailing Address: "LQS‘L, K'E Physical address (if different):
: ™ - W B
Street/PO Box: 2o’ Street: w alt AAML"}
- \
City, State Zip___[LENT LA 98<2]  (ity, state, Zip

Unified Business Identifier Number (UBI): 6‘.0 2 3R 977
Email address: AmMua - dabuba l(,@ Cionv\a;@'w—USDOT number:




Type of Business Structure:

Hndividual O Partnership [J Limited Liability Company O Corporation State of Inc.

NAME TITLE ADDRESS o~ PERCENTAGE OF SHARES

ﬁwwl e bgom  Owmwel  1ocy Se 2134 Jo3>/,

DRA_Sasr (botrer LenT _Loh /
Ggody

Current Business Information

Current Legal Name: ANLUL M &A&Um Phone: 20€-£96- 865¢

Trade Name:_ ALp  SAr (ooter Fax #:

Mailing Address:__{ LOSY SE m

f;h\
Street/POBox: 212 ST

rewr  wh 983

City, State Zip:

Physical address: (if different):

Street: Coe <z /"4"4—-0:
City, State, Zip:

& Individual 1 Partnership [ Limited Liability Company [J Corporation State of Inc.

NAME TITLE ADDRESS s PERCENTAGE OF SHARES
Avewt fopom ~ pQuet [ZosY SE U3 o EXW
N Sag (ool KENT LA 483

Certification: |, the undersigned, 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 transfer CC- 6 S 29¢ as provided in RCW 81.80.

|, the undersigned, under penalty for false statement, certify that the information contained in this
application is true and correct, and that | am authorized to execute and file this document on behalf
of the applicant.
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ACORD DATE (MMIDOIYYYY)
—— CERTIFICATE OF LIABILITY INSURANCE 06105114

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR 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

certificate hoider in lieu of such endorsement(s).

IMPORTANT:: If the certificate holder is an ADDITIONAL. INSURED; the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

206-285-7735

Same."' Edward Hadley

Eoystad Worthinglon LG aar 206-285-3461| FIONE 206-838-1017 2 o 206-285-3451
gi:g;i rsv ﬁvgea\:\{m sopRess: edward@lovstedworthington.com
Lovsted Worthington LLC INSURER(S) AFFORDING COVERAGE NAIC #
insurer A Mutual of Enumciaw 14761
ey e s
5301 Talbot RD S #DD104 INSURER C:
Renton, WA 98055 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUER] POLICY EFF | POLICY EXE
LTR TYPE OF INSURANCE INSRLwWyn POLICY NUMBER (MMIDDAYYYY) | (MMDDIYYYY) Linrs
GENERAL LIABILITY EACH OGCURRENCE $
- D
COMMERCIAL GENERAL LIABILITY PREMISES (Ea uccuErerJEE $
1 GLAMS-MADE D OCCUR MED EXP (Any one person) |8
PERSONAL & ADV INJURY  |'§
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY B I § Log $
AUTOMOBILE LIABILITY BN SNCLELMT | 1,000,000
A | X | ANy auro BAFP0003348 07126113 | 07/26/14 | BODILY INJURY (Per person). |'$
AL SWNED . SCHEDULED BODILY INJURY (Per accident)| §
< | NON-QWNED PROFERTY DAMAG
X | HRED AUTOS AUTOS {P%?gcddaﬂt) & $
UIM/UM $ 1,000,000
UMBRELLA L1AB ACCUR EACH QCCURRENCE $
EXCESS UAg CLAIMS-MADE AGGREGATE $
DED ] | ReTeNTIONS $
WORKERS COMPENSATION WC STATU- ] OTH-
AND EMPLOYERS' LIASILITY o, TORY LIMITS ER
gu% gmmgggog;m&gﬁggg?xecme NI E.L. EACH ACCIDENT $
{Mandatory in NH)} E.L DISEASE - EA EMPLOYEE| §
if yes, daseribe under
Déscmmon OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §

RE: 2009 Toyota Prius VIN#: JTDRB2OUSS3515834
Evidence of Insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES: (Attach ACORD 101, Additional Rernarks-Schedus, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WASHU-2

Washington Utilities &
Transportation Commission
PO Box 47250

Olympia, WA 98504

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED:BEFORE
THE. EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS..

AUTHORIZED REPRESENTATIVE

£ et Hetsy

ACORD 25 (2010/05)
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