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CenturyLink

1600 7th Avenue, Room 1506
Seattls, Washington 98131
Phone: (206) 733-5178
Facsimile (206) 343-4040

Maura E. Peterson
Paralegal
Regulatory Law Departmant

August 2, 2011

Via web portal and
Overnight Delivery

Mr. David Danner, Executive Director and Secretary
Washington Ultilities & Transportation Commission
1300 S. Evergreen Park Drive SW

P.O. Box 47250

Olympia, WA 98504-7250

Re:  Notice of D/B/A
Qwest LD Corp. to add d/b/a of CenturyLink L.D

Dear Mr. Danner:

This letter is intended to clarify the NAME CHANGE NOTICE concerning Qwest LD Corp.
filed with the Washington Ultilities and Transportation Commission on July 22, 2011, Qwest
LD Corp. is not changing its name to CenturyLink LD. Qwest LD Corporation is adding a
d/b/a of CenturyLink LD. Enclosed is the Master Business Application which was submitted
with the Department of Licensing for the State of Washington on April 11, 2011. This
application requested Qwest LD Corp. add the trade name (d/b/a) of CenturyLink LD. The
contact information is: Mark Reynolds, Director, Western Region Regulatory Affairs, 1600
7" Ave., Suite 1506, Seattle, Washington 98191, (206) 345-1568,

mark. reyn01d83 @centuryLink.com.

Maura E-Peterson
MEP/1dj

cc: Tim Zawislak
Enclosures

www.centurylink.com
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-Qwest LD Corp,

Master License Service

Deparimant of Licensing Legal Entity/wner Name

PO Box 0034 602234353

Olympia WA 88B07-8034 Unitled Businaes identliler {UBI)

Telaphone: (380} 864-1400 48-1274847

‘www.dol.wa.gov ' . * Fedaral Employer Idenilfication Number (FEIN)
Informaiion provided may be subject to disclosura
undor the puldic disclosure law (RCW 42,58} For Validation - Oifice Use Oniy

Master Business Application
For faster service - Apply online @ -
www.dof.wa.gov
or print i dark Ink and mall to Master License Service

. - -D1P-400-926-0003
1. Purpose of Application
Please check all boxes that apply.
: \
(D Oper/Raopen Businass 0 Add License/Registralion to Existing Location
camplete seclions 2, 3, 4, (5 If hiring employees) and & complate saclions 2, 3, 4, and 8
{3 Open Additional Location [0 Business Has or Wit Have Employeses
complete saclions 2, 3, 4, (5 if hiring employees} and 6 complate alf sections
[J Change Ownership Co 0 Business Has or Will Have Employees Under Age 18
" complete sections 2, 3, 4, (5 If you have employess) and 6 complate all sgctions ’
& Register Trade Name [ Hire Persons to Work In or Around Your Home
complete sections 2, 3, 4 and 6 complete all sections
O Change Trade Name - complele sections 2, 3, 4 and 6 O Other- mmfsﬁm'w
Indicate name to be cancelled: Y OVERNIGH-T—-
[J Change Location - complsts sections 2, 3, 4 and 6 APR 1
Indicate ok} address to be closed. 1 Z—D" J
2, Licenses and Fees ‘ ASTER LiCensg g
tse the License Fee Shee! for the information needed to complete this Iist. ERVICE
Indicate Registrations Needed: . Feos Due )
[ Tax Registration — Do you want a separate tax return for each business? [ ves [ No No Fee
[ ihdustrial Insurance (Workers' Compensation) — Required if you wifl have ermployees. No Fee
O Unemployment Insurance — Required if you will have employess. No Fee
3 Minor Work Permit = Required if you wil have employees under aga 18, No Fee
#1 New Trade Name (Doing Business As). CenturyLink LD $ 5.00
Indicate Addltional Trade Names ($5 each name) or Other Licenses (such as Lottery Retailer):-
# $
» $
> $
$
¥ $ _
L » $ _/
: Enclosa check for total amount dus, including the Processing Fee [ $ 15.00
Processing Fee, which MUST be submitted with this form. ‘
Make check payable to the WASHINGTON STATE TREASURER. Total Amount Due | $ 20.00

The Depariment of Licansing hes a polficy of providing equal access to lis s8rvices.

BL5-700-028 (R/O0210) Pago Lol 4 If you need gpecial accommodation, call (360) 664-1400 or TTY {350) 684-6885,
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3. Owner Information
; ™

Governing Persons ..

f_,g A. Select only one ownership structure:
= .
E’ O Sole Proprietor
p i married, should spouse's name appsear on licensa? [dYes [0 No (i you answer No, you must still enter the
Q spause Information In section "3" below,) <
G @ Corporation® C] MNon Prom Corporatron (educaﬂonal reﬂglaus. charitapley O Llrnitad Llabmly Company”
3 O Partnership (# of partners:, ) O Joint Venturs
g [ Limited Partnership* O Limiled Liablity Partnership* [ Limited Liability Limited Partnership®
2% *These ownership structures must contac! the Sacretary of State office for additional filng requirements.
e Qwest LI Corp,
5 . Nama ol Corporation, LLC, Parinarship. LLP, LLLR, or Joint Venture Name {examplos: ABC, Ine. OR  Fir Trees Unilmited LLC)
} State incorpcrate&ﬂormed: DE Year incorporatadformed: 2002 <
. 1 Assoclation {J Trust [0 Municipality [ Tribal Government  Other '
\_ Name of Organizallon {sxample: Anderson Famlly Trust)
é b, Indicate this ownershlp structure's flrst date of business at this locatlan. _____1_‘ {Required. If unknown, please estimale. ﬂ
Out-of-state businesses should use the first datq of operatlon in WA. M
¢. CenturyLink LD
* Doing Bueiness As (DBA}Trade Name .
. 100 CenturyLink Drive Monroe LA 71203
Business Mailing Address {Straet & Suite No. or PO Box, do nel use buiiding nams) City Slale Zip vode
e, (318 ) 383-9520 { ) kay.buchari@CenturyLink.com
k. Business Teiephone Number Fax Number Intarnel/E-Mail Address Y,
r f. List ait owners & spouses: Sole proprigtor, partners, officers, or LLC members. (Atlach addiiional pages if needed.}
* Same as on file / /
Date of Birth Soclal Sacurlty Number* % Owned

Name (Last, First, Middle)

Home Address (Sireat or PO Box) City State Zlp code
( ) - Are you married? 0 Yes 3 No If yes, enter spouse information below.
Title Home Teiaphone Numbar )
' { !
Spouse Date of Bith  Spouss Soclal Security Number*

Spouse Name (Lesd, Firs:, Middle)
o - / /

Mame (Last, Firsl Middia) Data of Birlh Soalel Seourlty Numbar- % Owned
Heme Addrass (Sireat or B0 Box) Gity Slate Zip code
i ( ) Are you marrled? 0 Yas O No i yes, enter spouse Information below.
Titia Homa Telaphona Number
/ /

Spouss Nams (Last, Firsl, Middle) _ Spouss Dale of Bith  Spouse Soclal Security Number®

» ‘ R

AN

‘The Social Securilty Number is raquired tor all soia propn ilators. It is also required lor alf partners,
amployees. and all owners and spouses of busingsaes thet will have liquor, foltary or private rnveahga

Name (Last, First, Middia) Date ol Birth Socts Securlty Nurmbar* % Owned
Home Addrese (Stree! or PO Bax) City State Zip code
{ } Ara you rarried? O Yes O No If yes, enter spouse information below.
Tite Home Telephone Number
Vi /
Spouse Name (Lagl, Firgt, Middla) Spouse Data of Birh,  Spouse Soctal Sscurlly Number® )
offfcers, and LLC membars of businesses thal will have

for licerses. Not fully complating section " wilf resuit in

application delays. (RCW 26.23,150, RCW 50.12.070)

BLS-700.028 (F/D/10} Page 2o 4
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4, Location / Business Information

rEhet:k the appropriate box and provide the corresponding physical address on line 4.b. below.

a. [ This application is for a Washington location (provide the Washington address)
Is this Location Inside city imits? {JYes [J No ’
B This Businaess has No Washington location (provide the primary business addrass)
Monroe LA 71203

b. 100 CenuryLink Drive
Business Street Address (Do not vse 8 PO Box or PMB Address) City Biate Zip code

C. If the address above is out-of-state and you hava employees or representatives working In Washington, please provide one of
thelr Washington addresses (we will not use this address for mailing purposes): .

State Zip code

Business Sireel Address (Do not use & PO Box or PMB Address) Clty

d. Provide the estimated gross aﬁnual incoma In Washinglon (check the one box that applles io your business):
0 $0-$12.000° LI $12,001 - $28,000 O $28,001 - $60,000 O $60,001 - $100,000 B2 $100,001 and above

Indicale the business activities in Washinglon State (check afl thal apply):
{J wholgsale O Retall 0 Manufacturing Services

®

f. Describe in detall the principal products or services-you provide In Washington State (failure fo provide this information wilf
cause delay in processing your appiication):

iong distance service provider

OnNe Oa QO Part

Q. .Did you buy, lease, or acquire all or par! of an existing business?

Date boughi/leased/acquired: __ / /
MM 1] YY Prior Businoss Name

Prlor Owner's Name Telephons Numbser

h. Did you purchaseftease any fixtures or equipment on which you have not paid sales or use tax? Oves 0O No
If yes, Indicate purchase or léase price: $

f. Ifthis business is owned by, controllad by, or affilated with any other business enlity, please indicete that business entity's name:

j. if you are changing your business structure (such as changing from sole proprigiorship to corporation) and want the

old account closed, pisase Indlcate the UBI number to be closed:

Do you wish to cancal all the rade names registered under the old UBI number? O Yes
{You mus! ra-register ail trade names you use under the new business structure,}

0 No

k. it you have ever ownad another business, please provide:
U8l Number

Buslness Name

Branch:

. Provide your bank's name:

.

It you plan to have employees or wieh fo reglster for alective coverage for owners or extluded employees, complete Section 5.
{For information see the Indusirisl Insurance or Unempioyment Insurance sections on the Licanse Fee Sheet.}

BLE-700:028 {A/0210) Page 3 of 4
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5. Employment / Elective Coverage

—
Employment accounts cannot be established unless you plan to employ persons within the next 90 days. |l accounts are
gstablished, employment tax returns will be required quarterly even If you have not hired.

8. Dale of first employment or ptanned employment at this tocation: L. f ___ First datewagespald: ____ [ _.[._..
‘ MM 0O YY ] MM oD YY

b. Number of persans you employ of plan ia employ at this location (do rtot incluce ownars):

C. Estimate the number of persons under age 18 {minors) you will employ in the next 12 months and duties they will perform:
Number Dutlss to be performed by minors (Check www.teenworkers.ni.wa.gov)

Ages 16-17;
Ages 14-18:
Under age 14:

d. Pleass check the ONE box which best describes the major operation of your business.
3 (01} Drywall Operations O (us) MartimervessalsiLangshore (3 {08} vehlcle & RepalrTranspert [ (13) Stores & Warshousing
= [ (02} Logging/Forestry [ (08} Eiactronics/Uiittios 3 {10} Mig - ChemTextilea/Paper L3 (14) Food SvostlanitorialiAss! Living
fm g (03} Construstion/Engrg/Property Mgmt 0 {07) Wood ProdiStone/Glass & Mining 03 {11} Foud - Mig & Processing [} {15) Media/Enterialin/Business Sves
D 04) Temp Help Go/Employes Leasing  J (08) Mig - MetaWMach ShopsMMillwright T (12) Agriouture/Farming [3 (18) L T/MadawiAccyDay Care'Salon

©. Describe in detail the activilies of your workers. Then estimate the total workers' 3-Monih Estimate
hours for a 3-month period. {Cne full-time worker = 480 total hours for 3 months.) Number of Workera' Hours
Waorkarg {Include Minors)
Example: __Offics Stall - receplion, accourding, date entry 2 960
}
>
.
f. If you have more than one Washington location, how do you wish ta recelve the tollowing quarterly reports?
Unempleyment Insurance: O All logations combined O Each location separatsly {muliple reporis)
Waorkers' Compensation: O All focalions combined O Each location separately {(multipla reporis)

Additional Coverage is available as noted below. (Ses License Fae Shest for morg information.}

Note: Starting January 2009, profit corporations with employees musl cover corporata officers ihat provide services in Washington
with Unernployment Insurance. If you choose 1o exempt some or all officers from this coverage, you must submit the Exemption
Form, Visil www.esd.wa.gov!uitaxlcorporateoﬂicarslexempl-oiﬁcers-delined.php for the form and maore inforsnation,

g. If your profit corporailon dossn't have employees, do you want unemployment insurance coverage for corporate officers?
17 Yas ~ Prior to coverage, Form 5208 is required. Thig form will be sent to you by Employment Saecurity Dept.

h. Do you want workers' compensation coverage for owners (sole propristor, pariners, corporate officers, LLC members/
MANAYEIS)? (in an LLC with managers, you may eléc! lo cover Ihose parsons who are botf members {owners} and managers. inan LLC

with members only, you may eféct to covar those membars.)
g Yos — Prior to coverags, Form £213-042-000 Is required, This form will be sent fo you by the [ept. of Labor & Industries.
No
i, Do you want elective workers’ compensalion coverage for excludad ermployment? (See License Fee Shest for descriptions.)
gYea — Prlor to coverags, Form F213-112-000 Is required. This form will be sent to you by the Dept. of Labor & Industries.
\_ No _/

‘6. Signature signature of sole propristor or spouse, partner, corporate officer, or limited llabillly member/manager.

for the revocetion of any license granied, that | am the appficant or authorized
have been examinad

1, the undersigned, declare undar the penalties of perfury and
ihis application and that the answera contalned, Including any accompanying Information,

rapresentative of the firm maklnﬁ_l
by me and that the matlers and things sel forth are trus, comect and complete.

X %W 4,5 if
ignailre Requirg [ Dale

Kay Buchart, Sceretary (318 ) 388-9520 4, 7 11 {
Thle Talaphong N, T Date

Agplication Prepared By (Planse Print)

Some egencles can provide language assistance. Would you ke assistance? 1T ves T no Speclly lenguags . . ..
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