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(exciuding Househald Goods carziers and Brokers) \

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 chenge in ownership or business structure.

» Change of business structure from individuval to corporation to incorporate an individval’s
business when the individual is the majority stockholder or, by an individual to a
partnership, when the individual is the majority partacr or, from a corporation to a
proprietorship of the majority shareholder or, by a partnership to a proprietorship of the
majority partmer. _

» Change of name resulting from a change in business structure from a partnership toa
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

r Cash 0 Check o Money Order o AMEX o MasterCard X Vis2
Exap Ds..
| Credit Card Intormation (if apolicable ] Month/Year
. —
Amount$__S50.00 coMPANY NAME:_ Muno? TruekKing LLC

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that T am guthorized to execute and fil¢ this document on behalf of the
applicant, and that all information on file is current and valid.

Cardholder’s signature:. Date_ W\ {1l 1O

For Commission Use Only O20396 [ ]

111-2068-200-02 7. 7 ,7) | Received date: 1D: A\ B
S VETY Insurance: (L/,KL/

0027627
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Holder of Permit CC- b3 11 ] 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

o

New Name: Mynoz TrueKing LLC | "% 509 §32-1312

Trade Name: Fax #: 500- 337- 2729

Mailing Address: 3—-'\_” Em QTQ' d Rd | Physical Address: (if different)

Street/P.O. Box | . Street \5L,01 N 1207 PR NW

City, State ZJPS\ lthSidQ WA ngqq City, State Zip PI’OSS@T ’ WHa q q?J':‘)O
USDOT #_\02L2%2 (If you don’t have one, you can apply online at
www.mesa.dot govipnline-regisiration or coriact 360-596-3816 ar 360-596-3803 for assistance.

Unified Business Identifier Number (UBD):_ 03 059 HO2

aIndividval o Partnership X Corporau'fn — State of Incorporation

(LP,LL
Juan I Munpz - Mombor 100 7.

) CURRENT BUSINESS INFORMATION

9 W oo Ve Tugn T Munoz. Phone # 20q) RR2-1812 |
Trade Name: -S- y Fax #:
uan's Trueldno

Mailing Address: - J Physica) Addmss;(saW al ; .'
Street/P.O. Box (VDT SURE ) Strect
City, State Zip City, State Zip

W Individua] o Partnership o Corporation — State of Incorporation

PERCENTANGE OF SHARES

NAME JITLE
2 owhey 1007,

CERTIFICATION: Carrier affirms that the change of name or business structure does not involve a
change in ownership, management, or control of the op erating authority. The undersigned applicant
requests that the Commission enter an order granting its petition as provided in 81.80 RCW.

1 centify 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.

nwlio

Date

Signature(s) ©



ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.
Approved Form E

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

Filed withWUTC {Rerelnafter called Commission)
(Name of Comrmission)

This is to certify, that the AMERICAN GUARANTEE & LIABILITY INSURANCE

(Name of Cornpany)

(hersinafter called Company) SCHAUMBURG, 11,

(Home Ofiice Address of Company)

hasissued to MUNOZ TRUCKING LLC 1o 15601 N 1207 PR NORTH WEST PROSSER, WA 99350
~ (Name of Motor Cerrier) (Address of Motor Camsr)
s s
a policy or policies of insurance affsctive from 1 1/30/2010 1201 AM. stendard irne at lhe address of the insured stated in said policy or palicies and continuing until

caniceled as provided harein, which by attachmert of the Uniform Motar Carrier Bodily Injury and Froparty Damage Liabliity Insurance Endorsement, has or have besn 2mended to provide automobile bodily injury
and propsrty damage lability insurancs covering the abligaticns impased upon such rctor carrier by the provisions af the motor carrer law of the Stale inwhich the Commission has jurisdiction or regulations
promulgatsd In accordance harewith

Whenever requested, the Company agreas to fumishthe Commilssion a duplicate original of said palicy or policies and ali endorsements thereon.
This cettificate and the endorsement described hersin may not be canceled without cancellation of the palicy towhich it is attached. Such cancellation may be aflectsd by the Compary or the insured giving

thirty (30} days’ notics in writing to the State Commission, such thirty (30} days' notice to commence to mn from the data notice Is actually received in the officé of tha Commissian.

Countersignad at 1333 S RUSTLE SPOK_A.NE \VA. 99224

(Sweet A0 ess) (City) § (Sta) {2ip Cade)

#is23RD sy of NOVEMBER 2010

INS CO D# ﬁﬁmmﬁ@ _.lﬁ_ Gﬁj}f’jﬂ/@{:&ﬁ&{iﬂr}@'\)

Adhorzed CompanyRepréSentative)

Insurance Company File No. PRA-599725 1-01

{Policy Number) [Address ¢f Autherized Campany R epresentative)

Hert Farras & Services
Redroer MNo. 140166



