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APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

Per WAC 480-14-240

FEE: $50.00 .
For Official Use Only . v, 0: 660
111-0268-20002 Received Date: AL S\ DocketTV- (971 5¢6
Receipt (Dt Peyment iD; Insurancs:

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

following circumstances: . _

o Carrler changes regisiered name, with no change In ownership or business rtructure.,

» The carrler changes (ts business structure:
2. From anindividual to & carporation or limited Nability company.(LLC), when the

individual Is the majonity stockholder. ) ) .

b.” From an Individual to & partnerchip, when the Individual is the majority partner.
c. From a corparation or LLC to a sole proprietarship of the majarity shareholder,
d. Fram a partnership to 1 sole proprietorship of the majority partner,

o Carrler changes from pa rtnership to a corporation or LLC when the partners ane the majority

stockholders in the same proportionate ownership. *
- Carrler changes from a corparation or LLC ta snother corparation or LLC whare both
cotparations or LLC's are wholly owned by the 1ame stockholders in the same proportions.

Halder of Permit CC- \\\J NW £ asks the UTC for authority to changa the name of its business or

the bysiness structure of the carrier named below under RCW 8180 and WAC 430-14 to:
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z.mt Legal Name, Tﬂmfm a.uf. - wrb«a\u‘ s,«vﬁbn...o:." NOM 5 W\ M. W Qu %
Trade Name:____  fae CDE 2E3-3540
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Unified Business identifier Number futly_JQ~ GO 234040 .
Emall atdress: S LACOE 6 @,m\\x‘*ﬁﬁu?ﬁgg number: «W 597 thm

Ui L.

£-d




¢l 'des SWI| paAladay

v

BSAS ON WIOT L pLOTs(

) n=< ‘State Zip: VDmMu n& Nw mAm C City, Stale, Zip:

.uFB tﬁim& 3 mmﬂo

9% %o

Cinoh Horen ) & Z o7 0

L

Trade Nama:__

/ v ST ) &
Current poma_zgm%\ Phone: NO 3 Nvuv Swﬁ. \

Z»s.:wanﬁum N ]
Street/PQ mox Street:

2..5.9_ nan:zu (If different):

Onddyat O Partaership O Umited Llablitty Company J Corporation State of Inc.

NAME ouLe ODRES: RCENTAGEOF S

Certificatian: I, the undersigned, affirms that the change of name or business structure does not

_Involve a thange In awnership, management, of contral of the operating .E:o_h_z The undessigned

arglican Ea:o:n that the Commission transfer CCd 7 2 ® (a5 provided In RCW 81.80.

i, the c.z_.i_-a...a. under penalty for false statemeny, certify that tha information contalned in this
application Is {rug and correcl, and that | am authorived ta execute and flle this document an behall
ol the applicant,
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Form E s
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to RANDY POWERS of 2195 WESTMOND RD, SAGLE, ID 83860 a policy or polidies of insurance effective from
10/09/2014 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled as
provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promuigated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 9th day of October, 2014
Insurance Company File No. CA 06018421 : g-‘—%\

(Policy Number)

(Authorized Company Representative)
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