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APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
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- Appiication for Change of Name or Business Structure may be used ONLY in the
following circumstances:
.« Carrier changes registered name, with no change in ownershlip or business structure.
* The carrer changes its business structure:
a. From an individual to a corporation or limited liabllity company (LLC), when the
individua! Is the majority stockholder.
b, From anindividual to 3 partnership, when the individual is the majority partner
¢. 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.
s Carrier changes from partnership to a corporation or LLC when the pariners are the majority
stockholders in the same proportionate ownership.
o. Carrier changes from a corporation or LLC to anether corporation of LLC where hoth
corporations or LLC's are wholly owned by the same stockholders in the same proportions.

Holder of Permit CG- & <118 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 488-14 te:

New Business Inf_onnaﬁon

New Legal Name: (oo Transporiehin Sevuices® Phone: 360 ¥4€ 5S¢4 S

Trade Name: Faxit:_2 Lo S45-SEHA

Mailing Address: o0 £Fb- S * Physical address {if different):

Straet/PO Box_r & yorvon W8 Street;_Qole £ Eix €%

GWSMSZ’PMM QZAE3 City, State, Zip_ - vernon o 573
' Unified Busimess identifter Number (UBl):_ Go 2453

Eraall address: Torustzer0l.Cons USDOT number; Qo¥%SSS

RecLeived'Time Oct. 1. 2014 -3:07PM No. 6135
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Type of Business Structure:

() individual [0 Parinership [ Limited Liabllity Company JB, Corporation State of tnc. (WP

NAME TITLE ADDRESS PFRCENTAGE OF SHARES

e ———

4 oy Sevyice folo £ Fiyrst @f/
W vemon wn 9TEFER

_Seex_ CoSdd

Corrent Business infermation

T ese CosX®
{:mrentlegaI,Name:Cmé-raMPvfMensmus Phone: 60 43 S81A

Trade Name:__ Fax#i;_R6e 45 SEAE

Malling Address: Physical address: {if different):
Street/PO Box;_g0l0 £ FiT S¥ street,_Qolo & Rir 8
dtv; State Zip:_ny + Ve oA oy City, State, Zip:_H 4~ VErhon wir 7%?37 _
Tindividual 3 Partmership [3 Limited Liability Company !}!\Corpm'atmn State of Int. WA

NAME TITIE ' ADDRESS PERCENTAGE OF SHARES

Certification: 1, the undersigned, affirms that the change of name or business siructure does not
_Involve a change in ownership, management, or control of the operating authority. The undersigned
apphcant requests that the Commission transfer CC- as provided in RCW 81.80.

I, the undersigned, under penalty for false stotement, certify that the information coritained in this
application Is true and correct, and that | am authorized to execute and flle this document on behalf

ofmeappﬁcafvt
Tose Cosyao - Jo-(~1H
Sipnature Date

Relce{ved Time Oct, 1. 2014 3:07PN No. 6139
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE
&L )

.
Filed with YWashington Utilities & Transportation Commission (herein after called Agency)
{Name of Agency}

This is to certify that the _Carolina Casualty Insurance Company
{Name of Company)
(herein after called Company)of 4600 Touchton Road ,Bldg 1, Suite 400 ,Jacksonville ,FL ,32246
(Home Address of Company}

CASTRO TRANSPORTATION

has issued to SERVICES, INC of 2010 E. FIR ST. MT. VERNON WA 98273
{Name of Motor Carrier) (Address of Motor Carrier)
A policy or policies of insurance effective from 10/07/2014 12:01 A.M. standard time at the address of the insured stated in said

palicy or policies and continuing until cancelied 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 Agency has jurisdiction or
regulations promuigated in accordance therewith.

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

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

4600 Touchton Rd. E.
Bldg. 100 Ste. 400

Countersigned at Jacksonville FL 32246 This 07th dayof Qct 20 14
(Address) (Day) (Month) {(Year)
Insurance Company File No. 498211 Kathleen D. Webb
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :1,000,000.00



