®WASHINGTON

UTILITIES AND TRANSFORTATION
COMMISSION

1300 South Evergreen Park Drive SW
PO Box 47250

Qlympla, WA 98504.7250

Phone 360-664-1222

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
For Official Use Only ID:
111-0268-200-02 Received Date:| a7 \\% Docket TV-\@ D77 X6
Réceipt ID: Payment ID: Insurance: A

Abplication for Change of Name or Business Structure may be ysed ONLY in the

following circumstances:
s (Carrier changes registered name, with no chan
» 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 & 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 carporation 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.

r business structure.

Holder of Permit CC- éﬁ/ 02 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

Phone:

New Legal Name: CIQCLAI.D CTW%

Trade Name: DOMbiﬁ 6'

Mailing Address: [blq UU G’luK Qd

street/p0 Box__ 619 W Grillis R

City, State Zip OH@H(\{ WA ”\"l’}“{

Unified Business ldentifier Number {UBI):

50G - 33| 80477

Fax #: 606’ ‘4[’??’@33/

Physical address (if different):

Street:

City, State, Zip

02 - 17056 - |25

Email address: ’h’d{u/l Q75@0JLW” €O\ USDOT number: ZLILB 6l 72
{
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Type of Business Structure:

Nlndividual O partnership O Limited Liability Company O Corporation State of Inc.

NAME TITLE ADDRESS . PERCENTAGE OF SHARES
Gwza, nev” Gﬂ/ 5

letq W [00%

Current Business information

Current Legal Name: C [01 (A.dl‘b @-VZQ' Phone: §UQ’ 2‘3/’ gol'/ /

Trade Name: __ Fax #: w09 %ff’é 33 /
Mailing Address: /679 W 67‘[[(’5 M Physical address: (if different):
Street/PO Box; /6707 ", G’/ I/IS p?’ Street:

City, State Zip: Oﬁ/ﬁ [[9 , WA’ q q %Lf L/ City, State, Zip:

h/lndividual [1 Partnership O Limited Liability Company [ Corporation State of Inc.

. PERCENTAGE OF SHARES

NAME_ = . @ TITLE ADDRESS \
DNowd 10 acze e’ Iy &// LS /5P Ny
ol

Certification: |, the undersigned, affirms that the change of name or business structure does not
involve a change in ownership, management, or contro| of the operating authority. The undersigned
applicant requests that the Commission transfer CC- 6‘7/0 Z 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.

oo &% /o] 20/ )4

Signature d Date
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