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COMMON CARRIER OF PROPERTY
(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
Per WAC 4$0-14-21Q

FEE: $50.00
For Official Use Only ID: d

111-0268-200-02 ~jb. bb Received Date: _ - Docket TV- 4'~ ~ ~~(

Receipt IJ: (~,1~'~~ Paymen+ ID: pQ Insurance:

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

following circumstances:
• Carrier changes registered name, with no change in ownership or business structure.

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 a 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.

Carrier changes from partnership to a corporation or LLC when the partners are the majority

stockholders in the same proportionate ownership.

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.

Holder of Permit CC- ~7~~ l 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

New Legal Name: ~~l~r~-tom N6c/ LLB Phone: ~`o~ - ~~~ ~~-~ f

Trade Name: -~~~-~^ ̀ — Fax #: ~~ ~' '" 98~ ~ ̀~' Zb

Mailing Address: %~ O ~ .~ ~}C ~ ̀~ 7

Street/PO Box:

Physical address (if different):

Street: Z N• ~ it~i~s%c~ i'+

City, State Zip ~d~~S~Z . W,~ ~ T / ~~~'f City, State, Zip c~~~sS a, G,l1~ q ~~5~

Unified Business Identifier Number (UBI): ~o ~ ~-~ ~ ~ /'7 c~

Email address: J~~ ̀t~ ~'~`)~r~t~'`r`sr~+w. 
~r,-~ USDOT number: /~~~1 J ~~



Type of Business Structure:

❑ Individual ❑Partnership `Limited Liability Company ❑Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

~~ r~Kya~ ~yr~i~ ~9 c1 / L Z

Current Business Information

/ ;~~-
Current Legal Name: /[ ~ ~ Y dz ~"~ ~t~+v~~7r'Ower'~ phone: ~U 1~ "7~~ '" ~~ ~~

Trade Name: ~~'~ r~~3,;~ ~a`a-wr~S'~ ,~~. Fax #: ~D ~j ' ~ ~j~ ' ~l

Mailing Address: c:3 ~ /~ ~~ /~~ Physical address: (if different):

Street/PO Box: Street: /1~~ ~~~~~~ ~~ ~~-

City, State Zip: /~-~~,~~ ~ ~ ~~fb~ j City, State, Zip: ,~~~~2•-. ~~ ~~~~

❑Individual ❑Partnership ❑Limited Liability Company Corporation State of Inc. s

NAME TITLE ADDRESS PERCENTAGE OF ARES

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

involve a change in ownership, management, or control of the operating authority. The undersigned

applicant requests that the Commission transfer CC-3~L as provided in RCW 81.80.

I, the undersigned, under penalty for false statement, certify that the information contained in this

application is true and correct, and that I am authorized to execute and file this document on behalf

of the applicant.

rr—~
~ -, ~ d

Si ature ate



TYPE OF PAYMENT

Check ❑Money Order Amount $~C~. ~► ~

❑Amex ❑Discover ❑Mastercard ❑Visa Expiration Date

Credit Card number:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following

information is true and correct, that I am authorized to execute and file this document on behalf of the

applicant, and that all information on file is current and valid.

Company Name: ~''~~-Y~ ~

Name (printed): Date:

Signature: Title:

If paying by credit card, you may fax your application to 360-586-1181 or scan to

transportation@utc.wa.~ov



Form E ~~ ~ ~~
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LtASIL1TY GERTlFIGATION C3F INSLlRANGE

Fii~tl~,nith ~~5~'~~ton Utilities 8~ Transportation Commission (he~inaflercal{edAgency}

(Name of Agency)

3hisistocertifythatthe N~tionwitle Agribusiness InsutAnCc Company
fName oiG~mDany}

~reer~;naitercane~company)ot , ~~~ Loe~st Sireet DEDI 3044 ,Des Moines ,IA .54399
(Homo Address of C~mpanV)

has issued to ~bventuras NW, I.LC ~f Pd Box 24? ,Odessa .V1IA ,9919
(Name of Motor Garcier) (Address uF Motor Carrier)

A policy or policies of insurance affeC.ive from ~ ~f ~ X12 Q 1 ~ 12:01 A.fv1. standard :ime at the address of the insured statetf in said

policyor policies and continuing until cancal[ec# es provided Pterain, which by attachment of the Uniform Molar Carcier Be~ily injury and Properly
Damage Liability Insurance Endorsement, h8s or have been amended to provide automobile bodily injury and properly damage !lability insurance
covering the oblic~a5ons imposed upon such molar carrier by ;ha provisions of the motor Cartier la~v of the Slate .n ~xhich the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Comp2ny agrees fo furnish the Agency a duplicate original of said policy ~r poli~ries and al4 endorsament~ therecn.
This ceriificat~ and the end~rsemen! desc~rib~rf herein may not be e8neelled without c2ncellation n£ thie policy to which ii is attached. Such

cancefkation may be effective by ,he Gompany or the insured giving thirty (3Qj days' notice in writing to the State Agency, such thirty f,3Q) days' notice to
commence Lo run from the dale notice is acivalky recei>eci in the office of the Agency.

1 9 ~~y~ I...nr.ust Street
GountsrsignetJBt f7Pc Mninps IA .50391 This 7th daynf OCt 2D ~~

(A~idrass) (Day] (Month] (Year]_

InsurancaGompany Fife Nu. ~~'~~ 255Q7E
(Poiic~ Ne}

U;~ciet~lysiiy Lir~iiE .0.(?0 Lia~itily Lirr~iE :1,OGQ,440.00

Tttoi't't~s i7V. Juf~i~ns
(Authonze~ Gcmpany Representative?


