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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: L(ﬂ Ol
111-0268-200-02 S90.66 | Received Date: |n-14-14 Docket TV- \4-L 1 ¢4
ReceiptD: (08514'78 PaymentID: "N\o OU2S9 | Insurance: )

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

following circumstances:
e Carrier changes registered name, with no change in ownership or business structure.
e 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 pa}tner.
e Carrier changes from partnership to a corporation 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.

Holder of Permit CC- 5 75 3/ 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: /;;//Zﬂ%ur’-c.s /\/A///.ZC« Phone:__5 09 - @EZ 265/

Trade Name: /j;m e Faxth: S29 ~ 782 -ZF 26
Mailing Address:__7» O Sox &L £7 Physical address (if different):
Street/PO Box: Street: Z /\/ D rvisior

City, State Zip___& dess Z, W 79159 City, State, Zip &/fss“‘?’, WA 9 959
Unified Business Identifier Number (UBl):__ &6 0261& /70
Email address:_A € "/'/”QQ:ZVC“*““S"W' €71 yspOT number:_/899 533




Type of Business Structure:

O Individual O Partnership B Limited Liability Company OO Corporation State of Inc.

NAME ‘ TITLE ADDRESS PERCENTAGE OF SHARES
Z e/t Baley Fre S;ééa PO . Box 828
! Ha wm]wﬁﬂ‘jy% 9122

Current Business Information

‘ Trie.
Current Legal Name: fé? r ¢/2 nGrein gr’owets; Phone:_S5& “7“7‘75 - 4'/ 4’/
Trade Name: fe2 /Jﬂ'né'/::h (Grrvs evs, Lone, Faxt: 529796~ 4/ 45

Mailing Address: aox 8 oy’ /351 Physical address: (if different):
Street/PO Box: Street: /(//Zf,/s,o &z S?.

, , 7, :
City, State Zip: fc’e fté»\/i-w ??172‘7 City, State, Zip:ft’a /z/‘é—u\/, Iv\/f GG029
O Individual O Partnership [ Limited Liability Company,m/Corporation State of Inc. /"/4‘55 J .
NAME TITLE / ADDRESS PERCENTAGE OF SHARES

Keltls 52, /ey é// Cogp 7 ofox 828 ;
/ ﬂ?v—cmﬂc'r/—h/fl G9r2z 4

Certification: |, 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-§ 75 3/ as provided in RCW 81.80.

l, 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.

Xt Tk, / pjfﬁ%{/ £

/S| ature




Mheck [0 Money Order Amount $5 9. d o

0 Amex [ Discover [ Mastercard [ Visa Expiration Date W

Credit Card number:

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that | 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: ,47/914#-;/(5’ W

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.gov




Form E (./é 7 ol

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE % p v‘l
1 ‘

-
Fied with Washington Utilities & Transportation Commission {herein after calfed Agency)
{Name of Agency}

This is to cenify that the Natioawide Agribusinéss Insurdancg Company
(Name of Company)
{herein after catfed Company) of 1100 Locust Street Depl 3040Q ,Des Moings 1A 50391
(Home Address of Company)

has issued to AgVentures NW. LLC of PO Box 247 Odessa WA 991589
(Name of Motor Carrier) {Address of Motor Carrier)
A policy or policies of insurance sffective from —ol 19/2014 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 (o provide automobile bodily injury and property damage fiability 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 acsordance 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 hergin may not be cancelled without canceliation of the policy 10 which it is attached. Such

canceilation 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 o run from the date notice is actually received in the office of the Agency.

1109 Locust Strest

Countersigned at Des Moines A 50391 This 27th dayof _Qgt 20 14
(Address) (Day) {Month) (Year]
insurance Company File No. CPE 1255078 Thomas W, Jurgens
(Poiicy No} {Authonzed Company Representalive)

Underlying Limit .0.G0 Liability Limit :1,000,000.00



