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APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

Per WAC 480-14-210
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following circumstances:

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

* Carrier changes registered name, with no d\ange in ownership or business structure.
+ The carrler changes its business structure.
a. Fram an individual to a corporation or timited lkability company (LLC), when the
individual is the majarity stockholder.
b. From an individual to a partnership, when the Individual Is the majority partner.
c. Fram a corporation or LLC to a sole proprietarship of the majority shareholder.
d. Fram a partnership to a sole proprietorship of the majorfty partner.
s Carrier changes from partnership to a corporation or LLC when the panners are the majority
stockholders in the same proportionate ownership.
e. Carrier changes from a corporation or LLC to another corporatian or LLC where both
corporations or LLC's are wholly owned by the same stockholders in the same proportions.

Holder of Permit cC-_| &

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 lnform-gtio
INC!

New Legal Name: MAX SWICK Tlelﬂ;/\}spgmne"SQO r33- 37921

Trade Name:

Fax 4 w 85‘;? 3'7Q8

Mailing Address: BR015- bAnd Ave € T & physical address (if different):

Street/PO Box;

Street:

city, stare Zip (=aton Ville

City, state, zip WX 483228

. Unified Business identifier Number (UBY): /ﬂﬂoz 57‘7“ 573 Z7L .
.. Emall address: *&.M_MOMIM : . _USDOT number: X /87}’_7 {jﬁ_ —— .




I

nu, Urstv

pl

~—Nov,
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Type of Business Structure:

0 individual I3 Partnership O Limited Liabiiity Company N Corporation State of Inc.

-

NAME . TITLE ADDRESS PERCENTAGE OF SHARES
AX SWick PrES  35pis-loZnd Ave CT. E = [ %o

RARIN Swick V-PRES _3%0I5- bd nt Ave CT.€ 29

E’: Current Business information
I(;t < i,«;; e ses (LT,
Current Legal Name: W!!f! ;Iﬁone: 360-832- 27277

Trade Name: baxst__ B3N -830- 373K
Malling Address:_ 38015~ [, A nd AVECT € Physical address: (f different):
Street/PO Box: Street:

City. State zip: Epdonville WA 98K city, State, Zip:
[T individual [ Partnership (3 Limited Liabllity Company gc::rporation State of fuc.

NAME ] TITLE ADDRESS PERCENTAGE OF SHARES
Max Swicke  PRES A5015- LA ntAve CT E 5| %
Ravin Swicke - PRES i 44 %

Certlfication: }, the undersigned, affirms that the change of name or business structure does not
_involve a change in ownership, management, of control of the operating authority. The undersigned
applicant requests that the Commission transfer CC-_| (o R44 as provided in RCW 81.80,

1, the undersigned, under penalty for false statement, certify that the Information coilained in this
application Is true and correct, and that | am authorized to execute and file this document on behalf

of the applicant.

X /ZW/%% M&m&w &, 3;/4

Slgna!u{e Date
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Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY &: :
DAMAGE LIABILITY CERTIFICATION OF INSURANCE €~ H,;?

Fied wih Washington Utilities & Transportation Commission @i after celled Agency)
MName of Agency)

This is %o cerify i the _Chio Securlly Insurance Company
(Naime of Compary)
(herein sfer called Companyd ot 9450 Seward Rd. ,Fuirfield ,OH ,4%011
THome Aaczsa o) Compary)

38015 B2ND AVENUE CT E ,EATONVILLE ,WA

has rssuwd to WICK TRANSP of 23328
{Name of Motor Camier) (Address of Motor Camicr)
A policy or polisies of nsurence sffective (fom 10/0272014 12:01 A.M. standard ume al the uddress of ihe insured stated in said

policy or palicias and continul'ng unti. cancelled as provided harsin. which by pitachinent of the Uniform Motor Carrier Bodily Injury and Property
Damage Liabiky Insurance Endorsamert, has o have been amanded 1o provide sutomobile bodily injury and property damagoe liability nstrance
covermg "he obligalions impased upon such motor carver by the provisions of the motor carmer law of the Stule i which the Agency has jurisdiction or
regulalions promeilguled m ¢ cionco th ith

Whinevar roquested, the Company agrees to fumish the Agency a dupiicale original of said policy or policics and uif endursoinents thenean.

This centificale and tho ondorsamant described herein may no: be cancelled withoul cantel ation o! the paiicy to which it is altached. Such
canceliation may be eflactive by Ihe Compony or the insured giving thiry (30) days® notica in writing ta the State Agency, such thirty (30) days' notica te
cormmence to run {rom he dete nollce is actualy reccived in the olfie of e Agency.

9450 Sewaurd Rd
Countersigned at Eairficld OH 45014 This 189tk dayof _Qcl 20 14
(Address) (Day) (Mareh) (Yeur}

Insurance Company =itz No. BAS. 94998083 Darlane Als
{Pulicy No) - (Authoread

pany Represenlative)

Underlying Limit :0.00 I.lability Limit :1,000,000.00
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