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A PPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

PrwiAMMNO - :

FEE: $50.00 W .\.N /N/%
l-m*%ﬁ.&uwﬂg Received Dats; (NA\DN wﬂnﬁ? rwnuP:uX :
Receipt {Dc Payment ID: - nsurance;

giﬂ:ﬂﬂuﬁﬂ
» Cartler changes registered name, with bo change in cwnarship or business stnxtire.
» Thecarier changes its bisiness structore:
A From an rividual to 3 corporation of Umited Kability company {LLC), when the
Individual Is the majoriy stockholkies.

b. From an indivickas! to » partnership, when the Eﬂmﬁ_wg & majority partner.
¢ From 3 cosporation or LLC to 2 sole pro prietorship of the majority shareholder.
d. From » partnarshp to a sole proprietorship of the majority pactmer.

stockhoiders in the same proportiosate ownershig.
¢ Carrier charges from 3 corporation or LLC > anothes corporabion o LLC whtere both

igmﬂgﬁgﬂwﬁs’ggwngazisg .

¢ Carvier changes from pastnership to a corporation of LLC when the patiness ara the majority

aorporations or IRC's 's are wholly owhed by the same stockiolders in the same proportions.

Holder of Permit G- G 707 asks the UTC for authority to changs the name of & business or

the business strectre of the carties named below under ROW 8180 and WAC 480-19 fo:

New Business _id::mn.o:
th\: HAN ScoT? %m&.&\
5 Phone: NM&«IE 5303

Trade Namez h%&bﬁ&h ﬂﬂ*\

mﬂ.&gv RS -/572

Wailing Addiress:_/ 32 SUMNUTYIEw) AVE  Progsical address {IF different):

" -StreetyPO B Fe&57 street: 3(p0! V. (ASHINGTOP AVE

w4

Oy, State Tp_JAEIMA 1WA GFGOR2 Ry, State, zip Jok /04 4 955,

Unfled Bu gggﬁﬁﬁl«h@hﬂgwwﬂ .

Emal) address: %\
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Type of Businass Structure:
ng_ O Partrership [ Umited Liabifty Company [ Corporation  State of inc.

NasE LE - ADDRESS PERCENTAGE OF SHARES
ToV 3Ed665 oitmﬁ . .

NICHOLE GRrI6eS  ounek.

Current Lega Wame: FONRTHAN SCCTT BRIGES /oo 249 -g33
Legal (

Trade Name:_BLUHGVE. TAXY Fax - N 505} 9¢S-15722
Mading Adidiess: 732 SUMD TV € AvE Physical address: {f different}:
Street/P0 Boc_ PSS 7 sreer,_369/ oo waskpeer I

iy, Stme 2o YA A G52 aty, stave, 2ip:_YAKIMA w4 5503
PPndrddual O Partnership O United Lisbilky Comgany ) Corporstion State of inc.
MAME_ ‘

Ime ,
Tow Res¢¢s AR
PVIGHILE gRises QuWNRE

ADDRESS PERCENTAGE OF SHARES

Certificationn: |, the undersigned, aftms that the change of name or business structure does not
Insolve a clhange in ownership, mamgement, ar contral of the aperating authority. The undersigned
applicant requests that the Commission transfer €- O A 707 as provided In ROW 81.8D.

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

appication is true and corvedt, and that | am authorized to execss and fle this document on behalf
of the appican?.
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Form E . $0
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with WA Utilities & Trans. Comm. (hereinafter called Commission)

{Name of Company)

(hereinafter called Company) of 8877 N. Gainey Center Drive, Scottsdale, AZ 85258

(Home Office Address ot Company)
JONATHAN SCOTT BRIGGS & NICHOLE MARIE BRIGGS

has issued t0 DBA: BLUHAWK TAXI of 3601 W. WASHINGTON #11 PMB 657, YAKIMA, WA 98903
"""""""""""""""" (Name of Motor Carrier) T Rddress of Motor Carer) T
a policy or policies of insurance effective from November 06,2015 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 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 Commission has
jurisdiction or regulations promulgated in accordance therewith.

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

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

Countersigned at_8877.N. Gainey.CenterDrive ____...._._..................Scottsdale ... ... AZ ____________________.._..828
(Street Address) {City) . (State) (Zip Code)
this 06 day of November 2015
CAO7765240 By e >

{Policy Number) {Authorized Company Representative)

MC 1633a (Ed. 8-99) IRB 3539 B



