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COMMON CARRfER OF PRC'~PERTY
(F~cct~ding HousQhakf Goods Carriers and Brokers)

APPLICATION FQR CHANGE ~~ NAME CSR B~JSINESS STRUCTURE
per ~c a~~-~~.-~~~

FEE: $5U.00
Fr~rt~~ciaf Ilse Dn.ly !p:
I11-02b$-200-02. Received Qate: Qacket TV- bUC~Z
Receipt ID: Paymen# ! lnsuranc~:

• v vV .~

Application for Change of Marne or Business Structure may be used ONLY in the
follor~ng circumstances:
• .Carrier changes registered name, with no change in ownershap or be~sin~ss structure.
• The carder changes its business structure:

a. From ~n individual to a corporation or limited Liability company;(LLCj, when the
individual is the majority stockholder.

b. From an individual to a partnership, when the individual is the major~~ty partner.
c. From a corporation or LLC to a soli Rt~prietorship of the. majority sharehoEder.
d. From a partnership to a sale proprietorship of the majority partnar.

+~ Carrier changes from partnership #o a casporatiorr or LAG when the partners are the majority
stocltholder~ in the same prapQrtionate ownership.

s Carrier changes from a corpora#ion or LLC to another c€~rparatian oc LLC where bath
corporations ortLCs are wholly ownesi by tf~e same stackhalders in the same proportions.

Holder of Permit CC- 4~ ~ ~ ~ ~ asks the I TC for authorityto change the name of its business €sr
tE~e business structure of the carrier Warned k~elow under RGW 81.8(3 and WAC 48(1-s 4 ta;

New Business Information

New Legal Name: ~) ~ ~ t~ r'.~ ~'+

TradeName:.dJ~~~'~i~~a~-~f~~ ~L

Mailing Address:_ ~ ~ 
_ 
~ ~ x ~ ~ ~`

,/~

Phone: ~r~- ei ~ ??~` f ~ `v~ ~'~'G'

Fax #:

Physical address {if different}:

Street/Pty Box:_ ~~ r.~ ~ ~ ~ Strnet:a ~; , ~

City, Stag Zip t1,~ ~1 ~{ ~ii5 °7-~, , s,.~ .~. ~1 d~ ~`~j~ City, State, Zips

iJnified Business Ident~er Number (L)BI): ~ Q ~ ~~~v't ' ! ~j

Etnaii address: _ ~~ ~ I ~'vt ~ f ̀~ ~ ~%'"~ ~ ~_ USdOT number. ~ ~1 ~

!/ i~



Type. of Business S~rt~cture:

❑ Indivi~s~~ ❑Partnership Limited L[abitity Corrrpany D Cc~rp~ration State a# Ir~~.

NAME TITLE . ~Cl~f~~~5 ~PERCENTA~E f~~ 5HARE5
~` ~ ..f ~" ~' t"~:'y-~x t'~1; v' ~? -L' ! ~,G:Jf ~ ,~ s '" cv~~Y~` ̀-v~ =~Y ~' ~ ~iY~'°~' c!`` ~" c'?

current B~usin~ss Information

Current Le i( Name-> }~} t~,~`i.~ t' ~~'''`~'~._ ~~ Phones:_ ,~ r
~T--.. ~ J

Trade N~m~; ~~} ~ ~ ~'. ~-'~ ~ ~~-t '~~ j ,`~ ~ ~- R~ fax'

~~ ~ ~ ^Mailing Address: Physical address: {if different):

5treet~PO Box: ~~ ~'~% Street:;,

City, State ~i~; ~~' ~ ✓-~ ~~ "'S ~i ,~ ~:.~ '~" ~ ~ ~ ~`~` f̀ City, State, Zip:

1~1 Individual D' Pa►•tnership Q Limited liability Company D Cc~rpo~atian S#ate ~f Inc,

NAME ~Y T1TLE AC~~f~ESS PERCENTAGE t}F SHARES ~,/~

Gerti~cati~n: !, the undersf~r~e ,affirms ghat the change of name sir baseness structure does rtot
invalve a c an sin owners~,i~a, rnanag+e en , or cantr~l Q the operating authority. The ~~dersi ned
applicant rec~~~sts teat t~~ Cc~rnm ssi~rn transfer CC- -'~`9' ~'I ~ as prc+vid~d in RCW 81,80.

[, the un ersigr~~d, ender penat#y orfalse staternerrt, certi°fs~ that the a~~e~rma iQ~ cc~n#wined in t~ais
aPplicati+on is true end correct, and the# I arr~ aut ori~~d to ex~c~te anc! fife this d~curnen cs~ ~e3~aif
of the ag~pl~cat.

a

-~
Signature" ~at~



AMENDED NAME

64219

FORM E
UNIFORM MOTOR CARRIER BOQILY INJURY ANQ PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES 8~ TRANSPORTATION COMMISSION
(hereinafter called Commission)

This is to certify, that the GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.O. BOX 277 SO SIOUX CITY NE 68776

DELRA TRUCKING LLC
has PO BOX 346

issued to: TOPPENISH WASHINGTON 989481758

a policy or policies of insurance effective from ~ 1/13/16 12;01 A.M, standard time at the address of the insured stated in said
policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Career Bodily Injury and Property Damage
Liabifrty Insurance Endorsemerd, has or have been amenc~d to provide automobile bodilyinjury and property damage liabil~y 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 regulatims promulgated
in accordance therewith.

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

This certificate and the endorsement described herein may nd be canceled without cancellation of the policy to which it is attached. Such cancelation 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 1100 W 29TH ST SOUTH SIOUX CITY NE 6877 0277

this 13 TH ~yof JANUARY 2016 .~^~"—"

Insurance Company File No. MCP 14184A ~

2090 (Policy Number) Authorized Com y Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 3D2(b) (2)).
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