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U~ ~ ' ~ ~ t' 4 ~ 1300 South Evergreen Park DrNe SW
PO Box 47250

-~- r.' --- -- OlymPla, WA 9850a-7250
~'~'~'~ ~ Phone 360-664.1ZZ2

U'f1LlPIEB Al~p'fRANSpbRTA7~6,N Fax36458fi-3181
COMMISSION Web site: www.utc.wa.¢ov

cranspor[atlon~ utc.wa.gov

C~MM4N.CARRIER OF PROPERTY
(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR CHANGE 0~ NAME OR BUSINESS STRUCTURE
Per WAC 480-14-210

FEE: $50.00
For Official Use Only ID:
1~~-0268-200-02 Received Date: ` ~~ Docket N- S~
Receipt ID: Payment ID: Insurance:

V -.--

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 corporaCian or limited liability company (LLCM, 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 LAC 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- 4 ~ ~ ~'~_j asks the UTC for authority to change the name of its business or
the business structure of the carrier named below under RCW 81.8 and WAC 480-14 to:

New Business Information

New Legal Name: N a Quo~-~{~ 1..~,,e5~ ~~ ►L L ~C, Phone:S C~~t —~~ ~ ~3 ' y 3 ̀~ ~(

Trade Name: Fax #:

Mailing Address:~~a~ ~a ~- ~n r,~ ~ ~ Physical address (if different):

Street/PO Box: Street:

City, State Zip Q't`~SSe ~ 1~.~ ~ S 5 3 s~ City, State, Zip

Unified Business Identifier Number (UB1~: ~ ~ ~ S ~~

Email address~~V Y~'~-~es.o ~,~,a~c.C.a,r►~ USDOT number: I o~ y 9 ° y ̀~
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Type of Business Structure:

❑ Individual d Partnership ~~Llmited Liability Company ❑Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE pF SHARDS

Current Business Information

Current Legal Name\ ('~~a~~

Trade Name: \V 0 ~l.~,G'l ~ ~,

Mailing Address; Q b ~ a ~' ~ ~ s

Street/PO Box: v ~t 7 ~ ~ ~~ ~~~-

city, State Zip:Sc.~c~+.~ ~,..~1~ ~l ~'3~~

Phone; ~ ~'~ - ~ ~ ~` 7 ~ ~ Y

Fax #:

Physical address: (if different):

Street:

City, State, Zip:

J~ Individual ❑Partnership D Limited Liability Company ❑Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

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

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

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

1, 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.

Signature

,~~)1G
Date
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CC0~012i
~1,000,00~

FORM E
UNIFORM MOTOR CARi~IER BODILY WJURY AiVD PROPERTY

DAMAGE. LIABILITY CERTIFICA7EAF INSUFIANCE

Feed with ~A~~~~~TQIJ U7YLITIES $ TFIANSPORTA~ION CbMMISSION
;hereinafter called Commission)

This is to certify., tha She GREA7 WEST CASUALTY COMPANY (hereinafter called Company}
P.O, eQX 277 SO S10UX CITY NE 68T7fi

N4 ~UARTEA LIVESTOCK LLC
~~s 12702. N' GAP ROAD

'ssue~ t~ PROSSER 1NASRINGTON 99350

e pulley or poEicies of insurance ettective (ram a ~ ~1 /'~ ~ 12:Q9 R.M, standard tlme of the ecldress of the insured stated in sa+d
policy or policies and cantinuing urtiil canceled as provided herein, which, by attachment of the Uniform Mn1ar Carder Bodily Injury and Property Damage
Liab+Gty Insurance EnOorsemerl. hasor have been amended to provide aut~na6~fe bodtlyinjury and propert}°damage I~abB~yy insurance tavering th¢ ahligauans
irrspased upon. such motor carries by the provisiansof tt~e r~ior career law of the State in .utrich the Commission has jurisdiction or regul~tc~s promul~aled
in aceordance thereevith.

Whenever requested, the Ct~mpany agrees dp tarnish the Gcsmmission a duplicate nriginal of said pt>licy or palicies and alt endorsements thereon,

This ce~ific~E arm ttre e~iorsemarst c~scrib~d herasn may nct be sanded wifhocA canoela6on o! the policy to which K is atlached, wch cancelatiom may..
be eilected by the Comp~y or the iruu~d giving. dirty (3Q}days notice in writing 4o the SEate Commissiai. such lhiriy (3C1) days' notice to commenee to nunirom the da9e notice is actually received in Ihs office eaf tt~e Ccammiss€on_

Caunlerslgned at 110[1 W 29TFt ST SOUTH S30X CITY NE 6877 2?7
m;~ 27 TH ~yof JANUARY 2t}16

Insurance Company Fiie hio. MCP2164$A
~ ~~~ (Patsy Number) Authorized Cum Representative

phis la+m determined by the National Asscxiatian of Regulatocy Utility Commissioners and prornulgaled by the Interstate Commerce Commission purses~rEt
to the provisions. of Section 202(b} (2) of the Interstate Commerce Act (C9 U_5.0 ,sec.: 302(bp {2~).
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