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LOUISIANA PUBLIC SERVICE COMMISSION
PO Box 91154; Baton Rouge, LA 70821
(888) 342-5717 or (225) 342-4439

3 DAPPLICA TION FOR STOCK TRANSFER/CHANGE IN R&ﬁ.&w ED
V E D" Less 154N 50% FOR ALL CARRIERS OR TRANSFER DUE TO 2
ESTATE PLANNING, INHERITANCE OR BUSINESS CONSINDITT

N 072022 FOR NON-WASTE OR SALTWATER CARRIER Sy SERICE :ﬁg“ﬁ“‘ss“’“
LA, PUBLIC SERVICE COMMISSION. pr7ey N 66 ENTITY- APPLICANT INFORMATION TRANSFO
TRANSPORTATION SECTION 1

Name as listed on the Certificate or Permit: {including any doing business as “dba” name)
ROBERT ARNAUD
DBA:

ROBBIE'S WRECKER SERVICE
Business Entity’s Authorized Representative: SUSAN ARNAUD (SURVIVING SPOUSE)
Applicant currently holds Common Carrier Certificate or Contract Carrier Permit 6540
Number(s): A copy has been attached to this application as Exhibit “A”
Business Address:

1199 EAST ARDOIN ST

City: State: ZIP Code:

EUNICE | LA 70535
Mailing Address:

1199 EAST ARDOIN ST

City: "] State: ZIP Code:

EUNICE LA 70535
Telephone # (Include Area Code) Fax # (Inciude Area Code) Cell # (Include Area Code)
337-457-4795 337-580-2525
Email Address: ROBBIESWRECKERSERVICE@GMAIL.COM

Has your FEIN# changed? If so, please provide your newnumber: | | [-] | | | [ || |

CONFIRM COMPANY TAX REPORTING YEAR (Check ONLY one box)

Company’s Tax reporting year is on a CALENDAR basis reporting January 01 to December 31 each year.

Company’s Tax reporting year is on a FISCAL basis reporting from to each year.
Month/Day Month/Day

COMPANY BUSINESS STRUCTURE

Check [ Louisiana Domestic Corporation Date of Incorporation

one [ Louisiana Domestic Limited Liability Company (LLC) Date of Formation

box [ Louisiana Domestic Partnership Date of Formation
I Louisiana Limited Liability Partnership ; Date of Formation
] Foreign* Corporation in the State of -Date of Incorporation

] Foreign* Limited Liability Company (LLC)in the State of Date of Formation
] Foreign* Partnership in the State of . Date of Formation

MUST attach copies of the company’s Secretary of State Certificate of Good Standing & Amendments made to the
Articles of Incorporation, Organization or Formation-along with copies of all amendments and last annual reports
if applicable from your state of origin or existence as “Exhibit B”. *Foreign Entities must submit copies of the all
amendments and last annual report filed with the Louisiana Secretary of State’s Office along with a Certificate of
Good Standing issued by the Louisiana Secretary of State’s Office.

T-95s - LPSC Application (Revised 10/2019)




BUSINESS ENTITY- APPLICANT INFORMATION
SECTION 1 (Continued)

List the Names and Titles of all Officers and/or Members and percentage of ownership and/or number of shares (if
applicable) PRIOR to the transfer as currently recognized with the Commission.

Name Title (Corporations list President, Vice President, Ownership
Secretary, Treasurer and LLC companies list Members) Percentage of ownership
and/or number of shares
ROBERT ARNAUD OWNER/OPERATOR (SELF EMPLOYED) 100%

REPRESENTATION OF APPLICANT
SECTION 2

If Applicant is represented by legal counsel or if this application is being filed by legal counsel, please provide the
following:

LEGAL COUNSEL’S NAME:

FIRM NAME:

Mailing Address:

City: State: ZIP Code:

Telephone # (Include Area Code) Fax # (Include Area Code) Cell # (Include Area Code)

Email Address:

DETAILS OF STOCK TRANSFER OR CHANGE IN OWNERSHIP
SECTION 3

Please attach a copy of the transfer or change in ownership agreement, a certified copy of the corporate resolution
authorizing the stock transfer, and the appropriate stock certificate numbers.(if applicable), to this application as

Exhibit “C” and provide the details of the stock transfer or change in ownership below:
(If additional space is needed, attach a separate sheet listing details to Exhibit C)

My husband, Robert Amaud died of COVID19. He was the owner operator of Robbie's Wrecker Service. He

owned 100% or the business. Though through our marriage we both actually owned 50% of the business.

Since his death, Lousiana law states that 1 now have 100% of the business.

i wish to transfer 100% of this business to my son, Robert D. Amaud Il,| am attaching a copy of the death certificate.

T-95s - LPSC Application (Revised 10/2019)



DETAILS OF STOCK TRANSFER OR CHANGE IN OWNERSHIP

SECTION 3 (Continued)

If the stock transfer is approved, list the Names and Titles of all Officers and/or Members and percentage of ownership

and/or number of shares (if applicable) AFTER the proposed transfer is complete.

Name Title (Corporations list President, Vice President, Own ership
Secretary, Treasurer and LLC companies list Members)

ercentage of ownership
nd/or number of shares

ot D, d

BANKRUPTCY, LEVY AND RECEIVERSHIP INFORMATION

SECTION 4

{If additional space is needed, attach a separate sheet for each responses as needed)

1. Isthe certificate holder current with inspection and supervision fee reports
and payments with the Louisiana Department of Revenue?

Copies of the Certificate or Permit Holder's last 4 quarters of Quarterly Inspection & Supervision

Reports filed with the LDR along with proof of payments MUST be attached to this application as
Exhibit "D".

[ ] NO
D YES

2. Is the common carrier certificate or contract carrier permit pledged or
otherwise encumbered?

E%.NO
YES*

*If you answered yes to number 2, give the names and addresses of those whose favor
the authority is encumbered:

3. Does the Louisiana Department of Revenue and taxation hold a levy against
this the common carrier certificate or contract carrier permit?

%NO
YES*

*If you answered yes to number 3, attach a copy of the Notice of Levy to this
application as an Exhibit

4. Are there any other levies against the common carrier certificate or contract

& NO

carrier permit? [ ] YES*
*[f you answered yes to number 4, attach copies of the levies to this application as an
Exhibit and list the names and addresses of parties holding the levies; the nature of
the Jevies and amount(s} claimed under each levy below.
5. Istheapplicant involved in any bankruptcy proceeding? DI NO
[] YES*

*If you answered yes to number 5, attach a copy of the Notice of Bankruptcy to this
application as an Exhibit and list the name(s) of counsel for the party(s) with an
interest in the commen carrier certificate or contract carrier permit below:

T-95s - LPSC Application (Revised 10/2019)




YERIFICATION
SECTION 5

STATE OF Z-D(_) ‘165 d nd PARISH/COUNTY OF G 6 ,[d{\a

BEFORE ME, the undersigned authority, n A'r WCl {Applicant as
-~ ~ N
Authorized Representative) who represents 1 DH? 15 E\qr(%kug_ \@‘V e

(Business Entity) personally came and appeared, who, after being duly sworn, did depose and say that he/she is the

APPLICANT in the above application; that he/she desires to TRANSFER stock or ownership in its Common Carrier
Certificate or Contract Carrier Permit, he/she represents that the foregoing responses are good, true, and accurate.
Applicant acknowledges that should any response be shown to have been either a negligent or intentional
misrepresentation of the facts, action taken by the Louisiana Public Service Commission in reliance of the responses
contained herein may be declared void ab initio and revocable upon complaint by any interested party or by ex parte
motion of the Louisiana Public Service Commission. Applicant further understands that the information contained in
this application may be shared with the Louisiana Department of Revenue for purposes of Inspection and Supervision

Fees.

Applicant’s signature reflects an understanding of the consequences attributable to misstatements or
misrepresentations of fact,

SWORN TO AND SUBSCRIBED before me this_ 2\ day of , 2022
*~"PRINTED NAME OF APPLICANT “SIGNATURE OF APPLICANT
' v L -~ - Jprn
Ko/l Vitrine M@w A=
PRINTED NAME OF NOTARY PUBLIC SIGNATURE\(JF NOTARY PUBLIC

(including Notary Number)

LPSC OFFICE USE ONLY
Accepted by Staff X-M M Date (9 ~&~ 2 ;l
Ly d/ —
pockeT# D=DL314H  pususuEp NBuLLETING VD] D on =10 -2

Date
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