REC EEVE D AKWASI ABISAH

APR 16 2011 4211 KING GEORGE DR # D

PA PUBLIC UTILITY C
SECRETARY'S BSEEPZ\IS SION HARRISBURG, PA 17109

DEAR MADAM
Am writing in reference to a letter | got from your office dated march 14, 20011.

The docket number is C-2011- 2227552 stating,” | failed to pay an cutstanding amount of

$ 500.00” .which was sent to my old address. | called for clarification and | was told your office sent mé a
letter saying my insurance has been cancelled which | never received any letter from your office.
Moreover, | do not live at my old address anymore. | have called the office several times to change the
address to my new address.but it seems the office keeps on mailing letters to my old address.

| have always had insurance on my car, the misunderstanding is coming from the fact that 1 changed
insurance companies, and the new one was may be not sent to your office. | changed from progressive
to state farm, with policy effective date of ... NOVEMBER 21, 2010...to ....MAY 21, 2011.

Also this is a job | do once and in while, | make less than $5000.00 a year. And have not even worked for

a long time due to the fact that am in school.

Am haopeful your office will make the necessary corrections so | can keep my P.U.C. license. Thanks for

your advanced cooperation on this issue.

Sincerely yours

Akwasi Abisah

ROSE MARY CHIAZETTA
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.Pennsylvania Public Utility Commission
Bureau of Transportation & Safety — Insurance Unit

NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE;
PERMIT AND BROKERAGE LICENSE HOLDERS

COMPANY NAME Ak AS (DB ISA (4 ap(_F919400
TRADENAME __ ——
OLD
ADDRESS 53 40 'MG\ M'QC‘J\)WK red B A
Havri§bovq |, £A V1101
NEW '
MalLING  H 21 KN G - GESRGE bR 1}::4 D
ADDRESS
Har- S bovrg A 1109
TELEPHONEY 117 ~ b 9 <$ — 415
AUTHORIZED SIGNATURE W
PLEASE PRINT NAME __ AK 4/ /AT ( M8y & At

DATE Mff/“

(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADD

PLEASE RETURN TO:

PENNSYLVANIA PUBLIC UTILITY COMMISSION
BUREAU OF TRANSPORTATION AND SAFETY
INSURANCE UNIT

- P.0O. BOX 3265
HARRISBURG, PA 17105-3265

(Rev. 9/1/96)
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APR 15 2011

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAUY



RIPORTANT NOTICE

REGARDING YOUR FINANCIAL RESPONSIBILITY
» INSURANCE IDENTIFICATION CARD

State Farm Is required by Pennsylvaniz law to send you
an 1.0, card. The card shows that an nsurance policy
has been issued far the vehicle(s) described satisfying
e tinancial responsibility requirements of the law.

i you lose the card, contact State Farm of your Agent
for a reptacemeant.

The .0, card intormation may be used for the vehicle
registrationt.and replacing lkcense piates. It your liability
inaurance policy & not in eftect, the 1.D. card & no
longer valld,

You are reguired to maintain financial responsibiiity on
your vehicle, It Is against Pennsylvania law to use the
1.D. card fraudulently such as using the card as proot of
tinancial responsibiity atier the insurance policy is
ferminated,

25143  State Farm Fire and Casualty Company

NAIC
NUMBER
AGENT ED ROGB
PHONE NO. (717)852-8412
POLICY NUMBER
162 1280-E21-368
ABISAH, AKWASH

4211 KING GEOCRGE DRAPT D
HARRISBURG PA 17108-1429

Chtiea issuing this card
PENNSYLVANIA OFFICE
Ove State Farm Drive

“  EFFECTIVE DATE EXPIRATION DATE
NOV 21 2010 MAY 21 2011

FIRE
OVL

Applicable with respect to the following Motor Vehicle
Yeat Make

et - m—— e

. Concordville, PA 18339 2062 TOYOTA  ECHO
KEEP YOUR CURBENT 1D CARD.UNTIL Vehlcle Identification Number CAR NO.
THE EFFECTIVE DATE OF THIS CARD Qﬂm STDBT123420229670 001
3?7_33 17 w03 5-E Authorized Representative
@io3)  (@3Mex)  pRE ovL SYS PENCS SEE IMPORTANT MESSAGE ON REVERSE SIDE
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