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Pennsylvania Public Utility Commission ¢0/p€ 2y i X
Bureau of Transportation & Safety Qp‘}{?g/q Q. 0
PO Box 3265 55 9
Harrisburg, PA 17105-3265 D
(717) 787-3834 27

Application for Motor Common Carrier of Property

Please complete all parts of the foliowing application. Incomplete applications
will be returned. All questions may be directed to the Bureau of
Transportation & Safety at (717) 787-3834.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
Jomes £ Ament

2. Trade Name (Attach a copy of fictitious name registration if applicable)

e - Hau_\ )’\f\o\fif\j

3. Physical Address (do not use PO Box)
186 L Aubuwrn Streed
Street Address

PVl e n TA (2O 5

City, State and Zip Code

LIO- 362~ 3700 No - Yo pton
Telephone Number County
4. Mailing Address (if different from Physical Address)
Street Address

City, State and Zip Code
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PUC 189

Attorney (if applicable)

Cormen C. Marine lli . (10-833-4900

Attorney's Name & Telephone Number for this Filing

L5l Moin SHreet He ller—vwa PA (305

Attomey’s Address
Does applicant currently hold PA PUC authority? Yes @ (circle one)

If yes, enter current docket number A-00
What type of commodity do you intend to transport? Q"Dl‘) ltances
'CU/f ™o "V\.A-ff_c- and. W\ﬂ%f‘(’_‘g 3¢ N -

Form of Organization (Check one that applies to this application)
4 Individual

(1 Partnership
Attach a copy of a Parinership Agreement and list the names and addresses of ALL
partners.

] Corporation
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign
corporation registration. Include a list of all corporate officersftitles and distribution of shares.

[] LLCorLLP
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign
corporation registration. Include a list of all members (even if there is only one member) and
title of each member.

Attachment Checklist

For Corporations:

[1 Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation
registration.

[] List of all corporate officersttitles, names of shareholders and distribution of shares.

For LLPs and LLCs Only:

f] Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation
registration.
(] List of all members (even if there is only one member} and title of each member.

For Partnerships Only:
{1l Copy of Partnership Agreement.
[] List the names and addresses of ALL partners,
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For ALL Applicants:

[I~  Fictitious Trade Name Registration (if applicable).

[] Copy of Current Safety Rating ({if available).

[‘]/ Proof of Insurance {See item 5 on instruction sheet).
[~  Certified check, money order or attorney’s check.

10. Certification

Applicant certifies that it is not now engaged in any intrastate transportation of
property for compensation between points in Pennsylvania and will not engage in
said transportation unless and until authorization is received from the Pennsylvania
Public Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that
it may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Property; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation of the
Certificate.

You must sign the following Verification of Application.

Verification of Application

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners (if a partnership) or by the President
or Secretary (if a corporation).

I/we hereby state that the statements made in this application is/are true and correct to the
best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities.

James £ RAnme~t
(Print )
)ﬁneu = \\/\Q‘_Aé\'\ S o - Qo L
(Signatlﬁ T (Date)
PUC 189
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PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Fictitious Name
Amcendment, Withdrawal, Cancellation
(54 PeC5.)
_& Amendroent (§ 112)
- Withdmwai (4 313)
. Cancelluiion {§ 313)
Ny Docu 11t e returnod ta Lhe
e - Aol g vi r\% Wlmeml::‘:dd’rw yn: enwr to
Addrai The lohy
Nkl Bulburs S4ree =
Cly Suaie £Ap Cotia Commonwealth of Pennsylvania
Gethdthen. PA (JOUS FICTITIOUS NAME AMENDMENT 3 Page(s)

Il

A

T1113064128

RN

In oamplienas with the requisoment of $4 P0.C.S. Ch.3 {relating w fictitions pames), the undersignod antity or amitivs,
deadring 1o ariend, withdcaw or cunce!l from & latitious name rogistration, haroby state(s) that

1. "The fictitiows namo is:

Wheo towl MQV“%__

I

2. Tho sddress of the prinoipal pioce of business, Including number und stweet, if any. it ((ho Departorent is
suthoriecd to conform to the recorda of the Deparument):

Y Nords ™Ma.n Shreet Coonersbucq PA 1908 s Lah g
Number and stroot Ciry “Sute Zlp County

3. Tho last proceding fillag with respoct to this ficsitious name wus made in e Depunment o
Jan 15 dooz

(Date) ot {Rell and Fllm).

4. A brief siazamens of tho sharkotor or narure of the butinoss or other activity to bo carried on under or through
the fictiuous namo by

Delvery, Service . Deliver- _a

. -J - 1
Fucniduze, appligncer € hmathoe psep
t T

pADEPT.OF gYATE
APR 287010

RECEIVED TIME AfR. 28. 4: 0804 '

DI HAY 10 AM 8 02
.A. DEPT. OF STAIE
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S, Chack one or more of the fotlowing, as appropriate:’

— The fictitious name bas been changed to:;

_)5—_. ‘The principal place of business set forth in paragraph 2 has been changed to (PO Box alone not acceptable):
»ro

1Bl Auburm Streer Bednloher PA 19015 = Nord
Number and street City State Zip County
_—— The following party{lea) hag {hava) been added 10 the registration and their signature{s) appear(s) ar the and of

Stato Zip

this application.

Name Nurmnber snd street City

oy e i s S Tt P o

. The following party(ies) has (have) withdrawn from the business and their signature(s) appear(s) at the end of

this application,
Name

Number znd streat City State Zip

The fictitious name registration is cancellad.

6. Check box for Application for Amendmen (nly;

This amendment, without reference to any other filing, scts forth all information with respect 1 the fictitious
name which would bo required in on origino} filing under tha Fictitious Names Act.

7. Gptional-See Instruction I7: This application has been exacuted by an ageal hereofore designated for that
purpost in 6 prior filing in this registration.

S /v “3ovd W¥ BO:vD

TI0Z 60 Aew




IN TESTIMONY WHEREOF, the undersigned has (have) caused this Application for Amendment, Withdrawal or

Cancellation of/from Fictitious Nama to be executed this

ﬂdy?fpﬂ")f ,‘QOU

Adding party(ies) signature(s) Withdrawing party(ies) signature{s) I current party(ies) signatura(s)

Wwe - \f\auSLW\DV| we -Hawl h\o\/w\j
% ame of Entity ’ Name of Entity Nams of Entity
&\ Signature Signature Signanre
Owine r owne s
Titla Title Title
/5 "dovd WY 60:70 TT0Z 60°4&=K
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