
O N W E A L T H ; OF P E N N S Y L V A I 
P E N N S Y L V A N I A PUBLIC UTILITY C O M MISSION 

P.O. BOX 3 2 B 5 , HARRISBURG, Pa. 1 7 1 2 0 

March 4, 1986 
*\J REPLY PLEASE 

RGFEP TO OUR PLE 

Motorists Mutual Insurance Company 
471 East Broad Street 
Columbus, Ohio 43215 

Our Docket // A-00106317 

Ins. Policy // 30.123775 

Subject: Form E 

The enclosed insurance f i l i n g i s being returned to you for the 
following reason(s): 

Incorrect name: Insurance should be i n the name of: Mooney's Relocation 
Specialists, Inc. 

Please submit the correct and proper insurance f i l i n g to our 
o f f i c e as soon as possible. Failure to do so may result i n suspension 
and/or cancellation of authorized PUC r i g h t s . 

I f you have any questions concerning the above, please contact 
the Insurance Section at (717) 787-1227. 

Very t r u l y yours, 

T e r r i A. Marquis 
Insurance Section 

/ / ' 

Enclosure 

COCKE'S 

MAR 5-1986 


