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Jeramiah J. Cardanone, Esquire 
12 East Butler Avenue 
P.O. Box 119 
Ambler, PA 19002 

•XETE 
FEB 2 81986 

I N H E F L * * 1 . C A » C 

mtrtm ro oun CILC 

A. 00106317 

Application of MOONEY'S RELOCATION SPECIALISTS, INC. 

Dear Sir: 

Your attention is directed to a let t e r from the Commission dated 
October 15, 1985 together with the compliance order of the 
Commission, notifying you of che Commission's approval of the applicacion 
for a certificate of public convenience in the above entitled proceeding, 
limited and restricted to certain definice righcs. 

The letter states chat the applicant would be required to f i l e with 
the Commission within sixty days (60) of the date of the l e t t e r a cer t i f i c a t e 
of insurance or other security and a t a r i f f of i t s rates and charges 
that the cercificace of public convenience authorizing actual operations 
would not be issued u n t i l the compliance with these requirements. 

Motor carriers operating without complying with these requirements 
and hence without a ce r t i f i c a t e of public convenience are operating 
i l l e g a l l y and subject to the penality provisions of the Public U t i l i c y 
Law. 

Our records show that you have failed to comply with the 
insurance requirement(s). Unless the requirement(s) is complied 
with immediately, the Commission w i l l rescind the action of October 10 1985 
approving the application and dismiss i t withouc further proceeding. 

F01DER 

yours, 

tich 
Secretary 

Certified Mail 
Receipt Requested 

Mooney's Relocation Specialists, 
2262 Mt. Carmel Avenue 
Glenside, PA 19038 

Inc. 
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