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IN REPLY PLEASE 
REFER TO OUR FILE 

Thomas X. LiebCag 
t/d/b/a Lee's Moving and Storage 
1558 Ferndale Avenue 
Abington, PA 19101 

A-00106172 

Dear Mr. Liebtag: 

This i s to noti f y you that i f we do not receive within 
10 days a c e r t i f i c a t e of cargo l i a b i l i t y insurance to replace the one 
that expired on September 13, 1987, a complaint w i l l be i n s t i t u t e d 
against you for f a i l u r e to comply with the insurance requirements of 
this Commission. Failure to provide proof of insurance could result i n 
the cancellation of your c e r t i f i c a t e of public convenience. 

Please give t h i s matter your immediate attention. 

Very t r u l y yours. 

James McCarthy, Chifef 
Insurance Section 
Bureau of Transportation 

'J _ w - - J -a J J 11 


