
C O M M O N W E A L T H O F P E N N S Y L V A N ! ^ 
P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

p. O. B O X 3 2 6 5 . H A R R l S B U n G . Pa. 1 7 1 2 0 

December 18, 1985 

Barry D. Kelban, Esquire 
Kevin Walsh, Esquire 
1900 Two Penn Center Plaza 
Philadelphia, PA 19102 

Application of THOMAS X. LIEBTAG, t/d/b/a LEE 

IN a e P L Y PLEASC 
BCFCR TO OUH F ILE 

A. 00106172 

B STORAGE 

Dear Sir: 
'•*.9#*i 

Your attention i s directed, to a letter from the Commission 
September 4, 1985 together with the compliance order of the^* *' 

Commission, notifying you of the Commission's approval of the application 
for a certificate of public convenience in the above entitled proceeding, 
limited and restricted to certain definite rights. 

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

Motor carriers operating without complying with these requirements 
and hence without a certificate 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 t y 
Law. 

Our records show that you have failed to comply with the 
insurance requirement(s). Unless the requirement(s) i s complied 

with immediately, the Commission w i l l rescind the action of August 28, 1985 
approving the application and dismiss i t without further proceeding. 

yours. 

Certified Mail 
Receipt Requested 

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

:ich 
Secretary 

Richard S. Hasson 
9712 Walley Avenue 
Philadelphia, PA 19115 



^ SENDER: Complete Hams 1 , 2 , 3 ond 4 . 

Put your address In tho " R E T U R N T O " space on tha 
reverse sid*. Fallurtt to do this wi l l prevent this card f rom 
being returned to vou. Jhe return recalpt fee wtJi proWdg 
you the nama of the person delivered to and the data of 
delivery. For addttional fees the fot lowlnf l services are 
available. Consult postmaster for fees an# checK box tw ) 
for Bervlce(s) requested. 

OSbow i o whom, dato snd address of delivory-

2. D Restricted Dotivery. / / / >-> / / ^ • n J 

3. Art ic le Addressed t o : 

4. Type of Service: 

D Registered O (mured 
• Certif ied D COD 
D Express Mail 

Ar t ic le Number 

44495 
Always obtain signature of addressee.£LBgent and 
DATE_DELLV£REp. . _-> ^ 

8. Addrevsoo's AddroM (QNL Y if rafuested and fee paid) 

9 SENDER: Complete items 1 , 2 , 3 s n d 4 . 

Put your eddress In the "RETURN T O " space on the 
reverse side. Feflure to do this w i l l prevent this card i rom 
being returned to vou. The return receipt fee wi l l provide 
you the name of tho person delivered to and the date of 
"M jver^ For additional fees tha fo l lowina services ere 

ilable. Consult postmoster -for faea and cfceck boxtes) 
^ _ /servicets} requested. 

1 . D Show to whom, dato ond odcfresskffdilfvery. 

2. • Restricted D e l i v e r y ^ ^ / 

3. Art ic le Addressed to : 

4 . Type of Service: 

D Registered D Insured 
O Certified D COD 
• Express Marl 

Art ic le N. 

Always obtain signature of addressee a c a g a n t w i d ' " N 
DATE_OELIV_ERED. i / ^ S ^ 

6 ' lature —/Addressee 

\ / " 
6. Signature — Agent 

X 
7. Date ot Delivery 

e. Addressee's Address (ONLY if requested arut f€€ paid)' 

SENDER: Comptoto items 1, 2 , 3 and 4 . 

Put your address In the "RETURN T O " space on the 
reverse side. Failure to do this wi l l prevent this card from 
beinfl returned t o you. Jha return receipt fee wi l l provide 

the name ot the person delivered to and the date of you 
dai Ivory. For additional fees the fo l low ing services are 

eveliabte. Consult postmaster for fee&and check box{es] 

f o ' ' ~ j ice(s l requested. ^ O ^ j ^ T ^ ^ " 

l \ j Show t o whom, t f t t ^ o n ^ M n S ^ ^ d e l t v e r v . 

2. D Restricted Delivery 

3. Art ic le Addressed to : 
:4/fo//^ 

4. Type of 

• Registered • Insured 
D Certified O COD 
D Express Mail 

Art ic le Number 

44443 

Always obtain signature of addressee .fir agent and 
DATE DELIVERED. 

S. Signature — Addrc ^ee 

2 L O r-yf 
6. Signature — Aflom 

X 
7. Date of Delfvery 

& 8. Addressee's /(ddr«l (ONL Y if requested and fee psld; 


