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P.U.C. Certificate 
No. A. /oC/7/ 

I.C.C. Certificate 
No. MC 

CALENDAR YEAR 

PROPERTY CARRIER 
Name and Address of Reporting Carrier 

TK 854695 S A-Q0106171 
T . C - TRANSPORT* I N C . 
J16 wear GL/wcn AVCNUE 
BELLEFONTE PA 16823 

&6 f fo* 77* 

File by March 31,1988 

This report covers period from: 
J s t ^ s / 19 9 7 to 

Posted by_ 2 ^ 

A. Kind of 0rganizatfon —1 Any change during year Yes D No I S 

1. Individual 2. Partnership 

3. _2^_Corporation 4. Other (Specify) 

C. Corporation 

1. Incorporated in state of. 

.19. 

2. Directors: 

Name Address 

c 7/**07fry c^^^^s^e 
d. J?i!?*£4?A**>7Zr 

3. Principal General Officers: 

Name Title 

Term Expires 

a. 

b. 

c. 

d. 

7/<#07frr CyVs*/?/?^^& 

4. Principal Stockholders: 

Name Address Class Shares 

b. 

/ 4 0 

B. Type of Operation 

1. General Freight 

2. Household Goods _ 

3. _ ^ _ O t h e r Specific Commodities 

a. _^£__Common Carrier 

b. Contract Carrier 

0. Partnership 

1. Partners: 

Name 

a. 

b. 

c. 

d. 

MAR091988 

{Pj ,•**» ^ 5 % .y C.J •̂*:;s 

2. CommoditiesTransp6rtedIMcjst:l|^F^rtanp^.^ ) 

PAID PREPARER'S SECTION 

Accounting Firm and/or Accountant's Name , 

Telephone No. Area Code (e^V ) ^ S f * ' J j S ^ 

Telephone Number -7<f&-

77 S/ 

Name, official title, telephone number and office address of officer, owner or partner in charge of correspondence with the Commission: 
Nam* T ^ O ^ / f S - £ . C W / t S ^ s t j ? ^ * Titla • ^ ^ ^ ^ 7 ^ ^ 

Telephone Number; Area Code. 

Office Address:. 
STREET ANO NUMBER CITY. STATE AND ZIP CODE 

AFFIDAVIT 

Commonwealth of Pennsylvania 
County of_ 
(Name of Affiant) 
(Title of Affiant) _ 

Ithof Hennsylvar 

T 

ss: 

makes oath and says that he is P4&f*0**'7~ 
of (legal title or name or respondent) 7'**<*'S/'*&7 2^fc_ 

and that the annual report has been prepared by him or under his direction; that he has carefully examined the said report; that he believes all statements of 

fact contained in the said report is a true and complete statement of the business and affairs of the above-named respondent and the operation of its 

property during the calendar year ' ~ 

\ Z / Notary. <2 Signature of Affiant 

Subscribed and sworn to before me this 
C^y of ^^^>^LfUUiA^Jf 

ff 

19. My Commission Expires:. 

Form PUC-170 (Rev. 9/87) A'/ Cc 
• " " " • • " ' ^ re;,. 4. 1991 


