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No. A._£2X 7/ PROPERTY CARRIER _ 1987

1.C.C. Certlflc?te Name and Address of Reporting Carrier Fite by March 31, 1988

No.MC " This report covers period from:
TK 854695 S A-00106171 JA S 19727 1o
T.C. TRANSPORT, INC. NN {4 19.82
2o WHE AV E R A - E NG DU

DOCUMENT BELLEFONTE PA 16823 Posted by_= 't

RO & Box 77H

FEOIDER @

" A. Kind of Orgamw change duringyear Yes[J No[X | B. Type of Operation .
1. Individual 2 Partnership 1. General Freight T E T E D
3. _A__Corporation 4, Other (Specify)________ 2. Household Goods I m 0 C K
3. X _ Other Specific Commodities
C. Corporation a. X__ Common Carrier
1. Incorporated in state of }7 EANS Vet BRI ’N b. Contract Carrier MARO 9 1988 l
on_27RRCH i 19. S : :
2. Directors: D. Partnership
Name Address * Term Expires 1. Partners:
a. THOMRS _Co  LHPPRRELE Name of Interast
b. LELLE Lo 3 A9 a
c. IIMIIHY B CRAATRLLLE b.
d. LELLE fod7E <A c.
3. Principal General Officers: d.
! Name Title 2. Commodities Transp
o THomAS C. (HARILELLE .
b. ..32’('495)79/3’ b. - [ .: ’ i
c 7'/’”,3,’ . (’/9//4[1.‘4&1.‘? . TIMEITLEG, f s F Ty, o WL r
d. ARy o7 ' e —
4, Principal Stockholders- PAID PREPARER'S SECTION
Name Class Shares | Accounting Firm and/or Accountant’s Name
o ZHOHAS c (‘/m‘me»w LI7THEY CoX ¥ IssocalES 044
b, BELLEFOWIE 8 Comwos /OO
c. 7200 7Y B CRARACEELE Address STBRIE ToLlLECAE D
d. LELLEFIE A Commen /99 | Tolephone No. Area Ccde(ﬂy ) L7F- SIS
Name, official title, telephane number and office address of officer, owner or partner in charge of correspondence with the Commission: ™~
Name ZHOMAS _CO. CRPAIARLELL e e SECREFSAY
Tetephone Number; Area Code 77 Py Telephone Number, = 0. ¥ —
Oﬂi:eAddress: Lo & dox 77p e d FELEFoniE 9 L2
STREET AND NUMBER CITY, STATE AND ZIP CUDE
AFFIDAVIT
Commonwealth of Penngylvania }
County of CE7RE ) ss
{Name of Affiant) Z:m b Wa,f/ fr’i ('iﬂ‘,ii,/ﬂ«‘ F Al makes oath and says that he is ,PMJ‘/I’J‘/?’
(Title of Atfiant) / ’ of (legal title or name or respondent) .Z.<. Tenvsmee] Zage

and that the annual report has been prepared by him or under his direction; that hs has carefully examined the said report; that he believes all statements of
fact contained in the said report is a true and complste statement cf the business and af{airs of the above-named respondent and the operation of its
property during the calendar year. '
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“Signature of Aﬂianthm‘z%@%gé Notary 7:&/_6 2 [’cﬂ//,%.
/ d 7 - o

Subscnbed and sworn to before me this g - N .
- - T el unly busle
'c.'ay of ..‘)"J_//\/c,t/dbu/l : 19_747 My Commission Expires: ! T LG
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