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SEC’“E APPLICATION FOR APPROVAL OF ABANDONMENT OR
DISCONTINUANCE OF SERVICE, IN WHOLE OR IN PART
BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION
(See Instructions Before Preparing Application)
In re: Application Docket
No. A-_ 0O ra30%0
Folider No.

For approval of the abandonment or
discontinuance of common carrier service.

TO PENNSYLVANIA PUBLIC UTILITY COMMISSION:
1. Clvde L Tocksod e

(I‘Eme of applicant, and trade name, as it appears on the Certificate
of Public Convenience.)

4209 Yuells Cornels 2a
(Business Street Address}

Soer\anebog Y& )04 O vacSecd G141 - 779
' (City) —{State) (Zip) (County)  (Telephone)

2. Applicant’s attarney (for this application) is:

/U/,4

(Name) (Address) (Telephone)

3. Any notice, process or order of the PUC should be served upon:

Bentle. XS0 4305 Buells Cacneds Lot Speclansbuce P4 16434

(Name) (Address) ‘ @ Pﬁmu Y
4. This application is for the discontinuance of O | } of the
service now authorized. (All or Part)
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5. Attach the following, as appropriate (check those attached):

o Exhibit A: A statement of the right or rights to be abandoned or
discontinued (required for partial abandonments or
discontinuances only).

o Exhibit B: A statement of the revenues and expenses associated with the
operation of the service to be discontinued or abandoned.

o Exhibit C: For mator carriers of passengers seeking to discontinue service
over any scheduled route also encompassed by interstate
operating authority, a statement containing:

i. Description of interstate authority;

ii. Statement of the extent to which interstate and intrastate
revenues received for the service sought to be abandoned
are less than the variable costs of providing that service,
including depreciation for revenue equipment. This
statement shall include a designation of those items claimed
to be variable costs; and

iii. An estimate of the annual subsidy required, if any, to
continue the service.

6. Approval of the application is necessary or proper for the following reasons:

el oF O de LAk Sea I

Wherefore, Applicant requests the Commission to cancel, or amend the
certificate of public convenience, as now held, in conformance with the
application.

Applicant sign here: | 4 Lu\elp £ ﬂr\b\@&o\m 9/1 ( De feonch )@ Al H»)
%f«mﬁ[a aa pison [ dou c;/m/m)

(Corporate Seal)

(If a partnership, each partner must sign; if a corporation, at least one
officer must sign and affix corporate seal.)
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VERIFICATION

Semnda Datkses hereby states that the statements made in the
{Name of Person)
foregoing are true and correct to the best of his/fher knowledge, information and
belief. The undersigned understands that the estimates therein are made subject
to the penalties of 18 Pa. C.S. §4904 relating to unsworn falsification to
authorities.

\J/\rmé&, A O@C/{C/-l@’{

/" Signature of Pqﬁson

Date: 3//07 (p// /3

Revised 11/11



HINs.405  REV.(1{11)

This is 1o certify that this is a crue copy of the record which is on file in the Pennsylvania Department of Healeh, in accordance with

the Vil Statistics Law of 1953, ay amended.

WARNING: It is illegal to duplicate this copy by photostat or photograph.

6070434

QLT

APR_D_4_201

Marina O'Reilly Matthew
Acting State Registrar

4105-143 REV 1172008
TYPE / PRINT I

DECEDENT'S PERSONAL DATA

ALIAS USED

NAME OF DECEJENT

PERMANENT
BLACK INK

Nao Lttt Date
' COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OF HEALTH « VITAL RECORDS
CERTIFICATE OF DEATH
(See Instructions and examples on revarse) STATH FILE NUMBER
1. Noma of Decodant {First, muddio, lasd, suffix) 2. Sau 3, Soclal Soouty Mumber 4. Dutn of Doath {Month, day, yoar)
Clyde Jackson, Jr. Male — — Z| March 24, 2011
5 Ago (Last Brthday) Unce | Ureger 0. o of Birh {Hont, day, yea) 7. Belploce [Cay und s or ologcoumry] |84, Pioca of Desh one,
Morths: [L1%] Hourn Larniay 1ioapial. Othor:
65 Yrs. Jan. 2, 1946 Titusville, PA B iepaiors [ R 7 outpasent [ 00w 0] Morsing ome [ Residonce  [7] 0t - Spocty:
8b- County of Doath Bic. City, Baxo, Twp. of gy B4 Facitty Nama (It ol msbiution, give £tregt and number) 9. Wax Decsdont of Hapane Ongnt D 5o (] vas 10 Race Amarican indkan, Black, Whio, gic.
. 1 yes, pecdy Cubtn, (Speaty
Erie Erie St. Vincent Health Center Masican, Pusg Fican, eic) White
g most ol orking My Tho vot siate rmd) | 12, Was. Docodard avor s ho | 13 Decodond's Educaton (Spoaly onfy raghest grade compieiod] | 14 Mareal St Mauiod, Never Married. [ 15. Bunviwng Spotsa i wia, grvo moxon nama)
. Fared o Bxstariens | incusry US Armed Mees? Trmantary 1 Socongary 017 Cotoge [14 o &3} Wi-wed, Dvoroad (Spocry)
o B vas o 12 Married Alice Southwick
' , v, D Docedent

16 Dorederd s adg ks (Sl hov, 10,29 ) mm" vasow Peonsylvania =~ === iwia 17¢. BE] Yes. Gecodont Livod in Rome. T

43084 Buells Corners Rd. Township? -

17D, County Crawford 124 [Z] o, Bocodont Lived within
Spartansburg, PA 16434 Ackyal it ol Chytior

M 19 Fathar's Namae {Fnst, e, last, sutfic)
Clyde 1. Jackson, Sr.

19 Mother's Namw {Fitst, ki, masden suanama)
Madeline Baker

2 Intormant's Name (Type | Printt
Alice Jackson

200, lnidrmanTs Maling Addiwss {Stowal, <2y / 2owil, Mabe, 1 code}

43084 Buells Corners Rd., Spartansburg, PA

16434

Yo 1o best of my knowledge,

= Medical Exsminar/ Coront?

, death occurred due 0 the causofs) end manne! & siated

=  Pronouncing and tertitying physician {Phymdan
To the best of ey knowiedge, death occurred al tha time, date, and place, andcus [0 the coussfa] and manner as stated,

'bolh $ronoUNCing dealh and oatiying to cauce of doath)

Y 210 Moo o Dizpoion : [ comaton ) Dot 21b, Data of Dispostion (Month, day, yaar) | 215 Placa of Disposttion [Name of comatery, crematory or owar place)] 214 Locanon Gty lown, etate, 2ip code)
B[] RemovallomSists 1 Was Cromation or Denstion Authorkeed '
5 1 Ot - Speci Ty Medkcal ExambwriCoroemer | ] vml_| o] March 28, 2011 Rose Hill Cemetery Spartansburg, PA 16434
g oo Licon [peberson actg s tich) 22 Licanse Muber 2 Namaand Adesa ol Focly  Garrett Funecal Home
& e, Fh 013571 L 303 M. Weshington St. Titupville, Pa
7 23a To s bact of my knawlecge, death coturred e trne, date srd place atstod. [Sgrwiurs snd bie) 23, Licssar Humbar 23c. Date Signod [Month, day, year}
=3 ohysician i ot svaislo ol bme 1
E cartity e of doatn
g linems 24-28 rouet bo oompheted by potson 24 Twme of DRt 74 Datw Pronaunced Deat (Wonth, day, yoar) 28. YWa1 Casa Halered 1o Madieal Exanwe / Coronat for 4 Hagson Othor Ihan Grematon o Oonation?
w15 pronces testh 5:50 A M March 24, 2011 e Hw
CAUSE OF DFATH {See instructions and oxamples) T Approxmal iierval | Parl Il Enter orvor algnan conons ConURKrng b deali, | 28. D Tobacoo Use Cortrinro 10 DeatiT
Iiotn 27, Pan t. Entor e chain of pyeniy - dasases, injuries. of - et hemcily omesad tha death, DO NOT ontiar lomingl gvpnta such as cargac amey, 1 Dnset lo Degth bt ol msuting in tha inderkng caum given in Part | Yos Probably
TRSpiratony RS, Of ventricar ibrfianon withaus showing e atiology List iy ona on gach lina ' Na Bl Lnknown
)
(MMEDHATE GAUSE (Fingl Ssaase o aﬂ ' 2.1 Forrain:
It l{ | = -
00 togulting In denths| " Ln \ [ g€ . i Nl gt with pash o
a
e e T ! b
0 [l 1:3
[ Enier b UNDERLYING CAUSE Dve o g &1 & cotsmquoice o). ! g
Pl (i omuting I ot LASY, e e LWV i [ taa br Gdapio 1
S ovons iesuflag Dutln(or‘*nmu} ! orip-iva it et
o d. - : 0 Unknowm i progrant within the pes! yoai
¢=ﬂ 202 Was on Aviopsy | 306. Weto Autopey Findings 31, Mannar ol Death 22 Dato of Injury (Month, day, yoar) | 32b. Dotenba How Injuty Occutrod 32, Plave of Injury Home, Farm, Stroet, Faclory,
R Potomed? Availablo P 1o Cemplobon Oftes Buakig, o, fpocity)
o of Causo of Dea? el bamnl [ omece
- = 2 Tene ol Injury 32w Ioyury &t Work? | 301 1 Transpartatien oy (Specty? A LooKION 0f Ky (Stwe, ¢y | kown, 412ta)
Ova X Oves Une DUW (L] mesng srgn T ves [ e |7 omeriOveran 1 Prssanger ) puceseran
Ch o5
Swcide [ Coukd el be Detarminod u (T oter- —
302 Caitibae [chack only onoj ke Taw ol :
« Certitying phyalclan (Physiclan contilying cause of deat when nnathee physiclun hes pronounced death and complatod itom 23) »

33 Data Sipned il Y, yoar)
Wy A e0ey

On the besis of wnd for I vy apirton, eath ccued ol 1he Hene, date, aad place. snd ¢0a 10 the cauee(t) and manner as glatnl. O y,u.%.j%ma &m{fwu&g:ﬂg%iﬂn‘:. D
35 A@Hiars Synatue 36 Baia Fuad (Month, day, year)
» Aoaq. 25 AN 2lal2to |7 o otor] |0, ﬁ 1507
0 Dispossbon Aot No 0549670
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