
5^0^ 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: 

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

TO PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Application Docket 
No. A- OOfa.30¥d 
Folder No. 

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

(Business Street Address) 

1 (City) -(State) (Zip) (County) (Telephone) 

2. Applicant's attorney (for this application) is: 

(Name) (Address) (Telephone) 

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

(Name) /AHHrwsse^ ' /^., J , i . / -N (Address) 

4. This application is for the discontinuance of 
service now authorized. 

r J' 

ofthe 
(All or Part) 

Revised 11/11 



5. Attach the following, as appropriate (check those attached): 

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

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

• Exhibit C: For motor 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: 

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: f UKPI, iCkcXtuv^ (J,t feeCeojucft " M~) 

1 
(Corporate Seal) 

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

Revised 11/11 



V E R I F I C A T I O N 

S o i o d g '^CHLYVSOK) hereby states that the statements made in the 
(Name of Person) 

foregoing are true and correct to the best of his/her 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. 

/ Signature of Person 

Date: 

Revised 11/11 



HIDS.WS RKV.(1/11) 

This is to certify thai this is a rruc copy of thi: record whicli is on file in the Pennsylvania Deparunenr of Health, in accordance with 

the Vital Statistics Law of 1953, as amended. 

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

6070434 
No. 

M a r i n a O ' R e i l l y M a t t h e w 

A c t i n g S t a t e R e g i s t r a r 

APR fi ij 2011 
Date 

1105-1« REV ll/SMS 
TYPE / PRINT IN 

PERMANENT 
BiACK 

COMMONWEALTH OF PENNSYLVANIA • DEPARTMENT OF HEALTH • VITAL RECORDS 

CERTIFICATE OF DEATH 
(See Instructions and examples on revarso) STATE PILE NUMBER 

1. Nam ol Domflom (Bftt, naddU, M. sMI S. Soi 

M a l e 

3. Sodal Soorfiy Numt* i . Oolo of Doath (Monti), day, yui) 

M a r c h 2 4 , 2 0 1 1 
S Ago (Lau Bntxbf | UndalOay B. OA gl Bit) (Mndi. dar, VHH 7. Brtvlaca (City ind state « logvauKr/ l 85 Haa « DeMi (Check ont|( owl 

Hon Ottwi: 

65 v-s. J a n . 2 , 1946 T l t u s v i l l e , PA ^llnpilttnl • ER / OuttalM • t K U • Nunhg Mem D RKJUWK. Q oim - Stvatf. 

\ ati. County ol Dew 

Erie 

] Be CHy, Boio, Too. ot Oonn 

E r i Q 

al Facility Himo (It nol uttiliitkii, BW ttrwl iM numUf) 

St. Vincent Health Center 

9. Wis DKMHI! Ol Itiptinc Ongin? 
(II y«. tpwjf/ Cubnn. 
M«ie«n. Pmno Hiein. dc.) 

S N C D V . . IQ Han Amorlon IndOn, Btock, V'hilohfl
l

kc. 

White 
U . l y t i ^ i \ ) m ^ O ( x i i f a ^ i y M U ^ a n ^ ^ n a d ' i m ^ i l l t Dona mmt) 

Y n i p . k H r i v e r 

KneilkicnttiliniUDy 

_Lumb.GX. 
US Tcnsl 

B v « D M . 

13 OmtgnCi E dura Ian (Spaoly trty NgM gndt anitMod) 

12 
CoJejt (1-4 <x 6.) 

14 Uarul SWu) Mmlod. Nov Uatriad. 
WO-MO. DMnM fSnciVI 

M a r r i e d 

15. Sumrng Spoina (U wifo. gm muMn mmt) 

A l i c e Southwick 
| tS DiiniMn1,iM3iingUi)i«u(Stnal.oTyfto*ri,uaw,a)c«M} 

43086 Bt ie l l s Corners Rd. 
ActualRMi*>ne» »» P p n n s y l v a n i a 

i n . County. Crawford 

MDocxMni 
IMtnn 
TrnmUilp? 

I 7 C - E Y M . OoofdonlUvodin 

l?d D No, Decodonllivod within 
AcWal limits ol 

-Twp 

.Crtyfltao 

IS Fottm'iNinii {Pro. nidAi. UU. •Mflii) 

Clyde L . Jackson. Sr. 
IB Uslh^iN3ioi(nrn.ii>lddM.maidn(iinumo) 

Madeline Baker 
20a Inkumam't Nann (Typ«l Pflntl 

A l i c e Jackson 
?» . WomwrTi Vifcig AiU*u (Strtct, cey; twn, lOln,«! ox»! 

43084 Buel l s Corners Rd. , SpartansburR, PA 16434 
2111 Molhodul Dllpoiillofl 

S ButUil D Rgmnul Irom Sinto 
F l OUni • Spoo/r 

• Cictnatlon • Donation 

WuCwrutlenoiDonillsnAulhoriad— — 
t-y IttOal EumlnHJConnvT • Y a U No 

2tt. Daio o( OiipoU-Jon (Myiih. day, ymii! 

March 28, 2011 

21c, Place of DiipoeHio'i INdrntoTurneUfy, crormwy or oror pl.w) 

Rose H i l l Cemetery Spartansburg, PA 16434 

r 
22a Soraluio ?16/»ral Servico Uccrert jfirfvton tan} u iu*) 72a l iunu NirrOar 

FD 013571 L 
OcNsnoandAddnaolFiiOUy G a r r e t t F u n e r a l HODie 

303 N. Washington S t . T i t u o v i l l e . PA 
Comptoa Unit 2J»e orty ii*ofrfSrUyw5 
phyiSoiin a not ivitotjlo u tm* oi dKtli 10 
cqrtlty CJIUJB £jl doam 

23i To »• t*C 0( my trvj«Wi»i. tl«»!hcoojrnd B * * tro. dan ind pba CJIBJ (S<7HUi md bto) !30. Uctm* NmntiH Da» Sijmo |Ucnth, day, ysaf| 

llwu ?4?6 muU bo oomplelod by potton 
vrto pfmunau dutti 

W TfcTwoilWiin 

5:50 A. ^ March 2 4 , 2011 

26. Wu Cau HotbnM to Modlcol Exutuw / Corontr lor n H«D»n ouw Ihin Ciomation or Ocmuon? 

CAUSE OF DEATH ( S « Imtructlont and BiBmplM) 
I Uni27.Pvlt. Enta »»ttuilsLpycna - itiMJM. UMBS. or ttim(actt»a. B«! *»cBy(BuBJd tw *aih. OO N0r v t v lomirol »»ona BJUI ia ca*ac smal 

rn(UiUorymBi,orvsntnoinrIttftracowtthon(ItoMngr»nology Uairtyonocusaonaaditne 

(UUEIXATE CAUSE (Rnal ttsaaw or 
condilion 'multing In doatn) ^ 

y hi antun i , II nny, 

Ent* f o UNDERLYING CAUSE 
Idtuau or njury But natM ma 

reiUuig Vi dmft) LAST. 
; a contoquon-t gl} 

Approximala MemT 
OnutloDftMi 

Pari II: Entw otw txp-titt emdiioni omlitKHnj lo drulh. 
twi no* ranAng In IM iKkriymg a i m glwn In Pan I 

28. Did Totoxo UM ConWmtolo DeatiT 
• YM •pioboWy 

Q No B UnkncMn 

29. II FcmaJfl; 

• Nol program1 * l ( f 1 i f l P 3 1 1 y^" 
D Pnpuni al Wrw ol doalit 
D Nalpn9rwi(.bul|»gnant>ltWn42i)iy) 

Cdutn 
Q NM pragnort. bul praTom 43 diyi 10 1 yur 

I J Unknown t prc^vint intltin posl yvai 

Sto Wot nn Aulopiy 
Paitofmodl 

• YM 0 N O 

301]. Woto Autopsy Findings 
AvaiUbto Pnor to CwnprtiBn 
rtCfflBOOlDBlltll? 

• Y« 

31. Mannoi ol DsstJl 

Stl Natuil • Hone* 

O l d d o r t • lViJnalt™ti jBon 

• Sviodo •coukHUboDctorrmd 

Sa Data ol Injury (Month, day, yur) 32b. Dottnbo Injuiy Oocuntd 32c. Plaoo ol Injuv Home, Farm, Strwl, Foclory. 
Otkx eliding, ulc fSptcHy) 

32m I r fn K Worn 

• Y« D N * 

3?! n I m [ « u i m Iryiry (-•ywy? 

CD Dmar/ftiontor O Pmongtr Q Pidnlnln 

Dotw-Spooiy 

3fg [ncnlsncf InMY (SWnt, oly*loim. (Utaj 

333 Cwtitw |cn«k orVy on>) 
• CtnUylng phyalclan (Ptiyiidjin unity lug CHUM ol doatti nhon rnouw (*iyalcUin hopronouiojil duith ami cxmototud Ilom 23) 

To IIK bMt ol my tnowtedga, doath oecurrtd dua lo Iho cauufa) md manntrBtiiteS 
• ProiKumcJnj and Mdltyliig pfiyiktan fPhyudon bo>i pnKuidng dtain and ottV^O10 a u H ^ l l<> D I nl 

rotfobaitorniytaoirf>^,<Mhoattn«f«(MaiM,dM.andpto,*Mte LJ 
• UMKal Eivnlnor/Cwaw _ 

OnllwbailiottiumlnallOflandrwInnttH^t^lnnyopMMdtaUiiii^^ U 

1^1 elJLlo I 9 X A i a Filsd (Mwitfi, day, yw) 

34. Nan* and Ait t t t i ol ftiM" Who Comnlottd Caul* ol DKOI (Itarn 27) Tma'fcinl 

5(31 3 Pt̂ WV St" S t 3 n SlSbic, MD 

nS49fi70 



ilHilM4lMTV'!,'l'll''liliilfli)lill)il'itlll'M'ii'lilll 


