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NOTIFICATION OF ADDRESS CHANGE FOR C E R T I F I C A T E , 
PERMIT, AND B R O K E R A G E LICENSE HOLDERS 
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(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS) 

PLEASE RETURN TO: S — — 
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TRI COUNTY TRANSPORTATION INC 
HEALTH RIDE PLUS INC. 
406 MAGNOLIA STREET 
PO BOX 1007 
NORTHERN CAMBRIA PA 15714 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 5 
SECRETARY'S BUREAU 2 
POBOX 3265 ^ 
HARRISBURG, PA 17105-3265 

l } 1 > i l | M ] | l l l | l l ] | l | i l | l | l | i | t i i l i t | i i i l | t | l l i i l i ) i | l i l | | l i | j l i 


