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' COMMONWEALTH OF PENNSYLVANIA
\ PUBLIC UTILITY COMMISSION
‘ PO BOX 3265
HARRISBURG, PA 17105-3265

This Report MUST BE FILED not later than MARCH 31, 2011. Failure to file by the March 31, 2011 deadline may restlt in fincs
up to $1,000 for cach day a violation continucs (66 Pa. C.S. § 3301).

ALY OR CORPORATID NAMI: O TUTITITY: TTTLTTY CODT, APPLICATION
JACKSON, CLYDE L., JR. 641691 A-00123040
ONTACT NAME:
TADDRESS T¢ ADDRTSS 2 (Floor, Suite, eic, ),
43084 BUELLS CORNERS ROAD

CITY, STATE, 717
SPARTANSBURG PA 16434

OPERAT ING REVENUE FOR CALENDAR YEAR 2010 (January 1, 2010-December 31 2010)
{All amounts shall be rounded to the nearest dollar.)

PASSENGER
PROPERTY HOUSEROLD GOOBS [Group and-Tacty 16 ur Other
muore
1. PA INTRASTATE OPERATING REVENUE | $ $ $ $ 20 (opQ.00
2. PA EXEMPT INTRASTATE REVENUE ) $ $ $
3. PANET INTRASTATE OPERATING $ S $ $
REVENUE (Subtract Ling 2 from Linc 1) Riolslp 2.60
(All amounts shall be reunded te the nearest dollar.)
R T A QI AT - PASSENGER
PA EXEMPT INTRASTATE REVENUE
Enter a number from enclosed Exempt Revenue PROPERTY TOUSENOLD Group and Party 16 or
list as applicable. (Attach additional sheets as Gaobs more Other
needed)
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TOTAL (Enter on Line 2 above) $ $ $ o (s C
Pl
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UCR REGISTRATION INFORMATION
2010 UCR Registered: [] YES Zr NO
IF YES:
US DOT #: INTERSTATE OPERATING REVENUE: s
MC Number:
Page 1 of 2 (over)
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 505 and 506 of the Public Utility Code, as a means to verify the
accuracy of financial information supplied to the Public Utility Commission, [ hereby authorize the

Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax records filed or
compiled with regard to the below-listed utility and/or individual

Cuyde & SAck-Se—r S

Utll;[zjamc 7({
alurb
Date: =/ A~ // Scwcf& S ‘3\%&.\’\ S
Name (Printed)

Title

AFFIDAVIT
| affirm that the information reported herein is complete, true and correct

%Am«a&n& WO IZN

Y~} 21/
{Signalure of@dlwdual or Ofﬂcer) (Date)
READABLE (PRINT OR TYPE) NAME OF INDIVIDUAL or OFFICER ABOVE NOTARIZATION (Required)
Subscribed and swom to before me
Sevda S, TACKSen (fhls 2011
TRADE NAME OR CORPORATE NAME OF UTILITY: JP Z@ / /(/ W
NO‘\‘AW’S[GNATURE
c \\-[ A--E_ L 3 A (XS o T@ : QFFICIAL
t SEAL {Official Tills)
FEDERAL iD: TELEPHONE NO.:
-1 ‘\_3
. % i—_;. Office { } Ext.
. ‘é‘: _;‘ ; Cell { )
N. f tact d for additional inf ti {Dala My Commission Expires)
ame of person o b?qcon ac e‘ or additional information: COMMONWEAL T+ OF PENNSYLVANIA
NOTARIAL SEAL
Name:_0 bl :5?\%“—30?3 IM -4 T74Y Deborah L Wiltanger, Notary Public
- t -
Tetephone: e N Ext. City of Titusville, Crawford County
l:; My commission expires October 02, 2011
o) -
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HIS905  REV1/11)
This is to cerify that this is a true copy of the record which is on file in the Pennsylvania Deparrmenc of Health, in accordance with
the Vil Stadistics Law of 1953, as umcmlcd.

’1\
Maryda O lully M'u W
A 11[3&'1.& G,mmr
6070439 APR_D._4_2011
No. Date
-ﬁ -
n%&u}%ﬁgﬁm : COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OI: ‘
Ak K CERTIFICATE OF DEATH
{See instructions and examples on r &R
1. Nmneull[)ocnrlnm(ﬁmt micicha, lact, suffhe) 2. Sox 4, Date o Daath (Month, day, year}
Clyde Jackson, Jr. Male March 24, 2011
Pl 5 Ag0 (Last Bumaay) Uncor | yoar Under 1 doy 1 Oute of Bich [Month. doy. yeary 7.8 ard sloln or 8 Phaco of Dosh anly ong)
= Womte [ Har Varusten Hospitalk: Othar:
<] 9 65 Yis. Jan., 2, 1946 Titusville, PA & inpatart [ 6r 7 opatont [ 00a | mursing Home ) Residoncs (77 Ohar - soncy
3 & County o Doan Be. Ciy, Bove, Twp. of Death Bd Facity Name {1l not inttuson, grve rost sl numberh 9. Was Ducedert of Hapene Ongn? [ o [ ves 10 Race® Amoncan Indian, Black, Whae, et
8 -, 1By, sprwy Gutamn, {Spoctlys
: Erie Erie St. vincent Health Center Masicon, Puers Rican, et | White
J 1 1. Dovodors Lzaa! Oceupabon (Kind of wovk done turkng moat of worong Mo. Do nol guale etvod) | 12 Was Docodent over in o | 13 Decodonrs Education (Spocly anly highest grade conplatod) 14. Martal Slolus: Maried, Navor Marrisd, | 16. Burviving Spowa Hl wilo, give makden nama)
i"_" Yond of Work Wna of Busknets gy | LS. Arned Foross? Tiomoriany 7 Sgwonry (017 Tamge 14 7 57] Widowod, Diviroed {Sovery)
z . r v (e 12 Married Alice Southwick
[=)] 16 Decucants Moling Aocress (St oy /own, site, o codo) Dacoders . mllxm R
sae—Pennsylvanda = lweha (] ves, Decodant Lived ome
8 43084 Buells Corners Rd. Actual Agsidanc 174, Skate Liadyioy l?r.l_:]‘rcu lledm‘ Twp
a 170 County Crawford 17¢ [[] o, Bocodont Lived witin
Spartansburg, PA 16434 Achial Liens 6 Céy/Boro
18 Famer's Namg (Firsl, midde, Lags, euffe) 19 Mother's Name (Firgl, middle, maiten gumama)
Clyde I.. Jackson, Sr. Madeline Baker
20u Inlortnant's Nama (Type / Prinl) 200. Informant’s Maling Ak eas (Stoel, cey / Sown, state, rip code)
Alice Jackson 43084 Buells Corners Rd., Spartansburg, PA 16434
z & Methad of Disposton : Cleomason [ Dosaen: 21b. Dat-of Drepostaon (Mordh, day, ywar] | 23¢. Placs o Dxcporion {Name ol camatery, cromatoy of char place; 219, Location {City/own, stats, 70 cood)
Budsl ] RomovalfomState 1 Wea Cremation or Donalon Ay :
2 E | oum-s'wu:, o 'w"mumn?l'nmcmm v w| March 28, 2011 Rose Hill Cemetery Spartansburg, PA 16434
-5 g once} fprpesmon acing a5 euch) 220, Liosras Mumbor 22c. Nama end Addruss. of Faclly Gorrett Fupecal Home
a FD 013571 L 303 N. Washington St. Titusville, PA
o 2:h rammuwmm Kgth acoumsd al the tme, sato and place stalod {Signatura 8ad Liie) 230, License Numbar 23c. Dato Signad (Manth, day, yaan
E] phnlclmnmtmmmmo'ﬂmﬂ\h ]
‘.;': cortiy causa of deaT -
g Harm: 24-26 sl be comploted by peraci 24 Tima of Ooath 23, Datr Prondcncod Dedd {(Month, day, year) N\Emwwem:m—n.mmmmmwmmr
g e proncunces daatt 5:50 A, M March 24, 2011 Yo Wk
CAUSE OF DEATH tSoo instructions and examples) 1 Approximata nterval. | Pad )i: Enter other significant coodifions coolribiting to desh, | 2B Did Tobacco Use Contributo to Desth?
nmzwpnnl Enar tho chain of svents — thieasus, Wunes. of complications - (et directy caused Iha denth, DO NOT ente terminal awents such as cirdac anest, 1 Ongal io Dexh b ol rentang n the undoriying caue pvonr Pat | | ([ vas (] probabty
Tasparloy Arniess, of voniricular Lbrikanon wihut thowe) e otikoly Ll oy ona jzuna on each ine H Clse B¢ uninown
1
IMMEDIATE CAUSE (Pl dsaase o e& Qr ! | P
R f Y ek i gt i oty
) coreibons, 4w H (2] Pregreant a1 o of st
- cause ksied on fna | ] Mot pregrant, but pragrant witvn 42 days
[=f Enter lha UNDERLYING CAUSE ! o deatn
ﬁ ttmmm:rmw:dfmhluﬂh & - i DMWWLMmmmﬂMSm fo ! paar
E ' Duom(o?ﬁu'wmwm ! bofors doath yelo 1y
] a ! [ urbkaown i pregrant it e past yeat
§ 02 Wit an Aukopey | 30h. Wers Autopey Findings 31, Manner of Desh 322 Dala of inury (Mo, day, yoar) | 326, Dasotba How Ity Oocured 32¢. Placa of Injury: Home, Farm, Strect, Factory,
= Pertrmod? Avatabie Prie o Corrpiaton | ) D veme Ofce Buldrig, ett. {Specily)
o of Cause of Doutn? Mo Homaios
- 370 Thma of lowry 228 injury at Work? | 374 H Traneparation Infuty [Speedy; A% Localion of injury {Street, oty 7 Kawn, $als)
Ove Ene Oves Clho D rcoont_ L] kg vmsion Clve O [ et rOpenatr () Passenger [ Podesinun
D sucita [l coukd 4 bo Determiend u |l L " o
33a Cerlior {chark only ono) L Ttio ol
. mnimmlcmtmmunwmumdmmm 1wt plr wonpuncod doath end Py
To the bent of my mm(l]uldm-mw _________________________________ -
. & certiylng physkid . caa o oat) | Ceonag b mmsum(mvgz
[~ 'I'nlh-lnﬂnfm)'lmm mmuwum.dm.unmmmwmmnmuumn|m__
i +  Madical Examiner i Coroner DI’L)))/\ ’}%‘%(J
g On tho dasls of examInation and./ o investiation, In my opinlon, desth pecuured aL the e, dale, and piace, and dus to the causels) and mannét as slated. 1 [ 34 Name end Addrots of Pyrton Who dn.m:rmm mm
60?' 5 [i: Si— Stan ab:lc, MD
y ), »3 1307
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ZX( T e donr W2lel e\ 7) Yiocds gpr] | T,
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