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ALEX KAT2 
Certified 

Public Accountant 

Elkins Park Pla*a 
8039 Old York Road 

Suite 205 
Elkins Park, PA 19117 

215/635-6280 
215/935-0921 

MEMBER 
American Institute of Certified 

Public Accountants 

Pennsylvania Institute of 
Certified Public Accountants 

Accountants tor the 
Public Interest 

March 31, 1986 

Pennsylvania Public U t i l i t y Commission 
P.O. Box 3265 
Harrisburg, PA 17120 

R E C E I V E D 

APR 2 1986 

SECRETARY'S OFFICE 
Public Utility Commission 

Reference: Conshohocken Yellow Cab Company, Inc. 
License Number: A-100317 

Dear Sirs: 

Please allow t h i s l e t t e r to serve as a formal request of the 
above-captioned corporation, under license number as noted above, 
for an extension of time to f i l e i t s Public U t i l i t y Commission 
Annual Report. 

I t i s through no f a u l t of i t s own that the licensee i s requesting 
t h i s extension. Due to severe turnover i n personnel, the 
management of the corporation has been unable to compile the 
information that i s necessary f or proper presentation of the 
information required i n the annual statement. I t i s certainly 
not the intention of the licensee to evade or avoid the f i l i n g 
requirements, as management f u l l y recognizes the importance of 
complying therewith. 

I f the Commission sees f i t to grant t h i s extension of time f or 
one month, i.e. u n t i l A p r i l 30, 1986, the licensee w i l l be able 
to f i l e i t s annual report timely. I appreciate your 
consideration i n t h i s matter. 

Upon your receipt hereof, i f you should 
please f e e l free to contact me d i r e c t l y . 

Sincerely yours, 

CONSHOHOCKEN YELLOW CAB COMPANY, INC. 

ALEX KATZ 

Cer t i f i e d Public Accountant 
AK:lrk 
Enclosures 

Sworn to and subscribed before me 
th i s 31st day of March, 1986. 

have any questions. 

KlCtlViD 
ffenrx?. Public Utility Cbfttfc 

!V!AR3119fi6 f 
Bureau of Non-Rail * 

Yyansportation - ? * 
tacfel Document Secaon 

' ' LINDA R. WR, NOTARY PUBIIC 
CHELTENHAM WIK, MONTGOHERy COUNTt 
Ml COMMISSION EXPIRES NOV. 27.1989 

Mtmbtr," Pcnrisjilnnla Anoctotfon of Notrlei 

APR 14 1986 



ALEX KATZ 
Certilied 

Pubfic Accountant 

Elkins Park Plaza 
8039 Old York Road 

Suile 205 
Elkins Park. PA 19117 

215/ 635-6280 
215/935-0921 

MEMBER 
American Institute ol Certified 

Public Accountams 
Pennsylvania Institute ol 

Certilied Public Accountams 
Accountanls lor the 

Public Interest 

March 31, 1986 

Pennsylvania Public U t i l i t y Commission 
P.O. Box 3265 
Harrisburg, PA 17120 

R E C E I V E D 

APR 2 1986 

SECRETARY'S OFFICE 
Public Utility CommlssloiT 

Reference: Conshohocken Yellow Cab Company, Inc. 
License Number: A-100317 

Dear Sirs: 

Please allow t h i s l e t t e r to serve as a formal request of the 
above-captioned corporation, under license number as noted above, 
for an extension of time to f i l e i t s Public U t i l i t y Commission 
Annual Report. 

I t i s through no f a u l t of i t s own that the licensee i s requesting 
t h i s extension. Due to severe turnover in personnel, the 
management of the corporation has been unable to compile the 
information that i s necessary f or proper presentation of the 
information required in the annual statement. I t i s certainly 
not the intention of the licensee to evade or avoid the f i l i n g 
requirements, as management f u l l y recognizes the importance of 
complying therewith. 

I f the Commission sees f i t to grant t h i s extension of time for 
one month, i.e. u n t i l A p r i l 30, 1986, the licensee w i l l be able 
to f i l e i t s annual report timely. I appreciate your 
consideration i n t h i s matter. 

Upon your receipt hereof, i f you should have any questions, 
please f e e l free to contact me d i r e c t l y . 

Sincerely yours, 

CONSHOHOCKEN YELLOW CAB COMPANY, INC. 

ALEX KATZ 
Cer t i f i e d Public Accountant 

AK:lrk 
Enclosures 

Sworn to and subscribed before me 
thi s 31st day of March, 1986. 

. LINDA R..KATZ,:NOTARY PUBLI 
CHELTENHAM TWP- MONTGOfilERY COUNTY 
MY COMMISSION EXPIRES NOV. 27.1989 

Mtmbtr.-Pennsylvaiiii Association of/Not*ri« 



C O M M O N W E A L T H OF PENNSYLV/WIA 
P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

P. O. B O X 3 2 6 5 , H A R R I S B U R G , Pa. 1 7 1 2 0 

I N R E P L Y P L E A S E 

R E F E R T O O U R F I L E 

T X S A-00100317 
CONSHOHOCKEN YELLOW CAB* INC. 
Ul BURNSIDE AVENUE 
NOFB 1ST0HN PA 19A01 

Your p e t i t i o n f o r an extension of time i n which 
to f i l e the 1985 Annual Report of the above-docketed c a r r i e r 
with the Pennsylvania Public U t i l i t y Commission i s hereby 
granted. 

The period f o r timely f i l i n g of the 1985 Annual 
Report i s extended to A p r i l 30, 1986. 

Failure to f i l e the Annual Report w i t h i n the ex­
tension period w i l l r e s u l t i n the imposition of penalties, 
which could include cancellation of the carrier's c e r t i f i c a t e 
or permit as provided by law. 

Very t r u l y yours. 

Joseph M. Machulsky, Chief 
Financial Document Section 

JMM: dmm 

cc: (P.U.C.) F i l e Sectio 
Annual Report Section 

Contact Person: J. C. Keiter (717) 783-3839 
W. B. F i t z p a t r i c k (717) 783-5938 
D. M. Motter (717) 787-3964 

r\6 APR 14 1986 



C O W M O N W E A L T H OF P E N N S Y L V A N I A 
P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

P. O. B O X 3 2 6 5 . H A R R I S B U R G , Pa. 1 7 1 2 0 

MAY 2 21986 
I N R E P L Y P L E A S E 

R E F E R T O O U R F I L E 

A-00100317 

Conshohocken Yellow Cab, Inc. 
41 Burnside Avenue 
Norristown, PA 19401 

This w i l l acknowledge receipt of your 1985 Annual Report 
which was due on A p r i l 30, 1986, but which was not timely f i l e d 

Pa. Code, T i t l e 52 §31.9 ( f ) or §29.42 (d) states i n part 
that a minimum penalty of $50 i s to be imposed during the f i r s t 
t h i r t y (30) days or part thereof that an Annual Report i s not 
timely f i l e d . 

A f i n e of $50 i s now pending. Prompt payment of t h i s f i n e 
w i l l preclude the Commission from issuing a complaint f o r the 
non-payment of said f i n e . 

The check f o r $50, should be made payable to the Pa. P.U.C 
and sent to Mr. Joseph M. Machulsky, Chief, Financial Document 
Section, at the above address. 

Very t r u l y yours, 

Joseph M. Machulsky, Chief 
Financial Document Section 

JMM: dmm 

cc: (P.U.C.) F i l e Section^ 
Annual Report Section 

Contact Person: John C. Keiter 
(717) 783-3839 

AMr 2 3 1986 

* ' J? * 
* f 41. 



ALEX KATZ 
Certified 

Public Accountant 

Elkins Park Plaza 
8039 Old York Road 

Suile 205 
Elkins Park, PA 19117 

215/635-6280 
215/935-0921 

M E M B E R 
American Institute of Certified 

Public Accountants 

Pennsylvania Institute of 
Certified Public Accountants 

Accountants (or the 
Pubiic Interest 

May 31, 1986 

Commonwealth of Pennsylvania 
Pennsylvania Public U t i l i t y Commission 
P.O. Box 3265 
Harrisburg, PA 17120-3265 

Attention: Mr. Joseph M. Machulsky 
Chief, Financial Document Section 

Reference: Norristown Yellow Cab Company, Inc. 
Account Number: A-13766 
Conshohocken Yellow Cab, Inc. 
Account Number: A-100317 

Dear Mr. Machulsky: 

Pursuant to your l e t t e r s of May 22, 1986, enclosed please f i n d a 
check in the amount of $100.00 to cover the penalty alluded to. 

Upon your receipt hereof, i f you should have any further 
questions, please f e e l free to contact me. 

Sincerely yours, 

ocul 
fQlDl 

1 
Ar 

ALEX KATZ 
Cert i f i e d Public Accountant 

AK:lrk 
Enclosure 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

The addressee named hereunder has paid Pennsylvania Public Utility Commission for the following bill, subject to final collection of check or money order 
tendered for such payment. 

Alex Katzr CPA 
Elkins Park Plaza 
8039 York Road, Suite 204 
Elkins Park, PA 19117 

June 11 , 1986 
Date. 

CR 119183 A 

Fine for failure to f i l e timely 1985 Annual Report 
A-00100317 $50.00 

JUN la IStfS 

Revenue account. 
01420-17000-101 (cd) 

* 1 4 8 6 n h ^ $ 5 0 . 0 0 „Currency„ 

Utility account. 70 

C. Joseph Meisinger 
For Department of Revenue 



PUC - 77 
— PENNSYLVANIA PUBLIC UTILITJ^: 

Uniform Cover and Calen^P: 
OMMISSION 
Sheet 

236 

REPORT DATE: •September 1, 1987 

3. BUREAU: 
Transportation 

4. SECTION(S): 
Financial Review 

6. APPROVED BY: 

D i r e c t o r : B. L. Ernst 
Suoervisor: S. M. Butcher 

7-2154 : 
7-6872 : 

7. MONITOR: 

8. PERSON IN CHARGE: 
L. J . Minardo 7--5287 : 

2. BUREAU AGENDA NO 

SEP-87-T-1097 

5- PUBLIC MEETING DATE 

September 17, 1987 

DOCKET NO: 
A-00100317 

10. (a) CAPTION (abbreviate i f more than 4 lines) 
(b) Short summary of history & facts, documents & briefs 
(c) Recommeadation 

I 
(a) CONSHOHOCKEN YELLOW CAB, INC. (CONSHOHOCKEN) 

Norristown, Montgomery County 
INCREASE IN RATES. 

(b) Conshohocken has f i l e d Tariff Call or Demand - PA PUC Uo. G 
proposing increases in rates to produce approximately $18,466 
additional carrier calculated projected revenues, compared to 
staff calculated additional projected year revenues of $22,437 

(c) The Bureau recommends that the above t a r i f f be approved to 
become effective September 18, 1987. 

Ipw 
1 1 , MOTION BT: Commissioner Chm. Shane Coamissioner T a l i a f e r r o - Yes 

Commissioner Smith - Yes 
SECONDED: Commissioner F i s c h l Commissioner 

CONTENT OF MOTION: S t a f f recommendat ion a d o p t e d . 



COMMONWEALTH OF PENNSYLVANIA w 

PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 

DECEMBER 29, 1986 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNSIDE AVENUE 
NORRISTOWN PA 19 401 

DOCKETED 
DEC 30 Jagg 

I * lEfkT FlBAfe 

• BPSl TO 091 Fl LB 

A-00100317 

F . 1,2 

NOT res- oi- S!J:?PE:-.;S IOH OF FUC OPERATING r< IGHTS 

EFFECTIVE DECEMBER 3 1 , 198& 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY" AND PROPERTY DAMAGE L I A B I L I T Y INSURANCE 

T h i s i s t o n o t i f y you t h a t as of t h e above e f f e c t i v e d a t e , 
the a u t h o r i t y g r a n t e d t o you b y • t h e P e n n s y l v a n i a P u b l i c U t i l i t y 
Commi s s i o n i s h e r e b y suspended as more t h o r o u g h l y d e s c r i b e d on the 
a t t a c h e d s h e e t . 

P l e a s e be a d v i s e d t h a t you may n o t o p e r a t e u n t i l we have 
r e c e i v e d e v i d e n c e of renewed i n s u r a n c e c o v e r a g e . 

Upon r e c e i p t and a c c e p t a n c e of t h e r e q u i r e d c e r t i f i c a t e of 
I n s u r a n c e , you w i l l r e c e i v e w r i t t e n n o t i f i c a t i o n t h a t t h e suspe n ­
s i o n i s l i f t e d and t h a t you may resume o p e r a t i o n s . 

V e r y t r u y o u r s 

cc: E n f o r c emen t D i v i s i o n 

C e r t i f i e d Ma i 1 



@ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address "RETURN TO" space on the reverse side. Failure ( ^thls will prevent this 
card from beina ri. id to vou. The return receipt fee will provide vou ti.. >me of the person 
delivered to and theclate of deliverv. For additional fees the following services are availab e. Consult 
postmaster tor fees and check boxtes) for additional service(s) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery. 

3. Article Addressed to: ^ ^ 0 3 / 7 H.CU 4. Article N u m b e r ^ g ^ g 

Type of Service: 

= Registered = Insured 
_ Certified • COD 
J Express Mail 

Always obtain signature of addressee or 
aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



< COMMONWEA LTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 3 , HARRISBURG, PA. 17120 
JANUARY 2 1 , 1987 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNSIDE AVENUE 
NORRISTOWN PA 19401 

DOCKETED 
JANS 31987 

IR I I F L r PLE&tE 

icrsi TO ovm rut 

A-00100317 

P /, a. 

NOTICE TO LIFT SUSPENSION 

T h i s i s t o n o t i f y you t h a t we have r e c e i v e d p r o o f o f 
i n s u r a n c e c o v e r a g e . T h e r e f o r e , you may d i s r e g a r d t h e 
N o t i c e o f S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y y o u r s , 

I n s u r a n c e S e c t i o n 
(7 1 7 > 787-1227 

cc: E n f o r c e m e n t D i v i s i o n 



ft) I ( M M O N W E A L T H O F P E N N S Y L V A N I A 
P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

P. O. B O X 3 2 8 5 , H A R R I S B U R G , Pa. 1 7 1 2 0 

APR 161987 
I N R E P L Y P L E A S E 

R E F E R T O O U R F I L E 

TX 631575 S A-00100317 
CONSHOHOCKEN YELLOW CAB* INC. 
41 BURNSIDE AVENUE 
NORRISTOWN PA. 19401 

Your p e t i t i o n f o r an extension of time i n which 
to f i l e the 1986 Annual Report of the above-docketed c a r r i e r 
w i t h the Pennsylvania Public U t i l i t y Commission i s hereby 
granted. 

The p e r i o d f o r t i m e l y f i l i n g of the 1986 Annual 
Report i s extended t o A p r i l 30, 1987. 

F a i l u r e t o f i l e the Annual Report w i t h i n the ex­
tension period w i l l r e s u l t i n the i m p o s i t i o n of p e n a l t i e s , 
which could include c a n c e l l a t i o n of the c a r r i e r ' s c e r t i f i c a t e 
or permit as provided by law. 

Very t r u l y yours, 

^frTseph M. Machulsky, Chief 
F i n a n c i a l Document Section 

JMM: dmm 

cc: (P.U.C.) F i l e Section^ 
Annual Report Section 

Contact Person: J. C. K e i t e r (717) 783-3839 
W. B. F i t z p a t r i c k (717) 783-5938 
D. M. Motter (717) 787-3964 



ALEX KATZ 
Certified 

Public Accountant 

Elkins Park Plaza 
8039 Old York Road 

Suite 205 
Elkins Park, PA 19117 

215/635-6280 
215/935-0921 

MEMBER 
American Institute of Certified 

Public Accountants 
Pennsylvania Institute of 

Certified Public Accountants 
Accounlants for the 

Public Interest 

March 3 1 , 1987 

RECEIVED 

APR 2 mi 

SECRETARY'S OFRiCE 
Public Utility CommrsstDtn 

O f f i c e o f the Secretary 
Pennsylvania Pub l ic U t i l i t y Conunission 
P.O. Box 3265 
H a r r i s b u r g , PA 17120 

Reference: Conshohocken Yel low Cab Company, I n c . 
License Number: A-100317 

Dear S i r s : 

Please allow t h i s l e t t e r to serve as a formal request of the above-
captioned corporation under license number as noted above, for an 
extension of time to f i l e i t s Public U t i l i t y Commission Annual Report. 

I t i s through no f a u l t of i t s own that the licensee i s requesting t h i s 
extension. Due to several factors, chief among them changes i n 
int e r n a l o f f i c e work, the management of the corporation has been 
unable to compile the information that i s necessary for proper 
presentation of the information required i n the annual statement. I t 
is c e r t a i n l y not the intention of the licensee to evade or avoid the 
f i l i n g requirements, as management f u l l y recognizes the importance of 
complying therewith. 

I f the Commission sees f i t to &rant that extension of time for one 
month, i.e. u n t i l A p r i l 30, 19^, the licensee w i l l be able to f i l e 
i t s annual report timely. I appreciate your consideration i n t h i s 
matter. 

Upon your receipt hereof, i f you should have any questions, please 
f e e l free to contact me d i r e c t l y . 

Sincerely yours, 
.O.̂. p J ^. ,. „;;,, 1, 

I 

ALEX KATZ 
Cer t i f i e d Public Accountant 

AK:lrk 
Enclosures 

Sworn to and subscribed before 
me t h i s 31st day of March, 1987 

Penna. Pubiic Utility Comm. 

APR 2 1987 
, bureau of Non-Rail 

tTransEorialion 

APR I1? 13o7 

.mmrmu tup;, HONTGOHERV mm 
MY CCBKISSION HPWES NOV. V, 19̂ 9 

-tymbtr, ;P?«n5ytonl«A-ttwtttion of Ntorfes 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P .O. BOX 3 2 6 5 , HARRI 5 BURG, PA. 17120 
MAY 26, 1988 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNS IDE AVENUE 
NORRISTOWN PA 19401 

IM tEPLT PLGAflE 

lEPEft TO OUR rILE 

"A^OIOOSI? 

0 ^ 
MOT I CE OF' SUSP&NS I ON OF PuC OP EH AT I MG H i Ort Vo 

EFFECTIVE MAY 30, 198S 

FOR EXPIRATION OR CANCELLATION OF. 

BODILY INJURY AMD PROPERTY DAMAGE L I A B I L I T Y INSURANCE 

Th i s i s to n o t i f y you t h a t as o f the above e f f e c t i v e d a t e , 
t h e a u t h o r i t y g r a n t e d to you by the P e n n s y l v a n i a P u b l i c U t i l i t y 
CoTnmi s s i on i s h e r e b y suspended as more t h o r o u g h l y d e s c r i b e d on the 
a t t a c h e d s h e e t . 

P l e a s e be a d v i s e d t h a i you may n o t o p e r a t e u n t i l we have 
r e c e i v e d e v i d e n c e o f - r e n e w o d i n s u r a n c e c o v e r a g e . 

Upon r e c e i p t and a c c e p t a n c e of t h e r e q u i r e d c e r t i f i c a t e of 
I n s u r a n c e , you w i l l r e c e i v e w r i t t e n n o t i f i c a t i o n t h a t the s-uspen-
s i o n i s l i f t e d and t h a t you may-resume o p e r a t i o n s . 

y o u r s j 

cc: E n f o r c e m e n t D i v i s i o n 

C e r t i f i e d Ma i 1 



SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4 . 

Put your address In ^ ' ' " " 'RETURN T O " space on the reverse side. Failure t o f \ s wi l l prevent this 
card f rom beina retu. 7to vou. The return receipt fee wi l l provide vou the of the person 
delivered to and the date of deliverv. For additional fees the fol lowina services are available. Consult 
postmaster fo r fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 

3. Art icle Addressed t o : 4. Article Number ^ ^ ^ g J J 3. Art icle Addressed t o : 

Type of Service: 

O Registered Q Insured 
• Certif ied • COD 
D Express Mail 

3. Art icle Addressed t o : 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Agent / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Deliverv 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



i COlBfDNWEALTH OF PENNSYLVANIA ^ 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
P.O. BOX 326S. HARRISBURG. PA. 17120 

AUGUST 22, 1988 

isrt i TO ooi me 

CONSHOHOCKEN YELLOW CAB. INC. 
41 BURNS IDE AVENUE 
NORRISTOWN PA 19401 

A-00100317 

NOT ICE TO LIFT SUSPENSION 

Th i s i s to n o t i f v vou t h a t we have r e c e i v e d p r o o f of 
i n s u r a n c e c o v e r a q e . T h e r e f o r e , vou mav d i s r e q a r d t he 
N o t i c e of S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y v o u r s 

I n s u r a n c e S e c t i o n 
( 7 1 7 ) 787-1227 

c c : E n f o r c e m e n t D i v i s i o n 

:988 



IONWEALTH OF P E N N S Y L V A N I A ^ 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
FEBRUARY 28, 1989 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNS IDE AVENUE 
NORRISTOWN PA 19401 

IK I K P f . T pr.KJtHR 

WFf f t T O O O * r I LP! 

/^A-001 00317 

Fs.1,2 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MARCH 03, 1989 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE L I A B I L I T Y INSURANCE 

T h i s i s to n o t i f v vou t h a t as of the above e f f e c t i v e d a t e , 
the a u t h o r i t v a r a n t e d to vou bv the P e n n s y l v a n i a P u b l i c U t i l i t v 
C ommission i s h e r e b y suspended as more t h o r o u g h l y d e s c r i b e d on the 
a t t a c h e d s h e e t . 

P l e a s e be a d v i s e d t h a t you mav not o p e r a t e u n t i l we have 
r e c e i v e d e v i d e n c e of renewed i n s u r a n c e c o v e r a g e . 

Upon r e c e i p t and a c c e p t a n c e of the r e q u i r e d c e r t i f i c a t e c f 
I n s u r a n c e , you w i l l r e c e i v e w r i t t e n n o t i f i c a t i o n t h a t t h e suspen­
s i o n i s l i f t e d and t h a t you may resume o p e r a t i o n s . 

cc: E n f o r c e m e n t D i v i s i o n 

C e r t i f i e d Ma i 1 
< 

€-j 
1 n 1 B 

1 



A S E N D E R : Complete items 1 end 2 when additional services ere desired, and complete Items 3 
™ and 4. 
Put,your address Jn.the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from tie Inn re^'-ned to vou. The return receiot fee wi l l orovlde vo'—'ha name of the person 
delivered to and'tf te of deliverv. For additional fput; the fnllouvlna •sn : nrn nvHllnhle nonsnlT 
postmaeter'for fees i^ . 'check box{es) for additional service(s) requested. i. > 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

l{Extra charge)1* ^(Extra charge ft 

3. Art icle Addressed to : 

A-00100317 

CONSHOHOCKEN YELLOW CAB, INC. 

4. Art icle Number 3. Art icle Addressed to : 

A-00100317 

CONSHOHOCKEN YELLOW CAB, INC. 

Type of d e ^ # : ' ^ M , * * 

D Registered D Insured 
• Certified • COD 
D Express Mail 

3. Art icle Addressed to : 

A-00100317 

CONSHOHOCKEN YELLOW CAB, INC. 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signatifi^ - Addressee ^ / / \ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent / 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of ^ s 1 ' ^ W 

8. Addressee's Address (ONLY if 
requested and fee paid) 

* U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 
' S IC 


