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GERAGHTY, WILLIAM P.
417 OLD GULPH ROAD
PENN VALLEY PA 19072

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE AUGUST 21, 1988
FOR EXPIRATION OR CANCELLATION OF

CARGO LIABILITY INSURANCE

This is to notify vou that as of the ahove effective date,
the authority aranted to vou by the Pennsylvania Public Utility
Commission is herebyvy suspended as more thoroughly described on the

attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage.

Unon receint and acceptance of the regquired certificate of
Insurance, vou will receive written notification that the suswmen-
sion is lifted and that vou mav resume operations.

Very tr vOours.
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