
P.U.C. Permit 
No. A. 105185 

BUREAU OF TRANSPORTATION 
P.O. Box 3265, Harrisburg, Pennsylvania 17120 CALENDAR YEAR 

I.C.C. Certificate 
No.MC CONTRACT CARRIER 

Name and Address of Reodrtirto Carrier 

CC 624546 S 
HCHALE, KEVIN R. 
T/A MCHALE DELIVERY SERVICE 
R^D—7>—BOX-4 2-8 
READING PA 19606 

Telephone No. ( 215 ) 7 7 9 - 4 9 6 9 

Correct Name and Address if Different Than Shown 

T / A /^t U A L £ S D t I - 1 * £ * S * tr v J * £ , I /oc 
? . 0 • B o X V c 7 3 

Area Code 
This report covers period from: 

.TAMUAT?y19 fiR tftDRPKM-RRP , 1 9 A S L 

If carrier is an individual or a partnership, list name or 
names below: 

If business is conducted under a trade name, give date 
or registration under Fictitious Names Act: 

,19 

FOR INCORPORATED CARRIERS 
Date Of incnrporatinn: FEBRUARY 1 9 8 6 

In what stata? PP.MNSYT.v&NTa 

Directors at end of year:. 
KEVIN R. McHALE 
LOREEN A. McH 

7. Principal Stockholders:. 
KEVIN R. McHALE 
LOREEN A. McHAL] 

TO: 

Officers at end of year: 
PrefiidRnt: K E V I N R . McHALE 

Vice-President: 
Senrfitary: LORKEN A 
TrPflRitrPr- T.OR " " N & 

MnHAT.E 

MrHAT.E 
General Managar: KKVTN K . McH AT.F. 

If carrier was controlled by another corporation at end 
of year, give name of such corporation and extent of 

control over carrier: 

INCOME STATEMENT 

PA GROSS OPERATING REVENUES . 732 

INTERSTATE OPERATING REVENUES .%31 73^.3^ 

GROSS OPERATING REVENUES &/?6> 

AFFIDAVIT 

COMMONWEALTH OF PENNSYLVANIA ) 

COUNTY O F 
) S S 

I, (or We), the undersigned 

) 

0 \rading as (or of the firm of) fac fa ^-S T)/( t Jh'J 

my (or our) oath do say that the following return has 
onbejpn prepared under my (or our) direction from the 

original books, papers and records of this carrier and that 
I (or we) have carefully examined same and declare it to 
be a complete and correct statement of the business and 
affairs of said carrier to the best of my (or our) knowledge, 
information and belief. 

A*** Ct. TPiM 
(ProDrietor, Managirjg Partner, or Chief Officer) 

{Officer in Charge of Accounts) 

Subscribed and sworn to before me this day of / ? 
-.19 

(Title) 

My commission expires 
NOTARIAL S E A L 

KIM M. HINSEY. Wutaiy Public 
P a r t i n g Ror l t g r n i m t y PA 

Fotm PU&313 (fWv. 1IV98) By Commission Expires 7-9-90 



At p N W E A L T H O F P E N N S Y L V A T ^ f c 
' A N I A P U B L I C U T I L I T Y C O M M I ™ I O N 

C O M 
P E N N S Y LU 

P. O. B O X 3 2 6 5 , H A R R I S B U R G . P a 1 71 2 0 

June 6, 1989 
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 

McHale's De l i v e r y Service, I nc. 
P.O. Box 4072 
Reading, PA 19606 

JUNO 8 1989 ! 

RE: A-0010S185 

Gentlemen: 

This l e t t e r i s i n response to the recent f i l i n g of your 
1988 Annual Report i n which the app l i c a n t ' s name has been 
changed from Kevin R. McHale, t/d/b/a McHale D e l i v e r y Service to 
McHale's :Delivery SErvice, I nc. 

I f t h i s a u t h o r i t y has gone from a sole p r o p r i e t o r s h i p 
to a cor p o r a t i o n you w i l l have to f i l e a t r a n s f e r a p p l i c a t i o n . 

Enclosed are a set of our form PUC 190 (r e v i s e d 8/88) 
f o r your convenience. 

Sin c e r e l y , 

Frances Walkinshaw 
A p p l i c a t i o n Examiner 
Bureau of Transportation 

Enclosure 

'cc": F1-1 e —Ro'o'm" 


