PENNSYLVANIA PUSLIC UTILITY COMMISSION
P. 0. BOX 3255, HARRISBURG, Pa. 17120
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A. 00106111

Raymond Talipski, Esquire
121 South Main Sfreet
Taylor, PA 18517

Application of LEWIS MARKI, t/d/b/a L. MARKI AND SON

Dear Sir:

The recards of the Coumission show that applicant has complied
with the necessary tariff and insurance raquirements.

Enclosed ia the certificata of public cooveniance evideancing the
Coumission's approval of the righc to operaca.

Kindly attach the ernclosuras to the compliance order previously
issued and mailad ¢o you om September 25, 1985,

Very truly yours,

"Jnrry Rich
Secretary
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Enclosures !
Carcifidd Mail ?
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LEWIS MARKI, t/d/b

L. MARKI AND SON

R.D. #1, Box 1504 .
Stroudsburg, PA 1?360

-

_ [




PUC 82 . : .

PENNSYLVANIA
PUBLIC UTILITY COMGISSION

IN THE MATTER OF THE APPLICATION OF

CERTIFICATE
LEWIS MARKI, trading and deing business as r OF
L. MARKI AND SON PUBLIC CONVENIENCE
A. 00106111
Folder 1

J
The Pennsylvania Public Utility Commission hereby certifies that after an investigation

and/or hearing had on the above entitled application, it has, by its report and order made and entered,
a cupy of which is attached hereto and made a part hereof; found and-determined that the granting of
said application is necessary or proper for the service, accommodation, convenience and safety of the
public, and this certificate is issued evidencing its approval of the said application as set forth in said

report and order.

In Testimony Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
these presents to be signed and sealed, and duly attested by its Secretary at its office in the city of
Harrisburg this 13th day of NOVEMBER, 19 85.

PENNSYLVANIA

PUBLIC UTILITY COMMISSION
Attest:

Chialrman

Secretary
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@ SENDER: Complete iterms 1, 2, 3 and 4.

Put your address in the "RETURN TQ" space on the
revarse side. Failure 1o do this will prevent this card trom
being returned to you. The return recaipi fee will provide
you the name of tha person dolivered to and the date of
delivery. For additional fess the following services are
available, Consult postmaster for tees and check box(as)
1?r servicels} raquestad,

‘I.\_ -Show to whom, date and addrass of delivery,

2. [ Restricted belivervﬂ
1061}/
3. Article Addressed to:

inperd by by

4. Type of Servite: Article Number

o |
eoens Dés| 44883

) Express Mait

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addresseo
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7. Datd/ét Dativary _\,\\\U\\\§
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8. Addressee’s Address (ONLY if requested and fee paid)




