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January 8, 1992 

IN REPLY PLEASE 
R E F E R T O O U R F I U E 

A. 00107235 
LAWRENCE L. DAVIS, ESQUIRE 
DAVIS AND DAVIS 
103 SOUTH CENTER STREET 
EBENSBURG PA 15931-0064 

Request of Tri-County Transportation & Leasing, Inc., that i t s c e r t i f i c a t e 
of public convenience be changed to stand i n the name of TRI-COUNTY 
TRANSPORTATION, INC., t/d/b/a HAPPY TIMES CHARTER 

Dear Sir; 

The records of the Commission show that applicant has complied with 
the necessary tariff and insurance requirements and the Commission's 
records are so noted showing the new name on the certificate of public 
convenience. 

If you wish to have the original certificate changed to reflect the 
new name you wi l l have to send i t to the Commission. Please send the 
certificate to Elzy Ditzler, Service Section, at the above address. 
Otherwise you can simply attach the Commission's order adopted to show 
the name change in public meeting. 

Thank you for your cooperation in this matter. 

truly yours, 

Rich, Secretary 

EMD 
Certified Mail 

TRI-COUNTY TRANSPORTATION, INC 
t/d/b/a HAPPY TIMES CHARTER 
404 19th STREET BOX 13 
BARNESBORO PA 15714 

DOCKETED 
41992 



SENDER: 
• Complete items 1 ar ' ' i ~" i i 2 for additional services. 
• Complete items 3, ( i & b. 
• Print your name and . ..ress on the reverse of this form SO that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

I a ls '^^ ish to receive the 
followL srvices (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Nu 

4b. Service Type 
Cl Registered D Insured 
• Certified • COD 

D Express Mail • Return Receipt for 
Merchandise -

7. Date A 
8- Addressee's Address (pnly if Vequested> 

and fee is paid) I \ i" 

• i i f t y / / 

PS Form 3 8 1 1 , November 1990 AU-S. QPO: 1991-287-066 D O M E S T I C R E T U R N * R E C E I P T 


