SYLVANIA PUBLIC UTILITY MISESION

COMMONWEALTH OF PENNSYLa/ANIA
& ]
. BOX 3285, HAHF![SBURG. Pa. 17120

%

January 8; 1992

IN REPLY PLEASE
REFER TD OUR FILE

. A. 00107235
LAWRENCE L. DAVIS, ESQUIRE

DAVIS AND DAVIS
103 SQUTH CENTER STREET
EBENSBURG PA 15931-0064

Request of Tri-County Transportation & Leasing, Inc., that its certificate
of public convenience be changed to stand in 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 ttame you will have to send it 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.

QVery truly yours,

Rich, Secretary

D eted v DOCKETED

TRI-COUNTY TRANSPGRTATION, INC. .
t/d/b/a HAPPY TiMES CHARTER JANI 4 1992
404 19th STREET BOX 13
BARNESBORO PA 15714
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* Complete items 1 ar-"~2 for additional services, ! E'S -'lish to receive the
¢ Complete ltems 3, | &b followi, srvices (for an extra

* Print your name ana.__.r@ss on tha reverse of this form so that we can
return this card to you.

* Attach this form o the front of the mallpiece, or on the back if spaca
does not permit.
* Write "'Return Receipt Requestad” ¢n the mailpiece balow the article number,|

* The Return Raceipt Fee will provide you the signature of the persen delivered]
to and the date of delivery.
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