
. ^ 1 
C O M M O N W E A L T H OF P E N N S Y L ^ j J k l l A 

P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 
P. O. B O X 3 2 6 5 , H A R R I S B U R G , Pa. 1 7 1 2 0 

December 7, 1988 
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 

A. 00107087 
F. 1, Am-A 

Lloyd R. Persun, Esquire 
Shearer, Mette, Evans & Woodside 
P.O. Box 729 
Harrisburg, PA 17108-0729 

Application of INDEPENDENT FREIGHTWAY, INC., a corp of the State of Delaware 

DOCUMENT 
(F01M 

To Whom I t May Concern: 

Please be advised that the t a r i f f requirement has been s a t i s f i e d 
i n the above e n t i t l e d proceeding and you may now u t i l i z e those rights. 

EMD 

ours, 

i J h ^ e c r e tary 

Independent Freightway, Inc, 
2330 23rd Avenue 
P.O.Box 7013 
Rockford, I L 61125-7013 

DOCKETED 
DEC191988 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
w a n d 4. 
Put vour addr.v--lp the "RETURN T O " Space on the reverse side. Fai'^'o to do this wil l prevent this 
card from bei iturned to vou. The return receiot fee wi l l orovk u the name of the oerson 
delivered to ai. ie date of deliverv. For additlnnnl ffins the fnllnwln, .rvlrn* nrn svnllAhln rntiBiilt 
postmaster for fees and check box(es) for additional servicefs) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)! 1 (Extra charge ft 

3. Article Addressed to: /; /o 4. Article N u m ^ e ^ i ^ ^ i j 3. Article Addressed to: /; /o 

Type of Service: 

D Registered D Insured 
Certified • COD 
Express Mail 

3. Article Addressed to: /; /o 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLYif 

requested and fee paid) 

6. SigjjajSBFjSZ Agent . 

7, Date of D e f f w ^ " & latJS 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 


