Y C“AMC}NWEALTH OF F’ENNSYL\‘.-JIA

;2‘"551 PENNSYLVANIA PUBLIC UTILITY COMMISSION
e P. 0. BOX 3285, HARRISBURG, Pa. 17120

December 7, 1988

IN REPLY PLEASE
REFER TO QUR FILE

A, 00107087
F. 1, Am-A
Lloyd R. Persun, Esquire
Shearer, Mette, Evans & Woodside
P.0. Box 729
Harrisburg, PA 17108-0729

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

£a:

DOCUMENT
FOLDER

~

To Whom It May Concermn:

Please be advised that the tariff requirement has been satisfied
in the above entitled proceeding and you may now utilize those rights.
'

ich, éecretary

Independent Freightway, Inc.

e DOCKETED

Rockford, IL 61125-7013

DEC191988




.SENDEH: Complete items 1 and 2 when addltional sarvices are dasired, and complate [tams 3

snd 4,
! Put your addrz-~-In the “RETURN TO" Space on tha reverse side. Fai'*=x to do this will prevent this
card from bei nurned to you, The return rece|pt fae wil|l provic u_the nama of the perscn
deljvered to g1, e date of delivery. For additlonal fees the followln, ___rvices are avelteble, Consult

postrmaster for tees and check box(es) for additienal servicels) requested.
1. O Show to whom delivered, dats, and addresses’s addross, 2. O Restricted Dellvery
t(Extra charge)t t{(Extra chargejt

3. Article Addressed to: /4 ) {CO_ 7/0f 4 4. Article Nun}f‘r;.?ss

Type of Service:

. D Repistered (1 insured
' é | ] certified O coo
/ _/Mf/j 301 Express Mall ‘

Always obtain signature of addresses
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

, 6. Sig Agent
X N

7. Date of Dehively = & 1909

~ PS Form 3811, Mar. 1987 * US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

I



