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May 28, 1985 

Donald D. Saxton, J r . , Esquire 
63 South Main St ree t 
Washington, PA 15301-6881 
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A. 00105933 
Folder 1 

Application of ROBERT MOLNAR, t/d/b/a ROBERT MOLNAR HAULING 

Dear Sir: 

The records of che Cotomlssion show chac appllcanc has complied wich 
che necessary cariff and insurance requirements. 

Enclosed is che concracc carrier peraic evidencing che Commission's 
approval of che righc co operace.-

Kindly accach che enclosures co che compliance order previously 
issued and mailed co you on April 10'̂  1985 

Very cruly yours. 

Jerry Rich 
Secrecary 

Enclosures 
Cercified Mail 

ROBERT MOLNAR HAULING ' 
R. D. //I, Box 38A 
Suttersville, PA 15038 
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P E N N S Y L V A N I A 

PUBLIC U T I L I T Y COMMISSION 

IN THE MATTE* OF THI AITUCATION OT 

Robert Molnar, trading and doing business as 
ROBERT MOLNAR HAULING CONTRACT CARRIER 

PERMIT 

A. 00105933 
Folder 1 

The Pennsylvania Public Utility Commisaion hereby certifies that after an investigation had on 

the above entitled application, it h&s, by its order made and entered, a copy of which is attached hereto 

and made a part hereof, found and determined that the granting of said permit wili be consistent with, 

the public interest and the policy declared in Section 801 ot the Public Utility Law, and this permit 

is issued evidencing its approval of the said application as det forth in said order. 

Jn flCesrtimonp Ufjereof, 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 

Attest: 

28th 

) " l , l , L U J . L . i . 

P 

day of MAY 19 
85. 

PENNSYLVANIA 

PUBLIC UTILITY COMMISSION 

MAY £ 91985 
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^ S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 . 

Put v o u r address in the " R E T U R N T O " space on the 
reverse side. Fa i lu re t o d o th is w i l l p reven t th is card f r o m 
b e i n g . r e t u r n e d t o y o u . The re tu rn receipt fee w i l l p r o v i d e 
y o u t h e name of t he person del ivered t o and t h e data o f 
de l i ve r y . Fo r a d d i t i o n a l fees t h e f o l l o w i n g services ore 
ava i lab le . C o n s u l t pos tmaster f o r fees and check box tes ) 
f o r service(s) requested. — 

1 . D S h o w t o w h o m , j j a t e and address of de l i ve ry . 

Res t r i c ted Deliv 

3 . A r t i c l e Addressed t o : 

9 
n 

4 . T y p e o f Serv ice : 

D Reg is te red Q Insured 
B ' C e r t i f i e d • C O D 
Q Express Ma i l 

A r t i c l e N u m b e r 

A l w a y s o b t a i n s ignature of addressee or agent 
D A T E D E L I V E R E D . 

5 . S igna tu re — Addressee 

X 
6 . S i a p d l u r e - ^ A e n t 

o f De l i ve ry 

» 
2 
31 
l t l 
O 
m 

8. Addressee's Address (ONLY if requested and fee paid)-


