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PENNSYLVANIA PUBLIC UTILITY COMMISSION
FPO. BOX 3265, HARRISBURG, PA 17105-3265
December 9, 1992

INREPLY PLEASE
REFER TS OUR FIE

A-00106803
F.l .Am-D

J BRUCE WALTER ESQUIRE
RHOADS & SINON

PO BOX 1146

HARRISBURG PA 17108-1146

Application of Klein's BUS SERVICE, INC., a corporation of the
Commonwealth of Pennsylvania

To Whom It May Concern:

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

Very truly vours,

DOCUMENT ‘
FOLDER

4

jczc tapplicant . {Jn @D @ % EFE EM
PO, Box 246 P L
DOUGLASSVILLE PA 19518 ’

JAN 07 1993



Is your RETURN ADDRESS compieted on the reverse side?

= Complete items andﬁ(ﬁ‘ur additional services.
* Complete items 3, and .,

I also ' to receive the
following s..sices (for an extra

# Print your name and address on the reverse of this form so that we can fee):

return this card 10 you.

* Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address

does not permit.

* Write 'Return Receipt Requested’’ on the mailpiece balow the article number. 2. [ Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the data

delivared

Consult postmaster for fee.

3. Article Addressed to: /4 '"/0@ 0%\_3 4a.

Artlcle Number @QGSB

O

F/ "Aj_- 4b. Service Type
S,Rcﬁgjstered O Insured
ertified [ cop

E Mail [ Return Receipt for
xpress Mal Merchandise

7.

Date (EfEﬂiVinL 1992

. Signature {Addressee) 8.

Addressee’s Address (Only if requested
and fee is paid) )

S

Pt .

PS Form 3811, December 1991 # UL.SG.P.0.: 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



