 em B COMMONWEALTH OF F’ENNSYLVAN’;
@ PENNSYLVANIA PUBLIC UTILITY COMMISSION
; P. 0. BOX 3265, HARRISBURG, Pa. 17120

April 25, 1988
IN REPLY PLEASE
REFER TO OUR FILE

A. 00107854
. . Folder 1

Michael J. Cammarano, Esquire
P.0. Box 677

522 Court Street

Reading, PA 19603

Application of WHITE STAR TOURS, INC., a corp of the Comm. of PA

Dear Sir:

) Enclosad is the brokerage license evidencing the Commission's
approval of the right to operate.

Kindly attach the enclosures to the compliance order previously
issued and mailed to you on

Enclosures

Certified Mail
Fyomm———

WHITE STAR TOURS, INC. lf[ t@@‘fgﬂ" , T\
26 ‘ ki
snitiingeon, 2 19607, Fpry | DOCK ETED)

APRZ 61958

+




PENNSYLVANTA
PUBLIC UTILITY COMMISSION

In the matter of the Application of

WHITE STAR TOURS, INC., a corporation of

the Commonwealth of PA BROKERAGTE

LICENSE

A, 00107854

)
)
)
J
)
)
)
]
)
)
)
}
} Folder 1
)

)

}

The Pennsyfuania Pubfic UtiLity Commission hereby centifies that affern an
investigation had on the above entitled application, Lt has, by its onder made
and entered, a copy of which is attached hereto and made a part hereof, found
and detenmines that the granting of said License will be consistent with the
public {nterest and the policy decfared in Section §01 of the Public ULLLLty
Law, and this License {4 issued evidencing its approval of the said application
as sct forth in said ondex.

r

IN TESTIMONY WHEREOF, the Pennsyfvania Public Utility Commission has caused these
presents to be Adgned and seaked, and duly attested by {ts Secrelary at +th
office in the city of Hanwrisburg this 25thday of APRIL, 1988. 4

1

PENNSYLVANTA '
wﬁj .. PUBLIC UTILITY COMMISSION
3 ar A - . .




il

. SENDER: Complete items 1 and Z when additional services are desired, and complete items 3 and 4,

Put your address in th' "RETURN TO" space on the reverse side. Failure to d"—'“ s will prevent this
card from being raturi o you. The return recaipt fee will provide you the n.  .of the person

delivered 1o and the diie 6f delivery. Far additional fees the following services are available, Consult
posimaster for foes and oheck boxies} for additional servicels) requestad.

1. 0 Show to whom deliverad, date, and addressee’s addrass.

2. I3 Restricted.  Delivecy

3. Article Addrassedfto:ﬁ . / 0 7 fg‘é/ F /

43350

4, Article Numbaer

L/]/%Gér/é Corpomerared 0%/ H

Type of Servica:
] Registered Ynsured
Certified cop - 4
Express Mail

Alweys obtain signature of addressee or
agant and DATE DELIVERED.

5 Sondidal pades —o
T Sandilal A : ~
X%Wessee

67 Signature — Agent
X

7. Data of Dalivary (% —2,4 _ é_"\g,.

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

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT

e e e =




