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December 2, 1988

IN REPLY PLEASE
REFER TO QUR ¥FIiLE

A. 00108106

R d A. Thistle, Jr., Esqui ST
e B peoe T B OCKET EW
100 01d York Road

Jenkintown, PA 19046 DEC1 21988

Application of MURPHY'S HAULING SERVICE, INC., a corporation of the Com. of PA

To Whom It May Concern:

The records of the Commission show that applicant has complied
with the necessary tariff and insurance requirements.

Enclosed is the certificate of public convenience evidencing
the Commission’s approval of the right to operate,

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

Very tru yours,

oo UEN T

L POLDER

Certified Mail

Jerwy Rich, Secretary

MURPHY'S HAULING SERVICE, INC,
20 Park Avenue
Rockledge, PA 19111




N PENNSYLVANIA
PUBLIC UTILITY COMMISSION

IN THE MATTER OF THE APPLICATION OF

CERTIFICATE
MURPHY'S HAULING SERVICE, INC., a corporation of OF

he C 1th of P 1 i
the Commonwealth of Pennsylvania PUBLIC CONVENIENCE

A. 00108106
Folder 1

A

The Pennsylvania Public Utility Commission hereby certifies that after an investigation
and/or hearing had on the above entitled application, it has, by its report and order made and entered,
a cupy of which is attached hereto and made a part hereof, found and determined that the granting of
said application is necessary or proper for the service, accommodation, convenience and safety of the
public, and this certificate is issued evidencing its approval of the said application as set forth in said

report and order.

In Testimony YWhereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused

these presents to be signed and sealed, and duly atiested by its Secretary at its office in the city of

Harrisburg this 2nd day of DECEMBER, 19 88.
PENNSYLVANIA
I i PUBLIC UTILITY COMMISSION
Attest; @CKETEU) '
DECL,21988;
AN i

Secretary



OSENDER: Compiete items 1 and 2 when additional services sre desired, and complete itams 3

and 4.
Pur your address in thu “RETURN TO"” Space on the raverse side, Fallure to do this wlll prevent this
card from belng re*” 13d to you. The return recelpt fee wil| provide yo: *3_name of the person
datlvered to and ;h,' a of dellvery. For sdditionat foes the followlng ser._Jnro available. Consult
postmaster for foes anu'chock box{es} for additionsl service(s) requosted,
1. 8 Show to whom duollvered, date, and sddressee’s address, 2, [J ,Restricted Delivery

V(Extra charge)t V(Extra charge)t

3, Articte Addressed to: /7[ / / f / & é 4. Aniclq;amgz

Type of Service:
D Registared [ insured

/ 1 certified O cop
(2 /?WW/Z // %Zéﬁ/@ ] Express Mall
%

Always obtain signature of addrosses
24 or agent and DATE DELIVERED.

5, Signature — Addressea . 8. Addressee’s Address (ONLY if

X requesma’ qnd fec paid)
| Al L
6. Signature — Agent
X
7. Date of Delivery s 0K a
/. /ya"/ 23

J’ 5_ j{{ ? - . ; .

PS Form 3811, Mar. 1987 » USGPO. 1987-178266' '~ DOMESTIC RETURN RECEIP




