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^ 1 Mission 
P.U.C. Permit 
No. A. QhlQltiH? 
I.C.C, Certif icate 
No. MC j^So^j 

BUREAU OF TRANSPORTATION 
P.O. Box 3265, Harr isburg, Pennsylvania 17120 CALENDAR YEAR 

CONTRACT CARRIER 

Name and Address of Reporting Carrier 

CC 622218 S A-00107656 
ECONEXPRESS INCORPORATED 

WHEATON I L 6 0 1 8 7 

TelephoneNO.( P I ?- j tc^f- -
Area Code 

Correct Name and Address if Different Than Shown 

File By March 31, 1989 
1. This report covers period from: 

/-./ ig to / A - A I _ , i9_r i l 
2. If carrier is an individual or a partnership, list name or 

names below: 

3. If business is conducted under a trade name, give date 
or registration under Fictitious Names Act: 

19 

F O R I N C O R P O R A T E D C A R R I E R S 

4. Date of incorporations 'A? 1% I 

5. In what state? W loots 

6. nirftCtorsatenriofyear: .IWtrijd (X^H^CiCiS ) 

7. Principal Rlnckhnlriftrs: 'XRFS-D Jj^rjlZfryfrrft 

8. Officers at end of year: i 5 ^ 6 ^ - , ^ o o c u m e ^ ^ l ^ 
Prpgidfint: J ^ . ^ H Q f rV 

'Trea^ 
GenerafManager:. 

9. If carrier was controlled by another corporation at end 
of year, give name of such corporation and extent of 
control over carrier: 

INCOME STATEMENT 

PA GROSS OPERATING REVENUES . .$„ O 
' 4' 

INTERSTATE OPERATING REVENUES .S fttf^^fc. . 

GROSS OPERATING REVENUES s 1&,O£0,.396 

AFFIDAVIT 

COMMONWEALTH OF PENNSYLVANIA ) 

a.-

COUNTY OF. 
) S S 
) 

I, {or We), the undersigned A i //''• am fhparlt) A 

trading as (or of the firm of) P PC-AJF V P^J-^ C c 

on my (or our) oath do say that the following return has 
been prepared under my (or our) direction from the 
original books, papers and records of this carrier and that 
I (or we) have carefully examined same and declare it to 
be a complete and correct statement of the business and 
affairs of said carrier to the best of my (or our) knowledge, 
information and belief. 

(Proprietor, Managing Partnet<Jr Chief Officer) 

fecerirfei Sharge.of Accounts) (Title) 

Subscribed and sworn to before me this day of 
PAr tCt f _ - 3 7 ^ _,19.?! 

Signed. 

My commission expires: i i 0 

FomiPUC-313(n»v. tOM) 


