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I N O C p ^ T P L E A S E 

R E F E R T O O U R ^ ' L E 

A. 00108228 

Barry D. Kleban, Esquire 
1900 Two Penn Center Plaza 
Philadelphia, PA 19102 

Application of F. AMBROSE MOVING, INC. 

To whon I t May Concern: 

The records of the Commiss ion show that apDiicanc hns conplied 
wicn tne necessary t a r i f f and insurance requirerr.encs. 

enclosed is the c e r t i f i c a t e of public convenience evidencing 
che Ccrrjnission[s approval of the right Co operace. 

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

yours, 

EMD 
Certified Mail 

F. AMBROSE MOVING, INC 
624 Wilhelmina Avenue 
Horsham, PA 19044 

V.' Rich,. Secretarv 



PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

IN THE MATTER OF THE APPLICATIOV OF 

_ .„ CERTIFICATE 
F. AMBROSE MOVING, INC. „ a j r m „ a m m n r m a m . , 0 F 

PUBLIC CONVENIENCE 

A. 00108228 
Folder 1 

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. 

3n fccstimonp HBfjereof, 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 4th day of JANUARY, 1 9 89. 

PENNSYLVANIA 

_ PUfiLIC UTILITY COMMISSION 
Attest: 

Secretary 



A S E N D E R : Complete Items 1 and 2 when edditionel services are desired, and complate items 3 
a n d 4 . 

Pu t y o u r address fn^ the " R E T U R N T O " Space o n t h e reverse side. Fa l lure^ to d o t h i s w i l l p reven t t h i s 
c a r d f r o m beina " n e d t o v o u . T h e r e t u r n rece lo t fee w i l l or ipvide v ^ -he name o f t he oerson 
delivered to and t ate ol delWorv. For addltlnnnl fees thn fnllnwlna m IR urn nvnllnhln CnrnniT 
postmaster for fees'und check box(es) for additional servicels) requested. —^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

IfExtra chargejt \(Extra charge)! 

3.1Article Addressed to : 4. Art icle Number ^ ^ ^ ^ ^ 3.1Article Addressed to : 

Type of Service: 

D Registered D Insured 

• c e r t i f i e d ^ • COD 
• Exp ress-Mail 

3.1Article Addressed to : 

Always obtains ignature of addressee 
or aaent and DATE DELIVERED. 

x S ' ? ^ ^ ^ ^ ^ ^ Z _ 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery * 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, M£. 19*7 * U.S.G.P.O. 1987-178-266 DOMESTIC RETURN RECEIPT 


