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R E F E R T O O U R F I L E 

James W. Maza, Esquire 
114-120 East Broad Street 
Souderton, PA 18964 

A. 00108714 
Folder 3 

A p p l i c a t i o n of SANFORD ALDERFER ANTIQUE TRANSPORT, INC., t/d/b/a ATLANTIC 
MOVING SERVICE 

To Whom I t May Concern: 

The records of the Commission show t h a t a p p l i c a n t has complied 
w i t h the necessary t a r i f f and insurance requirements. 

Enclosed i s the c e r t i f i c a t e of p u b l i c convenience evidencing the 
Commission's approval of the r i g h t t o operate. 

Kindly a t t a c h the enclosures to the compliance order previously 
issued and mailed to you. 

urs, 

i c h , Secretary 

EMD 

Sanford A l d e r f e r Antique Transport, Inc 
t/d/b/a ATLANTIC MOVING SERVICE 
501 Fairgrounds Road 
H a t f i e l d , PA 19440 



£ PENNSYLVANIA 
PUBLIC UTILITY COMMLsSfON Ml 

JN THC UATTtm THB AFFtlCATTOW OF 

Sanford Alderfer Antique Transport, Inc., CERTIFICATE 
trading and doing business as ^ OF 
ATLANTIC MOVING SERVICE p u B L I C CONVENIENCE 

A. 00108714 
Folder 3 

The Pemuylvaaia Public Utility Commiision hereby certiflaa thAt after an investigation 

and/or hearing had on the above entitled applieatioi}. It haa, by ita report and order made and entered, 

a cupy of which ta attached hereto and made a part hereof, fooad and uclermined that the granting of 

said application ia neceseary or proper for tha service, accommodation, convenience and safety of the 

public, and thia certiflcat* ia iaauad evidencing fta approval of the naid application aa set forth in said 

report and order. 

3n {Eefltttnonp &f)err0(. The PENNSYLVANU PUBUC UTILITY COMMISSION has caused 

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

Harrisburg thia 2nd day of AUGUST, 19 90. 

PENNSYLVANIA 
punuc umirY COMMISSION 

Attest: 

cary 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
" 3 and 4 . 
Put your address in the^HRETURN TO" Space on the reverse side. Failure to do Svill prevent this card 
from beina returned to ^The return receiot fee will orovide vou the name of th son delivered to and 
the date of deliverv. R ditional fees the tollowma services are availablfi. (Jon.- -nostmaster lor tees 
ana check box(es) tor audition a I service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed Xo:^ 4- Ar t lc leTO443 3. Article Addressed Xo:^ 

Type of Service: 
0 Registered EZ1 Insured 

D Certified Q COD 

• Express Mai, • f - ^ S f e e 

3. Article Addressed Xo:^ 

Always obtain signature of addressee 
or aqent and DATE DELIVERED. 

• 6 . Signature — Addressee^ /~i % 8. Addressee's Address (ONLY if 
,K requested and fee paid) 

ft 
6. 'Slgn^Zire — Agent $ 

X 

8. Addressee's Address (ONLY if 
,K requested and fee paid) 

ft 7. Date of Delivery 

AUQ 6 t889 

8. Addressee's Address (ONLY if 
,K requested and fee paid) 

ft 
PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 


