
C O M M O N W E A L T H O F P ^ ^ J S Y L V A N I A 
P E N N S Y L V A N I A P U B L I C UTILITY C O M M I S S I O N 

P O . BOX 3 2 6 5 , H A R R I S B U R G , PA 17105 -3265 

July 31, 1992 IN SEPIY "LEASE 
BEFES TOOUP Sit: 

EDWAKD J HUGHES ESQUIRE 
KAUFMAN & HUGHES 
MONTGOMERY PLACE SUITE 905 
NORRISTOWN PA 19401 

Application of Sanford Alderfer Antique Transport,Inc., 
t/d/b/a Atlantic Moving Service 

A-00108714 
F.3,Am-A 

To Whom I t May Concern: 

Please be advised that the t a r i f f requirement has been satisfied 
in the above-entitled proceeding and you may now u t i l i z e those rights 

Very t r u l y yours. 

John G. Alford 
Secretary 

EMD 
cc:applicant 

501 Fairgrounds Road 
Hatfield PA 19440 

OCKETE 
AUG 18 1992 
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SENDER: 
• Complete items 1 f ' 2 for additional services. 
• Complete items 3, ( . ^ . 4 a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 al wish to receive the 
folio winy''services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed i o . / j . / O S 7 / * / 4a. Article Number^ « 3. Article Addressed i o . / j . / O S 7 / * / 

4b. Service Type 
• Registered • Insured 

S^er t i f ied • COD 

• Express Mail • R"" 1"" Receipt for 
Merchandise 

3. Article Addressed i o . / j . / O S 7 / * / 

7. Date of Delivery, _ 

5. Signature (Addressee)^ ( } 8. Addressee's Address f&oly-if requested 
and fee is paid) 

tin Ii 1 11 iU'Ai 6- *T3M^m^m^ 

8. Addressee's Address f&oly-if requested 
and fee is paid) 

tin Ii 1 11 iU'Ai 
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