
LAW OFFICES 

CAMPBELL, SPITZER, DAVIS & TURGEON 
130 STATE STREET 

P. O. BOX 1000 

HARRISBURG. PENNSYLVANIA 17108 

TELEPHONE (717) 232-1876 

Lf- . 

JAMES D. CAMPBELL. JR. 
ROBERT C. SPITZER 
MICHAEL O. DAVIS 
JEANNIME TURGEON 

May 18, 1987 

JAMES W. ABRAHAM 

Mr. J e r r y Rich 
S e c r e t a r y 
P e n nsylvania P u b l i c U t i l i t y Commission 
Post O f f i c e Box 3265 
H a r r i s b u r g , Pennsylvania 17120 

R E C E I V E D 
MAY 1 3 1987 

SECRETARYS OFFICE 
Public Utility Commission 

In Re: A p p l i c a t i o n o f Bucks County T r a n s p o r t , I n c . 

Dear S e c r e t a r y R i c h : 

Please f i n d enclosed h e r e w i t h the o r i g i n a l and two ( 2 ) copies 
of a p p l i c a t i o n s f i l e d by Bucks County T r a n s p o r t , I n c . f o r Emergency 
Temporary A u t h o r i t y , and Temporary A u t h o r i t y t o render common 
c a r r i e r s e r v i c e i n Bucks County. 

I am e n c l o s i n g a check t o cover the f i l i n g f e e s as w e l l as 
the a d d i t i o n a l $25.00 t o cover t he e x t e n s i o n of ETA, i f g r a n t e d , 
pending the d i s p o s i t i o n of the Temporary A u t h o r i t y a p p l i c a t i o n . 

S i n c e r e l y , 

(James D. Campbell, J r . 

JDC:nlp 
Enclosures 

cc: K i r k House 

mm 



W' • PUC 182-('R'evi55y7'HVafiI1 

<V:i • • -PKN'NS'V • -PENNSYLVANIA PUBLIC UTILITY COMMISSION 
O f̂ tyfiYgv 7 0 ' " "BUREAU OF TRANSPORTATION 

lis&*rtatiSee Instructions before Completing Application 

LxJ 

Application For: 

EMERGENCY TEMPORARY AUTHORITY 

TEMPORARY AUTHORITY 

EXTENSION OF EMERGENCY TEMPORARY AUTHORITY 

ECE1VED 
MAY ii 6 1987. 

SECRETARYS OFFICE 
£uMc utility Commissiâ  

07W Li 

1. BUCKS COUNTY TRANSPORT, INC. 
(Name of applicant) 

2. 

BOX 2619 DOYLESTOWN, 
(Trade name, i f any) 

PENNSYLVANIA 18901 

(Street address) (City) (State & Zip Code) 
JAMES D. CAMPBELL, JR. '( 71 7 )-232-1876 
130 STATE STREET, P. 0. BOX 1000, HARRISBURG, PENNSYLVANIA 1710; 

(Name, Address & Telephone Number of Applicant's Attorney, i f any) 

3. Applicant is an individual partnership XX corporation. 

4. Applicant requests authority to provide service as a XX common or contract 
carrier by motor vehicle, broker or freight forwarder in intrastate commerce; 
or is proposing to acquire authority by transfer. Give a description of type 
of service to be provided and area to be served: 

SEE EXHIBIT A ATTACHED HERETO 

5. Applicant does not hold Pa. PUC authority under Docket No. 
(does or does not) 

operates as a . carrier. 

and 

DOCKETED 
MAY 27 1987 

ENTRY No /tdti 

(common or contract) 

K 

DOCKETED 
APPLICATION nncKfT 

JUN 81987 



6. If this application is for temporary authority, applicant XX does . • does not 
have pending an application for permanent authority to perform the same service 
as proposed herein. If it has, give docket number, filing^date^ancT status. If 
applicant does not have a pending permanent application1 currently on file, 
application for permanent authority must be enclosed. J ^ 
A-00107294, F. 2 \ ri*^" 

Transfer A p p l i c a t i o n f i l e d February 11, 1987^; pending at present 

7. If this application is for emergency temporary authority, and not accompanied 
by applications for corresponding temporary and permanent authority, state when 
the applications for temporary and permanent authority will be filed. , 
This a p p l i c a t i o n seeks ETA, extension th e r e o f , and TA pending 
d i s p o s i t i o n of permanent a p p l i c a t i o n 

8. "Applicant's Statement" shall be prepared by the applicant or authorized 
representative of the applicant and shall contain the information as stated at 
Appendix A. 

» 

9. "Statements of Supporting Shippers or Witnesses" shall be. prepared by the shipper 
or witness, or an authorized, representative of the shipper or witness and shall 
contain the information as stated at Appendix B. 

Applicant further declares that: 

10. It is aware that a grant of the requested authority will create no presumption 
that corresponding permanent authority will be granted. 

11. If the requested authority is granted, applicant will comply with the tariff and 
insurance requirements of the Public Utility Law before beginning operation. 

BUCKS COUNTY TRANSPORT, INC.' 

(Signature) 

EXECUTIVE DIRECTOR 

(Corporate Title) 

•s 8 7 
(Date) 



THIS MUST BE COMPLETED BY NOTARY PUBLIC 

AFFIDAVIT OF APPLICANT (Natural Person) 

COMMONWEALTH OF PENNSYLVANIA 

. County ss: 

r being duly swom (affirmed) according to law, 
deposes and says that the facts above set forth are true and correct; or are true and correct 
to the best of his knowledge, information and belief and he expects to be able to prove the 
same at the hearing hereof. 

Signature of Affiant 
Swom and subscribed before me this 

day of 19 

My Commission Expires 

Signature of Official Administering Oath 

AFFIDAVIT OF APPLICANT (Corporation) 

COMMONWEALTH OF PENNSYLVANIA 

Riir.KS County 

VINCENT J. VOLPE 

ss: 

, being duly swom (affirmed) according to 
law, deposes and says that he i s t l i fec ior 6 of Bucks County 

(Office of Affiant) 

; that he is authorized to and does make this Transport, I n c . 
(Name of Corporation) 

affidavit for It; and that the facts above set forth are true and correct; or are true and correct 

to the best of his knowledge, information and belief and that he expects the said 
Bucks County Transport, I n c . to be able to prove the same 

(Name of Corporation) • 

at the hearing hereof. 

Signature orAffiant 

Swom and subscribed before me this £Z/Us( 

^ of Tfry 19̂ / 
My Commission Expii4s j^/. /</, / f j r f 

Mary I. Dougherty 
Notary Public 

Doylestown Twp., Bucks County, Pa. 
My comm. exp. 2-14-89 

Signature of Officij>r Adiyumstering Oath 



EXHIBIT A 

To t r a n s p o r t , as a common c a r r i e r , persons i n p a r a t r a n s i t 
service, between points i n t h a t p o r t i o n of Bucks County located 
on and n o r t h of Pennsylvania Highway Route 563 and i n the 
townships of .N.ockamixon, Durham, Bridgeton, Solebury, 
Wrightstown, and Upper Makefield, and the boroughs of 
S e l l e r s v i l l e , Perkasie, New Hope and R e i g e l s v i l l e . 

subject to the f o l l o w i n g c o n d i t i o n : 

That the a p p l i c a n t s h a l l comply w i t h a l l rules and r e g u l a t i o n s 
set f o r t h i n 52 Pa. Code §§ 29.353 and 39.356. 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

In Re: A p p l i c a t i o n of 
Bucks County 
Transport, Inc. 

A-107294, F. 2 

STATEMENT IN BEHALF OF APPLICANT 

In support of the A p p l i c a t i o n f o r Emergency Temporary 

A u t h o r i t y submitted herewith, and the corresponding A p p l i c a t i o n 

f o r Temporary A u t h o r i t y , Bucks County Transport, Inc. 

respe c t f u l 1 y requests t h a t said a p p l i c a t i o n s be gr anted f o r the 

reasons set f o r t h i n i t s statement i n support of Emergency 

Temporary A u t h o r i t y and Temporary A u t h o r i t y to act as a broker, 

f i l e d contemper aneously herewith, which i s incorporated by 

reference h e r e i n . 

Applicant has a v a i l a b l e to i t a f l e e t of s a t i s f a c t o r y 

v e h i c l e s , i n c l u d i n g 17 mini busses, 2 twenty passenger school 

busses, and 6 f i fteen passengers vans which i t owns. I t also 

1 eases a d d i t i o n a l equipment as necessary. Applicant maintains 

s u i t a b l e terminal f a c i l i t i e s and personnel f o r p r o v i s i o n of the 

service i n question. 

I n i t i a l l y , Applicant would f i l e as i t s rates the e x i s t i n g 

rates of the t r a n s f e r o r , by appropriate adoption supplements 

requ i red by the t a r i f f sect ion. 



Applicant w i l l provide evidence of insurance complying w i t h 

the Commission's Regulations upon approval of the a p p l i c a t i o n . 

Applicant i s not represented by a 1abor union. 

Dated: 5" " 2. L " 8 7 

Respectfully submitted, 

Bucks County Transport, Inc 

By: /JwOhiP^' 



• ks County T r a n s p o r t , I n c J 
70 W. Oakland Avenue 

Doylestown, PA 18901 

STATEMENT OF FINANCIAL CONDITION 

ASSETS 

Motor vehic le equipment 

Buildings and structures 

Other property 

Cash 

Accounts rece ivable 

Notes rece ivable 

Materials and supplies 

Other assets (attach schedule) 

Total Assets 

$ ; 

$ 

$ 153,591.00 

$ 226.692.00 

$ 34,025,00 

$ $ • 
$ 

$ 414,308.00 

LIABILITIES 

Mortgages payable 

Equipment obligations 

Accounts payable 

C o n t r a c t e d S e r v i c e s p a y a b l e 

Other l i a b i l i t i e s (attach schedule) 

Reserve for depreciation - motor vehicles 

Reserve for depreciation - buildings & structures $ 

Reserve for depreciation - other 

Net worth ( Indiv idual or partnership)' 

Capital stock (corporations only) 

Surplus (corporations only) 

Total L i a b i l i t i e s 

8 4 , 5 6 7 . 0 0 

3 7 , 2 5 2 . 0 0 

$ 1 2 5 , 4 9 0 . 0 0 

$ 

$ . 

1 5 . 3 5 q _ n n $ 

$ 

$ 

$ 1 5 1 . 6 4 0 . 0 0 

$ 4 1 4 , 3 0 8 . 0 0 



COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF BUCKS 
SS 

Personally appeared before me, a Notary P u b l i c , i n and f o r 

said County and Commonwealth V t / i f l t t i j d l^s/w. who being 

duly sworn according to law doth depose and say t h a t the fac t s 

as contained i n the foregoing Statement are t r u e and c o r r e c t to 

the best of applicant's knowledge and b e l i e f . 

Sworn and subscribed before me t h i s J f a ^ day of 

1987. 

' / Notary Publ^t: / 

Doughorty 
::•/ Public 

Doyitiu.- '.'p., Uuclcs Couniy, Pa. 
My comm. exp. 2-14-89 



UMBRELLA LIABILITY POUCY 
Use with Contract Section to complete 

Item DECLARATIONS POLICY NUMBER ULGO 93 80 43 7 RENEWAL OF UL GO 69 95 72 A 

I (f I 
i fanu;d uu.irm;. 

ADDRESS: 
(Number & Street, Town, County, State & Zip No. 

• Bucks County Transpor t , I n c . 
• 70 West Oakland Ave. 
. Doylestown, PA 18901 

Policy Period ^ ^ ^ ^ J S S ^ fnm-. . October 3, 1986 To; October 3, 1987 

AUTHORIZED REPRESENTATIVE: 
NAME 
ANO 

CODE.NO, 

E l l i s Ins. Agency Harrisburg, PA 
511 P00141 Code: H-TL 

HARTFORD. CONNECTICUT MIIS 

ITEM 3 ITEM 4 ITEM 5 
Policy Limit Self Insured Retention Premium 

$ 1,000,000. Each Occurrence $ 10,000. Each Occurrence 801 . 
$ 1,000,000. Aggreeate 
Premium Payable: 
$ 801 . in advance, $ on the first anniversary and $ on the second anniversary. 

ITEM 
6 In the event of cancellation by the named insured, the Aetna shall receive and retain not less than $ I Q t L a s tf,e minimum premium. 

ITEM 7 (Schedule of Underlying Insurance) 

Line of Insurance Insurer 
Limits of Liability 

Bodily Injury Property Damage 

Workers Compensation 

Package 

Cigna 

INA/AETNA 

$100,000. ( 
Employers L i 

$1,000,000. 

Coverage B -
i b i l i t y ) 

CSL 

ITEM 
8 Buslnessof the NAMED INSURED: Transportation Consultants 

ITEM 
9 

The NAMED INSURED is: • Individual; Q Partnership; X l Corporation; [ J Joint Venture; U Other 

Form Numbers of Endorsements 
Forming Part of Policy at Issue 

2-650-494, LD1N70, LD2N18, LD2N01, LD6L67, LD8P91 

^1 
dml 9/2/86 

Form I-650-242B Ed. (10-70) Rev. (8-82] 

Reorder by LD-2463 Ptd. In U.S.A. 

Countpr'iignp'djiy^ ^ ^ / ^ ^ ^ ^ 
presentative 

GRIGLMAL 



CECL Ai^ATinNS - S ^ V i C T i T ^ J U S T P ^ S P' \ I ' ;KA*G1 Pn i iCY" 
• V.MUD I x - L K H . ' 

BUCKS CO UMTY T P ' J PT , IMC. 
70 ViFST OAKLAND .-WcMUh 
DQ YL ES TO PA J.SOO I 

i < V M i" )i H'Y-ir-

"isvp-; rux"3i~i3~i%~z 
' '-pRTrDUCSTT-BTLU: 

RENEWAL C^PT I f .IC ATK 

THc '1AMED INSURED I S : CGPPOS <\T ION 

POL.1 CY PER m c 

WHEN CSVEP.AGE F-NOS : 1 0 / 0 3 / 8 7 

GENGŶ INeS;; 

100 CHESTNUT ST.. SUITE 207 HARRISBURG. PA 17101 

1717)232-0991 . 

PAYMENT PLAN : P^RP.AID 
TOTAL PREMIUM OUH WHEN 
COVERAGE BEGINS 

PREMIUMS DUE WITH PEPOP.TS 0? P.ESUUT ING 
FAGM AUDITS ARE NOT INCLUDED IN THE 
ftRCiVE PP EMI UM 

cav*SAor:S ANO COVERAGE L IMITS 

SECTION I : PPOFEPTY SECT 10M TI : L I A B I L I T Y 

INFORM AT TON ^BOUT Y0U5:. P^HPEPTY 
COVERAGE I S SHOWN CELoW ANO GN 
THE FOLLOWING PAGES. 

B^'D TLY INJURY, PERSONAL INJURY AWD 
PROPERTY DAMAGE 

S I T 0 0 0 , 0 0 0 EACH OCCURRENCE 
S I , 0 0 0 , 0 0 0 AGGf*EG4TE 

MEDICAL COVERAGE 
1 1 , 0 0 0 EACH PERSON 

$> 1 , 00 0 , 00 0 F. AC H ACC IDEMT 

COVERED LOCATION 
NJUMHEH 

1-1 

L I ST OF COVERED LuCATIGMS 

DE SCH IPT ION 0? AODi?KSS 

DOYLESTOWN 7 0 W: ST 0 i.K LA NO A VE MJ E PA 189 01 

YOUF PPQPEFTY COVEPAGES AND COVEP.^G^ L I M I T S 

COVERED 
L 0 CATION 
NUMEP 4. PEAL PPOPEPTY y .PERSONAL PPOPEPTY C.LOSS OF JMCCME 0 . EX THA EXPENSE 

1-1 NOT COVE?EC £ 1 0 , 3 0 0 

E • P E P S ^ I A . L P (30 PG PT Y OFF YHUP PREMISES 

n>lE YEAK 45,0 00 

COVERAGE L IM IT 1 C, 00 0 SP EC I A L 0 EDUCT lOLE ii 10 0 

(CONTINUED CN NEXT PAGE) PAGE 1 
P H I S HI l i l lS n o O j . u i ' M h/\V1 I t l r f .NShM I O : 

8 22 8 EZ r ATE CSV 8 6 0 3 2 7 HAS 



l i ^ ^ J i C f _Ci::.'l.P_i\NY OF MOPTH A.M ^ 

•D.ECLAP AT [flNS - SEP VICE { N D L ' S ' A UZS PACKA-Sr POLICY 

i ^v \> _ J V l J I ^ Y - l i - i . _ 
" S ' V P T 0 1 " 37 13 18 "2 
' l"jR"OD"UCER""BTL"LF 

B U C K S C O U N T Y TP A M S P O R T » I N C . 

70 WEST OAKLAND AVENUE 
00 YL ESTO PA 1^90 1 

SERVICE OFFICE: HARRISBURG 

OPT IONA L FVOPE^TY COVERAGES 

OPTION 1 - S UP PL EM EM TA FY VALUABLE PAPERS A NO ^ECOPOS 

ALL LOCATIONS ARE CPVEREO UNDER XT "EN ST ON 4 ONLY 

OPTION 2 - SUPPLEMENTAfY ACCOUNTS RECEIVABLE 

ALL LOCAT IONS ASE COVERED UNOEP EXTENSION 6 ONLY 

OPTION 3 - MONEY ANO Sc CUR IT IES 

ALL LOCATIONS A P.E MOT COVERED 

OPTION 4 - PERSONAL ?PCPE?:TY - CP-l!*E 

COV. LOC. NUMSE^ COVE PAGE L I M I T LEVEL OF PP.VjTECTION SPECIAL DEDUCTIBLE: 

l - l THEFT IS INCLUOEO UNOEf, COMPREHENSIVE PflOTECTxON 

THIS OPTTONVL COVERAGE DOES NOT APPLY TO ANY DTH EH LOC AT TON 

LEV ELS~0 F~PPOPERTY"?FoTEcTToN 

COVERED LOCATION 
NUMB E^ COVER AGE 

l - l B , r . f D 

LEVEL OE PROTECTION 

COMPREHEMSIVE 

CO INSULA NC ri AGREEMENT 

C OV FF. EO LOCATION 
NU M B EK 

1 - i 

COVF'-: AG 

R 

COINSUPAMCE PERCENTAGE 

100 

DEDUCTIBLE 

COVEP i-j) LOCAT KIN 
NUMB TP, 

ALL 

A M«} UNT 

AO UI T I a-J AL I N SUC EO E ND C " SE ME NT ( L I A B ) 

K K - 7 2 0 4 ( C 0 NT t N UE 0 ON N EX T n ft GE ) PAGE 2 
UHLS ' )l l l l h I » )t.:u.\U :Nl HAVI U R N SI-Mi' 'H.): 

LNSUKEtJ 8 22 0 EZ PATF. E CSV 8 6 0 0 2 7 HAS 



ttNCE COMPANY OF NOPTH AM £| 

OcCL AS AT [QNS - SESVICFi INUUST^I i -S PACK-AG F. POL IC-Y" 

BUCKS COUNTY T^ANSPOP-T , INC. 
70 WEST CA KLANO AVE'lUE 
OOYLESTOWM PA LB90 1 

: ^ w i". )i i rv- i i : ! 

"SVP' ror"37~L3'~r8 "2 
1 1 PR OD UC F P—BT UL P 

S cP.VT CE O F F I C E : HAP." ISBUP-G 

COV. LOC. 
M U ^ . ^ E K AOOIT IONAL IKSUr;£fj 

1 COUNTY OF BUCKS 

JUSINESS AUTO POLICY - OCCL AK AT \ ON S 

•83 i BUSINESS AUTO POLICY DECLARATION 

NON-OWNED £ PENT ED AUTOMOBILE L I A3 E NO T 

COV. LOC 
MUM SEP. 

ALL 

COVERAGE COVERAGE L I M I T 

BODILY !,VJ U*Y/PP:OPF? TY OAtt.A GE $1 , 0 0 0 , 0 0 0 EACH OCCUPP.ENCE 

FOF MS AN 0 ENDORSED PMTS 

KK-5L1SS SVP POLICY BOOKIET 
K K - 5 L 2 1 GEM t P.A L SEP VICES SPECIAL CONDITIONS 
K K - 1 0 8 3 BUSINESS AUTO POLICY - D EC LA HAT i ON S 
KK-.5L31 ADDITIONAL INS UP ED ENDO? SE MENT ( L I A B ) 
KK-5L7 2 L.I A3 IL I TY LISTED PFEMISES PNDOPSEMENT 
KK-5L73 NON-OWNED £ P ENT EO AUTOMOBILE L I AC ENDT 
KK- f i lO PENNSYLVANIA M AMD ATOPY NOTIOE 
K K - 6 L 1 9 LOSS OF INCOME T I N E L I M I T PNCGPSEMENT 

COUNTERS I GNED AT; U/l / t#fJA(M<i . AUTHORIZED S G F ^ T T J ^ ^ ^ 
OATE: V-^fiL 

KK-720-'» { LAST PAGO) PAGE 3 
OI'II^S i ll n i lS 1 K.JCUMIi.N'l MAVl: I 

INS UP. HO 
i s m io : 

B22P EZ FATE E CSV 8 6 0 8 2 7 HAS 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

In Re: A p p l i c a t i o n of 
Bucks County 
Transport, Inc. 

A-107294, F. 2 

STATEMENT IN BEHALF OF THE COUNTY OF BUCKS IN SUPPORT 
OF EMERGENCY TEMPORARY AUTHORITY AND TEMPORARY AUTHORITY 

APPLICATIONS OF BUCKS COUNTY TRANSPORT, INC. 

The County of Bucks, Commonwealth of Pennsylvania, supports 

the a p p l i c a t i o n s f i l e d by Bucks County Transport, Inc. f o r 

Emergency Tempor ary Author i t y and Tempor ary A u t h o r i t y to provide 

service as a common c a r r i e r , f o r the tra n s p o r a t ion of 

passengers, w i t h i n a p o r t i o n of Bucks County, f o r the reasons 

set f o r t h i n i t s statement supporting Applicant's Emergency 

Temporary A u t h o r i t y and Temporary A u t h o r i t y a p p l i c a t i o n s to act 

as a broker, as supplemented hereby. Th at statement i s 

incorporated herein by reference. 

My name i s J ^ C U ^ I ^ J J ^ e ^ i ) and I am t h e ^ ^ ^ / ^ ^ t ^ ^ t ^ of 

Bucks County. I have been duly authorized by the County 

Commissioners to support the subject a p p l i c a t i o n s and to present 

t h i s w r i t t e n statement i n connection t h e r e w i t h . 

We r e s p e c t f u l l y submit t h a t an urgent and immediate need f o r 

approval of the subject a p p l i c a t i o n s e x i s t since there i s no 

c a r r i e r p r e s e n t l y authorized to provide service i n t h a t s p e c i f i c 

geogr aphical reg ion of Bucks County, to our know1 edge, other 



than Laidlaw T r a n s i t (Pa.)* Inc., the t r a n s f e r o r of the 

a u t h o r i t y which Bucks County Transport, Inc. seeks to operate on 

a tertiporary basis. 

Laidlaw i s r e s t r u c t u r i n g i t s operations and i s going out of 

the p a r a t r a n s i t business i n Bucks County, so t h a t there w i l l be 

a complete void of service i n t h a t t e r r i t o r y i f the subject 

a p p l i c a t i o n i s not approved. 

Many of our c i t i z e n s reside i n t h a t t e r r i t o r y and require 

p r e c i s e l y the kind of t r a n s p o r t a t i o n which Bucks County 

Transport, Inc. proposes to provide, and has i n f a c t provided i n 

the past, as an agency and i n s t r u m e n t a l i t y of Bucks County. 

We have many c i t i z e n s 1ocated i n t h i s geographical t e r r i t o r y 

which require the p r o v i s i o n of p a r a t r a n s i t service w i t h i n the 

scope of the a u t h o r i t y sought to be t r a n s f e r r e d . 

We r e s p e c t f u l 1 y urge the Commiss ion to approve these grants 

of Emergency Tempor ary Author i t y and Tempor ary Author i t y , so 

t h a t service to our c i t i z e n s can be preserved and maintained i n 

an o r d e r l y and responsible manner. 

Respectfully submitted , 

COIINTY OF BOCKS 

Dated: B Y j f r ^ ^ ^ J r f ^ j f J ^ 



COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF BUCKS 

Personally appeared before me, a Notary Pub l i c , i n and f o r 

said County and Commonwealth i f I'M'}* tf/' /P/?je t- who being 

duly sworn according to law doth depose and say t h a t the f a c t s 

as contained i n the foregoing Statement are t r u e and c o r r e c t t o 

the best of applicant's knowledge and b e l i e f . 

Sworn and subscribed before me t h i s / j U i d ^ a y of 1 

1987. / 

lo^ary P u b l i ^ " / 

My comm. exp. 


