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September 30, 1987 

James D. Campbell, Jr., Esquire 
130 State Street 
P.O. Box 1000 
Harrisburg, PA 17108 

I N R E P L V P L E A S E 

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

A. 00107294 

Application of BUCKS COUNTY TRANSPORT, INC., a corporation of the Comm. of PA 

To Whom I t May Concern: 

The records of the Commission show that applicant has 
complied with the necessary t a r i f f and insurance requirements 

OCT I 3 

Enclosed i s the brokerage license evidencing 
the Commission's approval of the r i g h t to operate. 

Kindly attach the enclosures to the compliance order, 
previously issued and mailed to you on September 25, 1987/̂  

Very t r u l y yours,:'V ̂  -
• . • vT 

Jerry Rich, Secretary 

EMD 
Cert i f i e d Mail 

BUCKS COUNTY TRANSPORT, INC. 
70 West Oakland Avenue 
Doylestown, PA 18901 



PUBLIC UTILITV COMMISSION 

In the moJXafi oi tha Application o& 

BUCKS COUNTY TRANSPORT, INC., a 
corporation of the Commonwealth of PA 

BROKERAGE 

LICENSE 

A. 00107294 
Folder 1 

The Pann^LjlvaiUa PubUc UtltiXy Commi&Aj.on kcsizby ceAtifceA that a^tan. an 
•invQ.6.tigation had on tht above zntAXltd appticatxon, It hcu>, by £tt> ottdoA mada 
and cutc^crf, a copy ofa volvLck -U attackad ka^iaXo and mada a panX heAaofa, faund 
and datcAmina* that tha gtianting o& baA.d tican&a mIZ ba conA-Utant mXk tlia 
pub tic intctiatit and tha policy daclcuiad In Saction SOI oft tha Public UtiZLty 
Lato, and thlt iXcan^a .<J> lJ>t>ucd avldanclng Its approval ofi tha Aald application 
ai 4ct fionth In 6a,id otidan.. 

IW TESTIMOŴ  O/WEREOF, tha PannAtjtvavUa Public U t i U t y CommisUon ha* cautad thata 
p-ic-iCH.ts -to be Algnad and baatad, and duly attoAtcd by l t 6 SacAatoAy at ItA 
o^ica In tha c i ty ofi HawvUbuAg tlvls 30th day otf SEPTEMBER, 1987. 

U. 

PEmSVLVAbllA 
PUBLIC UTILITY COMMISSION 



@ SENDER: Complete items 1 and 2 when additional services are desired, and completo items 3 and 4, 
Put your address fn thi^'RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being roe' i to vou. The return receipt fee will provide you the^ne of the person 
delivered to and the, .a of deltveiy. For additional fees the followmo servlt ,e available, consult 
postmaster for fees and check boxfes) for additional servicefs) requested. 
1. Q Show to whom delivered, date, end addressee's address. 2. Q Restricted Delivery. 

3. Article Addressed to 4. Article Number 
44826 

Type of Service: 

Registered 
Certified 
Express Mall 

_ Insured 
COD 

Always obtain signature of addressee or 
aaent and DATE DELIVERED. 

5. Signature — Adore 
X 
6. Signature — Ag6nt 
X 

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

7. Date of Delivery 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 


