ONWEALTH OF PENNSYLVA
F’ENNS ANIA PUBLIC UTILITY COMMISSION
P. 0. BOX 3285, HARRISBURG. Pa. 17120

September 30, 1987

IN REPLY PLEASE
REFER TO OUR FILE

A. 00107294

James D. Campbell, Jr., Esquire
130 State Street

P.0. Box 1000

Harrisburg, PA 17108

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

To Whom It May Concern: - 0C

The records of the Commission show that applicant has
complied with the necessary tariff and insurance requirements.

Enclosed is the brokerage license evidencing
the Commission's approval of the right to operate.

Kindly attach the enclosures to the compliance order T
previously issued and mailed to you on September 25, l98i§t\;:2§r~\““‘
L@%gﬁ?.ﬁ/: VIR

Very truly yours'\V’\~
SN .
. ““- '-7'.,“:1\ - - vf

Jerry Rich, Secretary '

EMD
Certified Mail

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



PENNSYLVANIA
PUBLIC UTILITY COMMISSION

In the matten of the Application of

BUCKS COUNTY TRANSPORT, INC., a BROKERAGE

corporation of the Commonwealth of PA

A, 00107294
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The Pennsylvandia Pubfic UtifLity Commission hereby centifies that agten an
wnvestigation had on the above entitled application, Lt has, by its order made
and enterned, a copy of which {5 attached hereto and made a pani hereof, found
and determines that the granting of sadld License will be consdstent with the
public {nterest and the policy declared {n Section 801 of the Public Utility
Law, and this License (4 {ssued evidencing Lts appnouaz 0§ the said application
as set forth in sald orden.

IN TESTIMONY WHEREQF, the Pennsyfvania Public Utility Commissien has caused these
presents to be sdigned and sealed, and duly attested by its Secretary at its
office Ln the city of Harnisbung this 30th day of SEPTEMBER, 1987.

PENNSYLVANTA
PUBLIC UTILITY COMMISSION
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delivered to and thé. of det . or

@ SENDER: Complete items 1 and 2 whan additional services are desired, and complate items 2 and 4.

Put your address in tha "RETURN TO" space on the reverse side, Fallure to do this will prevent this
card from baing ret’ :f to you. The 1 t faa w II yovida you the ™ 10 of the person

postmaster for an c eck boxles) for addmonal servicels) requésted.
1. [ Show to whom delivered, date, and addressea's address.

ng sary lu able. Consult

2. {3 Restricted Dalivery.

3. Arice Adaressd o: ) | /0779 7;/

4. Article Numbar

4482t

Type of Service:

Cartifled
Exprass Mall

Always obtein slgnature of addresses or

agent and DATE DELIVERED.

%’*‘” ﬁg,szﬂ fume | Hop

[} Signature Agﬁnt

X
7. Date of Delivery @ 4%%1

8. Addressee’s Address (ONLY if

requested and fee patd)

PS Form 3811, Feb, 1986

DOMESTIC RETURN RECEIPT
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