COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120
MARCH 08, 1989

I RAFLY PLEAGE
RETER TO OUL FLLE

A-00108130

POPPLE, ANTHONY R.
90 PINE ROAD, TRAILWOOD
WILKES-BARRE PR 18702

MOTICE QF SUGPEMEION OF FUZ OPERATIMNG R IMGH

EFFECTIVE MARCH 12, te39

FOR EXPIRATION OR CANCELLATION OF

BODILY INJURY ANMD PECFERTY DAMAGE LIABILITY INSURANCE

This i to notify you that 2¢ of the z2bove effective date.
the autherity agranted tec vou by the Pennsyvlvaniz Puklic Utility
Commizssion ig herehy =uswpended 2:c more thorouahly described on the
attached sheet.

Plezse he advicsed that vou may not operate until we have
received evidence of renewed insurance coverage.

Upeoen receipt and acceptltance o0f the requirsed certificate of
Insurance, vou will receive written notification that the suswen-
¢ion i= lifted and that vou mav resume operations.

Jerrd
Secreta

Enforcement Division
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0

ertified Mail
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@ SENDER: C 'fr)l:glato items 1 and 2 when additional services are{/""e‘lred. and complete items

3.and 4. TR . .
Put yopr‘aqﬁ'ﬁ the “BETURN TO'* Space on the reverse side. Fail.__..0 do this will prevent this

card from baiig.. ..urned to you. The return receipt fae will provide you the nams of the person delivered
..to and the date of delivery. For additional Tees tga Tollowing services are available. Consult postmaster
for fees and check boxles) for additional sarvicels) requested.

1. 0 Show to whom delivered, date, and addrassee’s address. 2. [1 Restricted Delivery

(Exrra charge) (Extra chargej
3. Article Addressed to: 4. Article Number 440
A-00108130 Type of Service:
Registerad [ nsured
P (] centitied O coo
OPPLE, ANTHONY R. (] expross Mait (1 ﬁf’," m rggggl l;a

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Address C/-‘O") 8. Addressee’s Address (ONLY if

%/’/\e&@/ requested and fee paid)
T Pooeni 1R - 1989

Dlat¥ of Délivery, 7 v
TR

PS Form 3811, Mar. 1988  « U.8.G.P.0. 1988-212~865 DOMESTIC RETURN RECEIPT

HIX X




(%ONWEALTH CF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA. 17120
APRIL 14, 1989

1N REPLT PLEARE
REFER TO DUR PILE

A-00108130
POPPLE. ANTHONY R.
90 PINE ROAD, TRAILWOOD
WILKES-BARRE PA 18702

l-

/‘\*_ ] 1'\} le
NOTICE TO LIFT

SUSPENSTON

1
L_______,,_.... e '.]'
This icg to notify vou that we have received Brecof of i

insurance coverage. Therefore, vou mavy dicsregard the

Motice of Buspensicn previocusly issued.

Very truly vours,

s / 7/ ////,

0

ITncurance 3ea
1717) 7RTY-1

oo Enforcement Divistion



QMMONWE‘ALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17105~3265

DECEMBER 01, 1994

RECEIVED
9!4 DEC "2 &H 9: 27 IN REPLY PLEASE

PA P U C REFER TO QUR FILE
.P.U.C. A-00108130
INFO. CONTROL DIV.

POPPLE, ANTHONY R.

REAR 190 MUNDY STREET
WILKES-BARRE PA 18702

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE DECEMBER 03, 1994

FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,

the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and acceptance of the required certificate of

Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations.

Very truly yours,

WWA_,

John G. Aliford
Secretary

cc: Enforcement Division

Certified Mail

DOCUMENT
FOLDER



SENDER: - -
« Complete items 1 and/or 2 for additiona! services. | also WISh to receive the
§ * Completailems 3, and 42 & b, ] . following services (for an extra fee): |
# Print your name and address on the reverse of this form so that we can return this card ) '
I 0 you. = 1.0 essee's Address '
|| * Atlach this form-to the fronl o ‘ailpiece, or on the back If space does nol permit. AR .
. %eﬁ'ﬂewrg Reqeip;: Flaqu_tlalster..‘ e mrs‘xeifpit_ace below'lr'\a article nug\é)gr.red o and the 2. [ hestricted Delivery
I date of d:}:re[:y ecept Fee will provioa you t signature ol the parson el (3] [t COnSU" pos!master fOr fee.
» 3. Article Addressed to: 4a. Article Number
P .
. ) . P 9 877 b
,-. A-00108130 oc 877 k3B
T L;,\, 4b. Service Type
I B
[
, X CERTIFIED :
ANTEONY R. POPPLE y I. Date of Delivery,
Y. -
; I Na 2 @EC @2
5, Signature — (Addressee) ' 8. Addressee’s Address v |
. {ONLY if requested and fee paid.)
. 6. Signature — [Agent) R .
- W imw ‘
| : . \
. PS Fori 3811, November 1990 DOMESTIC RETURN RECEIPT !
i
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QOMMONWEALTH 'OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMIBSION

P.O. BOX 3265; HARRISBURG, PA. 17105-3265
‘ gi&mgsm_@qgg?bé
SDEC 11y gy 8:5
. P, IN REPLY PLEASE
INFO éag U, C. REFER TG OUR FILE
- “UNTROL pyy A-00108130
POPPLE, ANTHONY R.
REAR 190 MUNDY STREET
WILKES~BARRE PA 18702
NOCKETE]
© DEC 15 1994 ==
NOTICE TO LIFT SUSPENSION : o

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly yours,

PRy Sel s .

Insurance Section
(717) 787-1227

cc: Enforcement Division

DOCUMENT
FOLDER



COMMONWEALTH OF PENNSYLVANIA '
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBBURG,.PA. 17105-3265

JANUARY: 10, 1995

oo SR AR 93l
. IN REPLY PLEASE
P, UL C

INFO. C :'mm_' DiV. REFER TO OUR FILE

A-00108130

POPPLE, ANTHONY R.

REAR 190 MUNDY STREET ‘ oc
WILKES-BARRE PA 18702 f KFTEQ

JAN 12 1995

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE JANUARY 13, 1995
FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,

the authorlty granted to you by the Pennsylvania Public Utlllty
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upon recelpt and acceptance of the required certificate of

Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations.

Very truly yours,

té;%tiyrﬁ( fmdﬂi__
John G. Al d

Secretary
cc: Enforcement Division

Certified Mail

DOCUMENT
FOLDER



4h. Service Type

« “SENDER: P : :
" & Comphte items 1 and/or 2 far additional services.  also wish to receive the
i\ ® Completaitems 3, and da 8 b. ) ) following services (for an extra fee):
| * Print your name and addrr™ 1 the reverse of this form so that we can return this card R ,
| leyou o ) ) 1 Addressee’s Address
® Attach this form to the fi \,fthe mailplece, or on the back if space does not permil. . - X R
* Write "Return Receipt Reqizsicdd” on the malipiece below the arlicle number. 2o Resgtricted Delivery
. ® Tha Relurn Receip! Fee will provide you the signature of the person delivered to and the
* _date of delivery. Consult postmaster for fee.
. 3 Article Addressed to: 4a. Arlicle Number
g T e a2z 877 8kk
- A-oo0/08/30

rd

jz( CERTIFIED

,.

5. Signature — (Addressee) 8. ’A'd_ﬂFES.see's Address
(ONLY if requested and fee paid.)

6. Signature — (Agent) X

PS Form 3814, November 1990 DOMESTIC RETURN RECEIPT

|



. ONWEALTH OF PENNBYLVRNIA.
PENNS ANIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PA. 17105-3265
MARCH 15, 1995

IN REPLY PLEASE
REFER TO OUR FILE

A-00108130
POPPLE, ANTHONY R.
REAR 190 MUNDY STREET
WILKES~-BARRE PA 18702 aa %% 1&3
‘A = 153
52 %
- L
L0A E%. o il
ZE o
=& T oM
NOTICE TO LIFT SUSPENSION 2o @ O
- o
porerty —
a

This is to notify you that we have received proof of-*
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly yours,

Al Ml

Insurance Section
(717) 787-1227

¢c: Enforcement Division

@ @@%EFE" ey )

2
WAR 20 1995 A://
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