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Application of WAYNE STORAGE CO., a corporation of the Comm. of PA 

To Whom I t May Concern: 

In review of our records i t has been found that you have s t i l l 
not complied with the Commission's order dated February 9, 1989. 

In order to process your approved application i t is necessary to 
fi l e with the Commission a tarif f f i l i n g . 

Motor carriers operating without complying with these requirements 
and hence without a certificate of public convenience, contract carrier 
permit or a brokerage license are operating illegally and are subject 
to the penalty provisions or the Public Utility Law. 

Please f i l e the requirements needed within thirty (30) days of 
receipt of this letter or the application w i l l be dismissed for lack 
of prosecution. 

Thank you for your co-operation in this matter. 
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WAYNE STORAGE CO. 
1237 Wright's Lane 
West Chester, PA 19380 
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