COMMONWEALTH OF PENNSYLVANIA

PE‘YLVANIA PUBLIC UTILITY CQ ISSICN
P BOX 3265, HARRISBIURG, P 120

December 8, 1989
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A. 00108408

Christian V. Graf, Esquire
David H. Radcliff, Esquire
407 NOrth Front Street
Harrisburg, PA 17101

Application of C. T. HERTZSCH, INC., a corp of the State of Indiana

To Whom It May Concern:

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

Enclosed is the certificate of public convenience evidencing the
Commission's approval of the right to operate.

Kindly attach the enclosures to the compliance order previously
issued and mailed to you.

ry truly yours,
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C. T. HERTZSCH, INC.
282 U.S. Highway 31
Speed, IN 47172
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The Pennsylvania Public Utility Commission hereby certifies that after an investigation
and/or hearing had on the above entitled application, it has, by its report and order made and entered,
a copy of which is attached hereto and made a part hereof, found and determined that the granting of
said application is necessary or proper for the service, accommodation, convenience and safety of the
public, and this certificate is issued evidencing its approval of the said application as set forth in said
report and order. '

In Testimonp IWhetreof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
these presents to be signed and secled, and duly attested by its Secretary at its office in the city of
Harrishurg this 8th  day of DECEMBER, 19 g9,

PENNSYLVANIA

PUBLIC UTILITY COMMISSION
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