C(AIIDNWEALTH OF PENNSYLVAIA eR
PENNSYLVANIA PUBLIC UTILITY COMMISSION K
P. 0. BOX 3265. HARRISBURG. Pa. 17120

June 17, 1991

DOCKETED
HUL = 81991

S

Application of C.T.HERTZSCH, INC.

Dear Sir:

IN REPLY PLEASE
REFER TQ QUR FILE

A. 00108408
F. 1, Am-A
(T/A)

This is to inform you that the Tentative Decision adopted
in public meeting held April 5, 1991 and entered on April 12, 1991

has become final.

Ve

truly urs,

Jerry RIch, Secretary
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PS Form 3811, Apr. Y89 #US.G.PO. 1989.230.845 DOMESTIC RETURN RECEIPT

, -
¥

. SENDER: Complete items 1 and 2 when additional services are des” “Sand coi:iate items

3 ang 4.
Put your address in RETURN TO"" Space on the reverse side. Failure to dov... ajwnl prever,, this card

fraim being returned 1u-you. The returmn receu%( fee will provide you the name of the person deliverey® to and
the date of delivery. For additional fees the following services are available. Consult posimaster for fees
and check boxles] "01 additional service(s) requested,

1.

O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Dalivery
{fixtra ch(rrg('} (Evtra charge)

3. Article Addressed !04_ /&J F/}@?ﬂg * Amc"@iﬂﬁrﬂg@ '-

Type of Service:
D chlstered“fé D Insurad
Cartified J con

Roturn Recaipt
Express Mal) 0 for Morchandise

f‘_ 7’ /¢ 4 Q”& Always obiain ggnature of addiessee
' : or agent and DATE DELIVERED.

Signature — Addfessee B. Addressee's Address (ONLY if

2 requested and fee paid)
/ 7‘1 A 40 r AV )

Signat ent

Bawlof Delvery L 17 i T Ty 1y vy iy
eyé//‘?/q/

PS Form 3811, Apr. 198 o *USGRO.19892m815 _  DOMESTIC RETURN RECEIPT

N X o X o

N
. SENDER: Complete itams 1 and 2 when additional services are de~"™4, and complete itams

3 and 4. .
Put your address “*RETURN TQ'" Space on the reverse side. Failure to " s will pruvent this caed

from being returnew_-you, The return receipt iee witl provide you the name of the person delivered 1o and

the date of delivery. For additional Tees the Tollowing services are availoble. Consult postmaster Tor Tees
and check boxes) for additional servicels) requested.
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