
Haverford Movers 
1241 Bon Air Road Havertown, Pa 19083 

610-446-7600 Haverfordmoversl@gmail.com 

April 13, 2015 

Secretary of the Commission 
Pa Public Utility Commission 
P.O. Box 3265 
Harrisburg,Pa 174105-3265 

Dear Secretary, 

Enclosed is a request to add a member to my LLC. 

Haverford Movers LLC A-8913834 
I 

Member is: (ames E Matsko 100% 

New Members request is : Constance Matsko 51% & James Matsko 49% 

Constance Matsko is aiso the Owner of Walls /Delaware Valley/ Havertown Westtown Movers LLC. and will continue to be. 

My mother and I work at both moving companys. 

Your help in this matter would be greatly appreciate. 

""James Mats 
Owner/Operator 
Haverford MoversLLC 
610-446-7600 
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Apr. 1. 2015 1:49PM No. 1261 P. 3 

PUC-317: Stock Transfer Application 
Revised 11/13 

APPLICATION FOR APPROVAL OF TRANSFER OF CAPITAL STOCK 

TRANSPORTATION COMMON CARRIER 

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Application for approval to transfer 

ofthe capital stock of 
(nil or pii-tl j-v , A 

V W g t A o v f t r s L LC 
(NAIDC ol CcrKficqtcd Carrier) 

A (Nfme of Seller) . . . 

to l o w ^ W i g P ... VXVA^XD 

PUC USE ONLY 

Docket Number 

Folder Number 

(Name of Bayer) 

SEE INSTRUCTIONS BEFORE COMPLETING APPLICATION 

(Full and correct name of Certificated Carrier) 

2. Docket number of Certificated Carrier is 

3. Name of Seller(s): ^ aWYlPJ^ 

. . , (Business Street Address) (P.O. Box, If any) 

.(City) (St*te) (Zip) (Telephone) 

4. Seller's attorney for this application: 

(Address) (Telephone) 

5. NameofBuyei(s): ^ O ^ S . V d M J C P . WVoAlSaV..?^ 

(Business Street Address) (P.O. Box, if any) 

U ^ ^ O O ^ N M W Won (o\o-MMo-7k0fl 
(City) ($(»(«) (2ip) (TeJep)iD»e) 

6. Buyer's attorney for this application: 

(Address) (Telephone) 



Apr. 1. 2015 1:49PM No. 1261 P. 4 

PUC-317: Stock Transfer Application 
Revised 11713 

7. Capital Stock of Certificated Carrier: 

a) Number of authorized shares: Q t v N ' Q > 

b) Par or stated value per share: \ O O ^ 

c) Number of shares outstanding: " 

d) Shareholders: Number of shares held: 

e) Number of shares redeemed 01 held as treasury stock: 

8. Stock Transaction: 

Sellers # Sold Buyers # Bought 

9. If buyer and/or seller are in control of or affiliated with each other or with any other carrier, 
state name of carriers, docket numbers, and nature of control or affiliation: 

I 1 
10. Consideration for the transfer of capital stock is (if nominal, explain): 



Apr. 1. 2015 1:49PM No. 1261 P. 5 

PUC-317; Stock Transfer Application 
Reviicd 11/13 

11. The consideration will be paid as follows: 

12. The reasons for the proposed transfer are: 

13. The foi lowing must be attached to the completed application 

A statement containing a brief corporate history of the Certificated Carrier, the 
purpose for which it was created, a description ofthe service it furnishes to the public 
and a description ofthe territory in which it operates. 

y ' Statements of Financial Condition (Income Statements and Balance Sheets) for the 
Buyer and the Seller. 

\7 

53 Sales Agreement (Bilateral) Vl 0 W t - No f f \ 0 ̂  X ^ W A V StD • 

Verified Statement of Buyer 

If Buyer is corporate entity, complete list of officers and shareholders with shares. 

If Buyer is corporate entity, copy of corpoi ation papers from PA Dept. of State. 

WHEREFORE, Buyer and Seller request thatrlhe Cormaipfen-approve the Application. 

Buyer sign here: 

(Corporate Seal) 

I •) 

Seller sign here: 

(Corporate Seal)' 

(Each PXTthcr must sign) (Dnfe) 

(Daft) 

(Date) 

l,y/L 
(Dale) 

(Dale) 

(Dnte) 

(Date) 

(Date) 



Apr. 1. 2015 1:50PM lo. 1261 P. 6 

PUC-317: Stock Transfer Application 
Reviied 11/13 

THIS MUST BE COMPLETED BY A NOTARY PUBLIC 
AFFIDAVIT OF BUYER (NATURAL PERSON) 

COMMONWEALTH OF PENNSYLVANIA 

V^oCQtUL-rvKg County 

ss: 

deposes and says that the facts above i 
best of his/her knowledge, information, and belief, and he/she expects to be able to prove 
same at the hearing hereof, fli _ /TT")^ i \ f/l/j/l ^n 

. , being duly swom (affirmed) according to law, 
deposes and says that the facts above set foith are true and correct; or are true and correct to tlie 

Sworn and subscribed before me on this 
day of f \ fiVu Q 20 \ 
My Commission expires. . .COCULA-

COMMONWbALI hfUi- K b . j i f f j r L V j W i f l ^ T j ^ 
Notarial Seal 

Natalie A: Cardwell, Notary Public 
Darby Boro, [Jelaw^re Counly 

My Commission Expires May 13, 2015 
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES 

r\y;. .Qa Co >r-ks-£QO 
SignAture^rOfhcUl Administering Oflth 

AFFIDAVIT OF CERTIFICATED CARRIER (CORPORATION) 

COMMONWEALTH OF PENNSYLVANIA 

' T l i i Q q u ^ X ^ Q , County 

deposes and says that he/she is\T\0{y\Yi^ 

ss: 

. being duly swom (aiSrmedl according to law,. ; ^ 

(Ofllce of Afflant) (Name of Corpwfltion) 
that he/she is authorized to and does make this affidavit for it; and that the facts above set forth 
are true and correct; or are true and correct to .the best o£ his/her knowledge, information, and 
belief, and he/she expects the said AM W A f c ' M ) N VIQ'NUM & V X So .be able to prove 

the same at the hearing hereof. 
(Name of Corporati 10 

Sworn and subscribed before me on this VZ) 
day of O l f i Q l 20 \ 
My Commission expires fYY?U \ \ ^ c 9 Q O ' 

1 6 

j , , 'Notarlalseai 
NatelteA. Cardwell, Notary p u b f i c 

ignnture of Officinl Administering Oath 



Apr. 1. 2015 1:50PM lo. 1261 P. 1 

PUC-317: Stock Transfer Application 
Reviied 11/13 

THIS MUST BE COMPLETED BY A NOTARY PUBLIC 
AFFIDAVIT OF SELLER (NATURAL PERSON) 

COMMONWEALTH OF PENNSYLVANIA 

ss: 

County 

—^ QLVYN^Q'.'S \ V \ a ^ r ' : C \ L r * ) being duly sworn (affirmed) according to law, 
deposes and says that the facts above set forth are true and correct; or are true and correct to the 
best of his/her knowledge, infonnation, and belief, 
same at the hearing hereof. 

Swom and subscribed before me on this 
day of H pA^fl 20 \ 
M y ^ -- V --: 

Ŝ expects/to be able to prove the 

Natalie A. Cardwell, Notary Public 
Darby Boro, Delaware County 

My Commission Expires May 13, 2015 
MEMBER, PENNSYLyANrfl .̂T-OCIflTTf)!' nr NOTAlFieF 

Signature of OfTicial Administering 0*th 

AFFIDAVIT OF BUYER/SELLER (CORPORATION) 

COMMONWEALTH OF PENNSYLVANIA 

County 

ss: 

^^r>Nf><\0 T t \ c ^ c V . O , being duly sworn (afFirmed^txording to law, 
deposes and says that he/she is i \c\^C of VWi-o-C^r^rA V\\XIP^s ^ \J<^ deposes and says that he/she is 0 \ k vcxeC 

5̂ince otAfflant) (Name of Corporntion) 
that he/she is authorized to and does make this affidavit for it; and that the facts above set forth 
are true and correct; or are true amlcorrect to Ae best ofhis/her knowledge, infonnation, and 
belief, and he/she expects the said ^ A n ^ J ^ P y s r A . \ \ PilKX^A VWbe able to prove 

the same at the heaiing hereof. 

Sworn and subscribed before me on this \ / 
day o f Q l X D & L 3 ^ C J = > A G £ L 2 0 \ ^ 
My Conunission exp ês ^ , ^ Q ^ ^ , ^ 

Signature of Official Administering Oath 
rOMMONWEALIH Uh PENNSYLVANIA 

Notarial Seal 
Natalie A. Cardwell, Notary Public 

Darby Boro, Delaware County 
My Commission Expires May 13, 2015 

MEMBER, PENNSYLVANIA ASSOaATlfTn OP N0TAUI&5 



SCHEDULE C 
( F o r m 1040) 

Department ot Uie treasury 
internal Revenue Service (99) 

Profit or Loss From Business 
(Sole Proprietorship) 

>• infonnation about Schedule c and its separate instructions is al wNW.irs.govfscttedUtec. 
• At tach t o Form 1040,1040NR, or 1041 ; par tnersh ips general ly m u s t f i le Form 1085. 

OMB No. 15454074 SCHEDULE C 
( F o r m 1040) 

Department ot Uie treasury 
internal Revenue Service (99) 

Profit or Loss From Business 
(Sole Proprietorship) 

>• infonnation about Schedule c and its separate instructions is al wNW.irs.govfscttedUtec. 
• At tach t o Form 1040,1040NR, or 1041 ; par tnersh ips general ly m u s t f i le Form 1085. 

2014 
Attachrmml f \ f t 
Sequence No. U a 

Nanw uf proprietor 

JAMES MATSKO 
Social Mcurity numbttr (93N) 

* * * - * * - 3 9 1 5 
A Principal business or profession, including product or service (see instructions) 

HAVERFORD MOVERS LLC 
B Enter coda from instructions 

• 8 1 2 1 9 0 
C Business name. If no separate business name, leave blank. 

HAVERFORD MOVERS LLC 
D Employer ID numbtr (EIN), ( S M instr.) 

* * - * * * 2 9 6 7 
Business address (including suite or room no.) • 1 2 4 1 B O N A I R R O A D 

City, town or post office, state, and ZIP code H A V E R T O W N P A 1 9 0 8 3 

Accounting method: (1)i [X| Cash (2) [ J Accrual (3) [_J Other (specify) • 
Did you "materially participate" jn the operation of this business during 2014? If "No," see instructions for limit on losses 
If you started or acquired this business during 2014, check here 

Did you make any payments in 2014 that would require you to file Form(s) 1099? (see instructions) 
If "Yes," did you or will you file required Forms 1099? 

F 
G 
H 
I 

J 

Yes No 

Yes X No 

Yes No 

M I H i l I n c o m e 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the "Statutory employee" box on that form was checked • u 1 6 9 , 4 4 8 
2 Returns and allowances 2 

3 Subtract line 2 from line 1 3 6 9 , 4 4 8 
4 Cost of goods sold (from line 42) 4 4 , 8 2 2 
5 Gross profit. Subtract line 4 from line 3 5 6 4 , 6 2 6 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 

7 Gross Income. Add lines 5 and 6 • 7 6 4 , 6 2 6 
U i i i i E x p e n s e s . Enter expenses fo r bus iness use ol vour h o m e o n l v on line 30 . 

8 Advertising 8 18 Office expense (see instructions) 18 3 , 3 4 2 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 

instructions) 9 20 Rent or lease (see instructions): 

10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a 

11 Contract labor (see instructions) 11 b Other business property 20b 

12 Depletion 12 21 Repairs and maintenance 21 1 , 7 4 6 
13 Depredation and section 179 22 Supplies (not Included in Part III) 22 

expense deduction (not 
included in Part III) (see 
instructions) 

23 Taxes and licenses 23 1 , 8 5 6 expense deduction (not 
included in Part III) (see 
instructions) 13 24 Travel, meals, and entertainment 

14 Employee benefit programs a Travel 24a 

(other than on line 19) 14 b Deductible meals and 
15 Insurance (other than health) 15 1 0 , 7 0 9 entertainment (see instructions) 24b 8 9 6 
16 Interest: 25 Utilities 25 3 , 8 5 3 

a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 1 4 , 3 8 1 
b Other 16b 

27a Other expenses (from line 48) 27a 7 , 2 0 7 
17 Legal and professional services .. 17 1 , 9 6 6 b Reserved for future use .. 27b 

28 

29 

30 

Total expenses before expenses for business use of home. Add lines 8 through 27a 
Tentative profit or (loss). Subtract line 28 from line 7 

28 45,956 
29 18,670 

31 

32 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage oft (a) your home: 

and (b) the part of your home used for business: .__ . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 
Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 
• If you checked 32a, enter lhe loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

30 

31 18,670 

32a 

• 32b 

All invastnttnt is at risk. 

Some investment is nol 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Schedule C (Form 1040) 2014 



MJ3916 

JAMES. MATSKO 
SrJiRdnln C (^omi 1040^ 2014 H A V E R F O R D M O V E R S L L C 

M l i W f l ^ Cost of Goods Sold (see instructions) 

***_**_3915 
Page 2 

53 Melliod(6) used to ,—, •—, 
value closing inventory: a (_J Cost b [ J Lower of cost or market c [_J Other (attach explanation} 

34 Was Ihere any change in determining quantities, costs, or valuations between opening and closing Inventory? 
If "Yes," attach explanation G Yes G No 

35 Inventory ai beginning of year. If different from last year's dosfng inventory, attach explanation 35 0 

36 Purchases less cost of items wididrawn for personal use 36 4 , 8 2 2 

37 Cost of labor. Do not include any amounts paid to yourself 37 

38 Materials and supplies 38 

39 Other costs 39 

40 Add lines 35 through 39 40 4 , 8 2 2 

41 Inventory at end of year 41 0 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42 4 , 8 2 2 
I P a r t M l Information on Your Vehicle. Complete this part only if you are ctaiming car or truck expenses on line 9 

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) • 

44 Of the total number of miles you drove your vehicle during 2014. enter the number of mites you used your vehicle for 

a Business b Commuting (see instructions) c Other 

45 Was your vehicle available for personal use during off-duty hours? Yes No 
46 Oo you (or your spouse) have another vehicle available for personal use? Yes No 
47a Do you have evidence to support your deduction? Yes No 

b Yes No 

M i j j V s l Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

BANK CHARGES 
DUES & SOBSCRIPTiONS 
SMALL 'TOOLS"&" EQUIIMENT 
TELEPHONE 
AUTO 

15 
508 

2,390 
2,827 
1,467 

46 Total other expenses. Enter here and on line 27a 48 7 ,207 
DAA Schedule C (Form 1040) 2014 



PA-40 Schedule C-2014 
(08-14) Profit or Loss From Business or Profession (Sole Proprietorship) 

**«**3qi5 JAMES MATSKO 

HAVERFORD MOVERS LLC MOVIMG SERVICE 

*****E ,lt7 HAVERFORD MOVERS LLC 

IBM! BON AIR ROAD 

MOtnod Of InvgntiXy: C^Cosl, l.=l nwnr 

uf cosl or mtiritH. (WMher 

Accounting Method: A=Accnjal, OCaah, 0=OttiBr C 

d l S l I D 

Homo office N 

expenses deductod 

Business out of existence N 

Any change in determining N 

quantities, costs or vatuaiions 

HAVERTOWN PA 11083 

1a. Gross receipts or sales IA 2. Cost of goods sold/operations 2 4822 
1b. Returns and allowances I B 0 3. Gross profit 3 bfb2b 
1c. Balance I C 4. Other Income (submit statement) 0 

5. Total income 5 b l b E b 

6. Advertising b 0 28. Supplies (not included on Schedule C-1) 2a 0 
7. Amortization 7 0 29. Taxes 2S 165b 
8. Bad debts from sales or services a 0 30. Telephone 3D 0 
9. Bank charges 0 31. Travel and entertainment 31 1712 

10. Car and truck expenses 10 0 32. Utilities 32 3553 
11. Commissions i i 0 33. Wages 33 14381 
12. Cost depletion not % depletion 12 0 34. I DCs (1/3 current expensing) 3M 0 

35. (DCs (amortization) 35 0 
36. Start-up costs (direct expense) 3b 0 

13a.Regular depreciation 13A 0 
13b.Section 179 expense 13B 0 37. Other expenses (specify): 

14. Dues and publications m 0 
15. Other emptoyee benefit programs I E 0 
16. Freight (not on Schedule C-1) l b 0 A BANK CHARGES A 15 
17. Insurance 17 1D701 B DUES AND SUBSCRIP B soa 
18. Interest on business indebtedness I f l 0 C SMALL TOOLS AND E C 2310 

D TELEPHONE J> 2527 
E AUTO E 1 4 b ? 

19. Laundry and cleaning 0 F F 0 
20. Legal and professional servfo s 20 G G 0 
21. Management fees a i 0 H H 0 
22. Office supplies 5E 33M2 
23. Pension and profit-sharing plans 23 0 

--.. ,• — 24. Postage 2M 0 37. Total other expenses 37 7207 
25. Rent on business property 25 0 38. Total expenses (add Lines 6 through 37) 3a 4bfi52 
26. Repairs 2b 39. Reduce expenses by total business credits 31 0 
27. Subcontractor fees 27 • 40. Total adjusted expenses M0 4b652 

41. Net profit or loss m 17774 

IIIIIIIIII HI in 
1403117222 

in 
Page 1 of 2 

1403117222 



1H03H17E33 
PA-40 S c h e d u l e C - 2014 

Social Security Number * * * * * 3 c i ] i S 

Name of owner J A PI E S F I A T S K O 

SCHEDULE C-1 - Cost of Goods Sold and/or Operations 
1. Inventory at beginning of year (if different from last year's closing inventory, include explanation) 

2a. Purchases 

2b. Cost of items withdrawn for personal use 

2c. Balance (subtract Line 2b'from Une 2a) 

3. Cost of labor (do not Include salary paid to yourself or subcontractor fees) 

1 
EA 
EB 
EC 
3 

• 
4fi2H 

• 
tfiEE 

• 

4. Matenals and supplies 

5. Other costs (include schedule) 
6. Add Lines 1. 2c. 3, 4 and 5 

7. Inventory at end of year 

8. Cost of goods sold and/or,operations (subtract Line 7 from Line 6} Enter here and on Part I, Line 2 

S C H E D U L E C-2 - Depreciat ion ( S e e Inst ruct ions) 
1. Total Section 179 depreciation (do not include in items below) 

2. Less: Section 179 depreciation included in Schedule C-1 

3. Balance (subtract Une 2 from Line 1). Enter here and on Part II, Line 13b 

• 
• 

tasE 
• 

48EE 

4. Other depreciation: 
Description of property 

(a) 

BuBdingj 

Fumltuie/nxtures 

Trans, oqulpmont 

Mochinofy 

Other 

(specify) 

MA 
MB 
MC 
MD 

ME 
MF 
MG 
MH 
MI 
MJ 

Date acquired 

(b) 

Cost or other basts 

D 
• 
• 
0 
• 
0 

Depreciation allowed or 
allowable in prior years 

Method of computing 
depredation 

Life or rate 

(fl 

Depreciation for 
this year 

(9) 

MK 
ML 
MM 
MN 
MO 
MP 

5. Totals 0 

6. Depredation included In Schedule C-1 
7. Balance (subtract Line 6 from Une 5) Enter here and on Part II. Line 13a 

Page 2 of 2 

1MD3E17E33 1MD3217233 



MJ3B15 

REV eW) CT (05-14^ , 

CORPORATION 
NAME HAVERFORD MOVERS LLC REVENUE ID 

Pennsylvania 
DtPARTMEMT OF REVENUE 

1017751 

Bdfumm Sheefe tot hmqle-Mfnibpr i irrked UobMy Comaan'ea 
is ReiWcSnS ; &^cinal Incumc Tax Return of tha Member 

Endof Year Beginning of Year 
a b 

1. Cash 3,800 1,784 
2.a. Trade notes and accounts receivable 

b. Less allowance for bad debts 

3. Inventories 

4. U.S. government obliqations 

5. Tax-exempt securities ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
6. Other current assets 

7. Mortaaqe and real estate loans 

8. Other investments 
9 a Buildinqs and other depreciable assets 

b. Less accumulated depredation 
10.a. Depletabfe assets 

b. Less accumulated depletion 

11. Land (net of any amortization) 
12.a. Intanqible assets (amortizable only) 

b. Less accumulated amortization 

13. Other assets 
14. Total assets 3^800 1,784 

Liabilities and capital mm 
15. Accounts payable 
16. Mortgages, notes, bonds payable in less than 1 year * -' ^ ^ ^ ^ ^ ^ ^ 
17. Other current liabilities S E E SIMT 1 1,861 
18. Mortqaqes. notes, bonds payable in 1 year or more 

• 
19. Other liabilities S E E STMT 2 837 
20. Member's capital account 1,102 1,784 
21. Total liabilities and capital 3,800 1,784 

3. 

b. 

S c h e d u l e M - 1 - Reconulwhon of Incomr (Loss) per Buofcs to Inrome (Loss) per Return ; 

5. Income included on books not included on 
Net income (loss) per books 
Income included on federal Schedule C, 
federal Schedule E or federal Schedule F and 
not included on books this year 
(itemize) 
Expenses recorded on books not included on 
federal Schedule C, federal Schedule E or 
federal Schedule F this year (itemize) 

Depreciation 

Travel and 
entertainment 896 

4. Add Lines 1 through 3 

17,774 

896 

18,670 

federal Schedule C, federal Schedule E or 
federal Schedule F this year (itemize) 

a. Tax-exBflipt Interest $ 

6. Expenses recorded ort federal Schedule C, 
federal Schedule E or federal Schedule F and 
not included on books this year (itemize) 

a. Depreciation $ 

7. Add Lines 5 and 6 
8. Income or loss on federal Schedule C. federal 

Schedule E or federal Schedule F. 
Line4 minus Line? 18,6701 

i. 
2. 
3. 
4. 
5. 

Schedule f\Mt - Recoffc«0n of̂ /Tember̂  Capttat Account 

Member's beginning capital account 
Capital contributed during tax period 
Net income for tax period 
Withdrawals of capital during tax period 
Member's ending capital account (Lines 1 + 2 + 3 - Line 4) 
Must equal Schedule L. Column D, Une 20 

1,102 

18,100 
17,418 

1,784 



S C H E D U L E C 

( F o r m 1040) 

Dopanmont of t(i() Trcosury 
Internal Revcnuo sonrico (DO) 

Profit or Loss From Business 
(Sole Proprietorship) 

• ; Information about Schedule C and its separate instructions Is at www.lr3.gov/schedulec. 
' • Attach to Form 1040.1040NR >or1041; partnerships generally must file Form 1065. 

OMB No. 1545-0074 S C H E D U L E C 

( F o r m 1040) 

Dopanmont of t(i() Trcosury 
Internal Revcnuo sonrico (DO) 

Profit or Loss From Business 
(Sole Proprietorship) 

• ; Information about Schedule C and its separate instructions Is at www.lr3.gov/schedulec. 
' • Attach to Form 1040.1040NR >or1041; partnerships generally must file Form 1065. 

2014 
Attachment A Q 
Sequence No. 1/9 

Nnmo of proprioiv 

CONSTANCE MATSKO 
Social Mcurtty number (SSM) 

* * * _ * * _ 8 0 5 5 
A Principal business or profession, including product or service (see instructions) 

MOVING SERVICE 
B Enter code from Instructions 

^ 8 1 2 9 9 0 
C Business name. If no separate business name, leave blank. 

WALLS DELAWARE VALLEY HAVERTOWN 
D Employor [D mimbor (EIN), (BOO mv.) 

E Business address (including suite or room no.) • 2 0 3 OAKWYNNE ROAD 

City, town or post office, state, and ZIP code B R O O M A L L PA 19008 
Accounting method: (1) H C 3 8 * 1 ( 2 ) |_J Accrual (3) |_ | Other (specify) • 
Did you "materially participate" in the operation of this business during 2014? If "No," see instructions for limit on losses 
If you started or acquired this business during 2014, check here 

Did you make any payments'in 2014 that would require you to file Form(s) 1099? (see instructions) 

If "Yes," did you or will you file required Forms 1099? 

F 

G 

H 

I 

J 

K l Yes 

Yes 

Yes 

No 

PC| No 

No 

Partt I n c o m e 
1 Gross receipts or sales. See; instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the "Statutory employee" box on that form was checked 1 6 3 5 , 7 0 0 
2 Returns and allowances 2 

3 Subtract line 2 from line 1 3 6 3 5 , 7 0 0 
4 Cost of goods sold (from line 42) 4 

5 Gross profi t Subtract line 4 from line 3 5 6 3 5 , 7 0 0 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 

7 Gross income. Add lines 5 and 6 7 6 3 5 , 7 0 0 

m i i S f L E x p e n s e s . Enter expenses for bus iness use of your h o m e o n l y on line 30 . 
8 Advertising 8 1 3 , 7 2 3 18 Office expense (see instructions) 18 1 1 , 1 8 3 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 

instructions) 9 2 9 , 1 9 0 20 Rent or lease (see instructions): i M i 

»»»:•;« 
10 Commissions and fees 10 a Vehicies, machinery, and equipment 20a 

11 Contract labor (see instructions) 11 b Other business property i 20b 3 , 6 0 0 
12 Depletion 12 21 Repairs and maintenance 21 3 4 , 9 3 3 
13 Depreciation and section 179 22 Supplies (not included in Part III) 22 2 7 , 3 1 4 

expense deduction (not 
included in Part III) (see 
instructions) 

23 Taxes and licenses 23 3 2 , 8 5 3 expense deduction (not 
included in Part III) (see 
instructions) 13 2 1 , 1 4 0 24 Travel, meals, and entertainment: IlU 

14 Employee benefit programs a Travel 24a 7 3 5 
(other than on line 19) 14 b Deductible meals and 

15 Insurance (other than health) 15 6 2 , 4 0 7 entertainment (see instructions) 24b 1 , 1 3 0 
16 Interest: 25 Utilities 25 1 5 , 4 9 0 

a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 2 5 2 , 2 3 7 
b Other 16b 4 , 8 0 6 

27a Other expenses (from line 48) 27a 3 , 9 0 0 
17 Legal and professional services .. 17 4 , 9 3 0 b Reserved for future use 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a • 28 5 1 9 , 5 7 1 
29 Tentative profit or (loss). Subtract line 28 from line 7 29 1 1 6 , 1 2 9 
30 

31 

32 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 

Simplified method fliers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter (he loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 

trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

30 

31 116,129 

32a 

• 32b 

All investmeni is at risk. 

Some Investment is not 
otristt. 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA r 

Schedule C (Form 1040) 2014 
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CONSTANCE MATSKO 
Schedule C (Form 1040) 2014 M O V I N G S E R V I C E 

* * *_**_8055 
Page 2 

iFar f r f lk ; Cost of Goods Sold (see instructions) 

33 Method(s) used to j — . 
value dosing inventory: a | | Cost b |_J Lower of cost or market c |_| Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation H Yes 0 No 

35 Inventory, at beginning of year. If different from last year's dosing inventory, attach explanation 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 

35 

36 

37 

38 

39 

40 

41 

42 
I^Part;ty:::; Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. . 

43 When did you place your vehicle in service for business purposes? (month, day. year) • SEE STMT 1 

44 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle fbn 

a Business 1 0 , 0 0 0 b Commuting (see instructions) c Other 

45 Was your vehicle available for personal use during off-duty hours? Yes No 

46 Do you (or your spouse) have another vehicle available for personal use? Yes No 

47a Do you have evidence to support your deduction? Yes No 

b If "Yes," is the evidence written? Yes No 

;:aPartY;::| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
D U E S & S U B S C R I P T I O N S 

' U N I F O R M S 
1,198 
2,702 

48 Total other expenses. Enter here and on line 27a 48 3,900 
DAA Schedule C (Form 1040) 2014 



MESSao 

REV-680 CT (05-14) 

CORPORATION 

NAME WALLS DELAWARE VALLEY HAVERTOWN 

Pennsylvania 
DEPARTMENT OF REVENUE 

REVENUE IE? 7 7 9 6 7 9 9 

1. Cash 1,758 9 f 743 
2.a. Trade notes and accounts receivable 

b. Less allowance for bad debts 

3. Inventories ^ ^ ^ ^ ^ ^ ^ 
4. U.S. qovemment obligations 

5. Tax-exempt securities 

6. Other current assets 6 ,218 ^ ". 6 ,218 
7. Mortqaqe and real estate loans 
8. Other Investments 

9.a. Buildinqs and other depreciable assets 136 ,782 136 ,782 
b. Less accumulated depreciation 69 ,882 66 ,900 91 ,022 45 ,760 

10.EI. Depletabfe assets 

b. Less accumulated depletion 

11. Land (net of anv amortization) 
12.^. Intangible assets (amortizable only) 

b. Less accumulated amortization 

13. Other assets i l l ipp 
14. Total assets 7 4 , 8 7 6 6 1 , 7 2 1 

Liabilities and capital t - — ^ „ ; ' r ...^ 
15. Accounts payable 
16. Mortqaqes, notes, bonds payable In less than 1 year 2 6 , 3 4 6 19 ,295 
17. other cunent liabilities 798 672 
18. Mortqaqes, notes, bonds payable in 1 year or more 85 ,484 51 ,284 
19. Other liabilities 
20. Member's capital account - 3 7 , 7 5 2 

j s < 

- 9 , 5 3 0 
21. Total liabilities and capital 7 4 , 8 7 6 6 1 , 7 2 1 

Schedule M-1 -

1. Net income (loss) per books 

2. Income included on federal Schedule C, 

federal Schedule E or federal Schedule F and 

not Included on books this year 

(itemize) 
3. Expenses recorded on books not included on 

federal Schedule C, federal Schedule E or 
federal Schedule F this year (itemize) 

a. Depreciation 

b. Travel and 
entertainment 

STMT 2 

$_ 

1,129 
1,160 

4. Add Lines 11hrough 3 

Reconci l ia t ion o t Income (Loss ) per B w k s h i Income (Losi>) per Return 

5. Income included on books not included on 
federal Schedule C, federal Schedule E or 
federal Schedule F this year (itemize) 

a. Tax-exempt Interest $ 

113,840 

2,289 
116,129 

6. Expenses recorded on federal Schedule C, 
federal Schedule E or federal Schedule F and 
not induded on books this year (itemize) 

a. Depreciation $ 0 

7. Add Lines 5 and 6 

8. Income or loss on federal Schedule C, federal 

Schedule E or federal Schedule F. 

Une 4 minus Line 7 116,129 

S c h e d u l e (Vf-2 — Fteronn l id l ion of Member s Cnpi td l A i coun t 

1. Member's beginning capital account 
2. Capital contributed during tax period 
3. Net Income for tax period 

4. Withdrawals of capital during tax period 

5. Member's ending capital account (Lines 1 + 2 + 3 - Une 4) 
Must equal Schedule L, Column D, Line 20 

-37,752 

113,840 
85,618 

-9,530 



PA-40 S c h e d u l e C - 2014 

Social Security Number * * * * * f l 0 5 5 

Nameofowner C O N S T A N C E f l A T S K O 

S C H E D U L E C-1 - C o s t of G o o d s S o l d and/or Opera t ions 

1. Inventory at beginning of year (il different from last year's closing inventory, include explanation) 

2a. Purchases 

2b. Cost of items withdrawn for personal use 

2c. Balance (subtract Une 2b from Line 2a) 

3. Cost of labor (do not include salary paid to yourself or subcontractor fees) 

1 
2A 
EB 
5C 
3 

4. Materials and supplies 

5. Other costs (include schedule) 

6. Add Lines 1, 2c, 3, 4 and 5' 

7. Inventory at end of year 

8. Cost of goods sold and/or operations (subtract Line 7 from Line 6) Enter here and on Part I, Une 2 

S C H E D U L E C - 2 - Depreciat ion ( S e e Inst ruct ions) 
1. Total Section 179 depredation (do not indude in items below) 

2. Less: Section 179 depredation induded in Schedule C-1 

3. Balance (subtract Une 2 from Line 1). Enter here and on Part II, Une 13b 

4. Other depredation: 
Description of property 

«0 

Buildings 

Fumfture/Tixtures 

Trans, equipment 

Machinery 

Other 

(spectfy) 

TRUCK 
TRUCK 
TRUCK 

4A 
MB 
4C 

4E 
4F 
MG 
4H 
41 
4J 

Date acquired 

tt>) 

Cost or other basis 

(c) 

1D31HD12 
15272013 

0 
D 
0 
a 

itDoa 

0 
a 
0 

Depreciation allowed or 
allowable in prior years 

m 

• 
• 
D 
• 

11312 
4420 

2A2AC1 
0 
• 

0 

Method of computing 
depredation 

(e) 

f l A C R S 
P1ACRS 
P I A C R S 

Life or rate 

(0 

DepFeciafion for 
this year 

(9) 

• 

• 

• 

• 

1643 
2047 

24118 
0 
• 

• 

4K 
4L 
411 
4N 
40 
4P 

5. Totals 1 3 h 7 f l H 
6. Depredation induded in Schedule C-1 

7. Balance (subtract Une 6 fromtUne 5) Enter here and on Part II, Une 13a 

2flaaa 
o 

2&66B 

iiiiiiMiiiiiiiiiniDiiiiiiiiiiiiii 
1403217233 

Page 2 of 2 

1403217233 



PA-40 Schedule C - 2 0 1 4 
(08-14) Profit or Loss From Business or Profession (Sole Proprietorship) 

*****a055 CONSTANCE MATSKO 

MOVING SERVICE SERVICE 

*****711t, WALLS DELAWARE VALLEY HAVERTOWN 

Method ol Inventory: O C o s l L=Lower 

Accounting Molhod: A«Accrual, OCash , OnOlher C 

E03 OAKblYNNE ROAD 

BROOMALL PA UDDfl 

a i a i i o 

Home office N 

expenses deducted 

Business out of eidslcnco N 

Any change in determining N 

quantities, costs or valuations 

1a. Gross receipts or sales IA b35?D0 2. Cost of goods sold/operations 2 0 
lb . Returns and aUowances IB 0 3. Gross profit 3 b35700 
1c. Balance IC b357DD 4. Other Income (submit statement) 4 0 

5. Total income 5 b357D0 

6. Advertising b 13723 28. Supplies (not included on Schedule C-1) 2a 27314 
7. Amortization 7 • 29. Taxes 21 32AS3 
8. Bad debts from sales or services fl 0 30. Telephone 3D 0 
9. Bank charges 0 31. Travel and entertainment 31 2114 

10. Car and truck expenses 10 21110 32. Utilities 32 15410 
11. Commissions 11 • 33. Wages 33 252237 
12. Cost depletion not % depletion I E • 34. IDCs (1/3 current expensing) 34 • 

35. IDCs (amortization) 35 • 
36. Start-up costs (direct expense) 3b 0 

13a .Regular depreciation 13A 2aaaa 
13b.Section 179 expense 13B • 37. Other expenses (specify): 
14. Dues and publications m • 
15. Other employee benefit programs 15 0 
16. Freight (not on Schedule C-1) l b 0 A DUES AND SUBSCRIP A l l l f l 
17. Insurance 17 b24D7 B UNIFORMS B 27D2 
18. Interest on business indebtedness Ifl MflOb C C D 

D D 0 
E E D 

10. Laundry and cleaning | • F F • 
20. Legal and professional servio 3S ED 4130 G G 0 
21. Management fees 21 • H H 0 
22. Office supplies 22 l l l f l 3 
23. Pension and profit-sharing plans 23 0 
24. Postage 24 0 37. Total other expenses 37 31DD 
25. Rent on business property 25 3bOD 38. Total expenses (add Lines 6 through 37) 3fl 52fl44a 
26. Repairs 2b 34133 39. Reduce expenses by total business credits 31 D 
27. Subcontractor fees 27 0 40. Total adjusted expenses 4D 52flH4fl 

41. Net profit or loss 41 107252 

1403117222 

Page 1 of 2 

1403117222 



Apr. 1. 2015 1:50PM No. 1261 P. 10 

PUC-317: Stock Transfer Application 
Rcvticd 11/13 

Statement of Stock Purchaser's Financial Position (Balance Sheet) 
as of (date) 

ASSETS 

Cunent Assets 
Cash 
Accounts Receivable 
Notes Receivable 
Ocher Current Assets (specify) 

Total Current Assets « - ^ = = = „ _ 
Tangible Assets 

Land 
Motor Vehic/e Equipment 
Less: Accumulated Depreciation - = 
Building and Structures 
Less: Accumulated Depreciation - -
Office Equipment 
Less: Accumulated Depreciation - - „ 
Investments and Funds (specify) 
Intangible Assets 
Other Assets (advances and idle equipment - specify) 

TOTAL ASSETS 

LIABJLITIES 

Cun ent Liabilities (Due within one year of date) 
Accounts Payable 
Notes Payable 
Equipment Obligations 
Other Uabilities (Attach schedule) 

Total Current Liabilities 
Long Tenn Liabilities (Due after one year of date) 

Accounts Payable 
Notes Payable 
Equipment Obligations 
Other Liabilities (Attach Schedule) 

Total Long Tenn Liabilities 
TOTAL LIABILITIES 

'I I 
NET WORTHYPartnerships and individuals, only) 

OWNER'S EQUITY (Coipor&tions only) 
Capital Stock 
Additional Paid-in Capital 
Retained Earnings 
Less; Treasuiy Stock 

Total Owner's Equity 

TOTAL LIABILITIES & OWNER'SEQUITY 



Apr. I. 2015 1:50PM No. 1261 P. 11 

PUC-317: Stock Transfer Application 
Rtvlscd 11/13 

Statement of Stock Purchaser's Projected Income and Expenses 
Projected Income and Expense Statement for the 12-month period ending 

R E V E N U E and GAINS 
Operating Revenue 
Net Revenue from non-carrier operations 
Dividend and interest revenues 
Other non-operating revenue 
Gains 

Total Revenue and Gains 

EXPENSES 
Equipment Maintenance and Garage Expense 
Insurance Expense 
Employee Salaries 
Supervisory Salaries 
Officer Salaries 
Fuel Expense 
Purchased Transportation (Lease Expense) 
Materials and Supplies Expense 
General Office Expense 
Advertising Expense 
Telephone Expense 
Accounting Expense 
Legal Expense 
Uncollectible Revenue 
Depreciation Expense 
Amortization 
Operating Taxes and Licenses 
Rent Expense 
Loss 

Total Operating Expenses and Losses 
,1 

Net Income Before Taxes 
Provision for Income Taxes 

Net Income (Loss) 



HAVERFORD MOVERS, LLC 
1241 BON AIR ROAD 

HAVERTOWN, PA 19083 

lAoovevj^rS XX\osiers vs> cd^mxxA^ 0 ^ 
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PUC-317: Stock Transfer Application 
Revised 11/13 

V E R I F I E D S T A T E M E N T O F S T O C K P U R C H A S E R 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THE BUYER'S FITNESS TO OPERATE. STATEMENTS SHOULD BE 
TYPED OR PRINTED. ILLEGIBLE STATEMENTS WILL DELAY YOUR APPLICATION. 

PurchHScr's Name 

Slrrcl Addrfcs City or Municipnlily Slale Zip Code 

The Verified Statement of the Buyer is more or less a business plan, or your proposal for 
providing the transportation service for which you are making application. Prior to deciding to 
purchase the stock, you likely gave much consideration to the manner in which you would 
operate the business in order that you could provide satisfactory service to your customers and so 
that you could make a reasonable profit. As part of the application process, you must provide the 
Commission with your proposal to provide the transportation service. 

At minimum, the Verified Statement of the Buyer should include a discussion ofthe numbered 
items listed below and on the following pages. You are encouraged to provide as much 
information as possible about the particular subject as is necessary to fully explain your plan. If 
you fail to provide sufficient information about the subjects listed below, it may cause the review 
of your application to be delayed until you provide the necessary information. If you need more 
space to provide your explanation, please attach additional pages that list the appropriate item by 
number. 

1. Identity the person making the Verified Statement on behalf ofthe buyer. If the buyer is 
an individual making the statement, this will be the same information as provided above. 
If the buyer is a corporate entity and an employee/officer of the buyer is making the 
statement, give name, title, business address and telephone number, and indicate that the 
buyer's directors/owners/partners/etc. have authorized the witness to speak for the 
business, 

2. List the buyer's affiliation (owner, manager, controls) with any other carrier, with the 
description of affiliation. 



PUC-317: Stock Transfer Application 
Revised 11/13 

3. Describe your business experience, particularly any experience relating to the operation 
of a transportation service. You may also include an explanation of education or training 
that you believe may be relevant. 

4. Describe your facilities, record maintenance plan and your communication network. 
Please include a description of your physical location, lo include the office area, office 
machines that wifl be utilized, and the facility to house vehicles, Household goods in use 
carriers should include a description of their storage facilities, if applicable. Please 
include ian explanation of your plan to maintain records required by the PUC, as well as 
normal business records. In regard to your communication network, please explain how 
you will receive customer requests for transportation, how you will dispatch the vehicles 
to fulfill the request, and how you will maintain continuous communication with your 
drivers. Finally, please state your intended business hours. 

NOxw^W - S e e ^ ^ v ^ o - ^ v ^ * 

ovfT ^ 
i i 

5. Please slate the number of employees you intend to use, along with a description of their 
duties. Please explain why that number of employees is appropriate to provide reasonable 
and efficient service to the geographical territory you will be serving, (Do not address 
drivers in your explanation about this item; drivers are addressed separately in item 
#6)' — v 



PUC-317: Stock Transfer Application 
Rrvised 11/13 

6. Please state the number of drivers you intend to use or hire in your business and explain 
why that number of drivers is appropriate for the size of the geographical territory you 
will be serving. In addition, please explain: 

a) Your hiring standards for drivers; 
b) Your driver training program; 
c) Your system for ensuring that your drivers are properly licensed at all times; 
d) Your policies regarding alcohol and drug use by your drivers. 

^OC^V^OVJYOCQJ ^ ^ A M ^ T V ^ P ^ A ^ ^ W ^ c Q ' 

\ 

7. Please state the number of vehicles you plan to use in your business and why that number 
is appropriate to provide reasonable and efficient service to the geographical territory you 
will be serving. If you have already obtained vehicles for your business, please list them 
in the chart below. 

YEAR MAKE MODEL VEHICLE IU # MILEAGE SEATING CAP. 

TT^V^ ^7nn Irfcrhfryft^vi ton® cm ^ 
3 i 3 n ^ ' 



Apr. i. 2015 1:51PM No. 1261 P. 15 

PTJC-317: Stock Transfer Application 
Revised 11/13 

8. Describe your vehicle safety program. Please include the following in your explanation: 
a) Your periodic vehicle maintenance plan; 
b) Your system for ensuring your vehicles will continuously comply with 

Pennsylvania's equipment standards (67 Pa. Code & Chapter 175, requirements 
for vehicle inspections) that are applicable to the type of vehicles used in your 
business; 

c) Your system for ensuring your vehicles will maintain compliance with the PUC's 
requirements for passenger service at 52 Pa. Code, Sections 29.402 and 29.403. 
(A copy of these requirements is on a separate page.) 

9. Please explain what steps you have taken to determine if you can obtain and pay the 
premiums to maintain insurance coverage for the proposed number of vehicles for your 
business. 



Apr. I. 2015 1:51PM No. 1261 P. 16 

PUC-.317: Stock Transfer Application 
Revised 11/13 

Please describe your customer service standards. Within your description, please explain your 
intended customer complaint resolution procedure. 

Criminal Record. Have you been convicted of a misdemeanor or felony for which you Remain 
subject to supervision by a court or correctional institution? YES , NO^ 

*If stock purchaser is a corporate entity, this question applies to all shareholders and 
corporate officers. In the event that the answer is yes for one of those individuals, a 
separate page identifying the individual and stating relevant infonnation should be 
attached. 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the 
Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best ofhis/her 
knowledge, infonnation, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 r^ktii^te^unswoni falsification to authorities. 

(Signal 
4-13-/3 

(Name, printed or typed) 

(Date) 
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