col@oNwEALTH oF PENNSYLVAH
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.0O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO CUR FILE

March 15, 2000

MICHELLE ORRIS
322 PALESTINE ROAD _
SALIX PA 15952 "‘C/

s
A0011155) 2
/2, /

Gentlemen: o =

Information before this Commission indicates that you were issued a certificate of
public convenience by this Commission on May 10, 1995, at Docket No.
A-00111761.

You were sent an initial assessment of $78.00 on 08/31/99. You failed to pathis %l,
assessment; therefore, you have an outstanding assessment amount due of $78.00. o 7
NG a3
You failed to file objectionsto the assessment, pursuant to 66 Pa. C.S.A. §510(§),. A
Failure to pay the assessment is a violation of the Public Utility Code at 66 Pa. C.S.A. & Tg:\)
=

§510(c).

Therefore, you are required to pay the past due assessment amount of $78.00 within
twenty (20) days of receipt of this letter. Failure to pay the same will force this
Commission to take necessary prosecutory action which may result in the cancellation of
your Certificate of Public Convenience.

If you have any questions concerning this matter please do not hesitate to contact
the Compliance Office at (717) 787-1168.

Very truly yours,

George T. Mahan, Director
NSP Bureau of Transportation and Safety

EEF
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. PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265
HARRISBURG PENNSYLVANIA 17105-3263

T
= e
- = X
ASSESSMENT REPORT = z
STATEMENT OF OPERATING REVENUES FOR GENERAL ASSESSMENTFOF % 2
COMMON CARRIER OF PROPERTY AND/OR PERSONS BY MOTOR VEHLE ED.: >
av —=ir
UTILITY COBDE ATDLICARION # r-1<
[ 701023 :ﬂOIEfT"GI r,,c:
2007 OPERATION PERIOD
ORRIS, MICHELLE moM JAN 2007 10 IIRC 20;&3
322 PALESTINE RD - 2
SALIX PA. 15952.450] UCRCARRIER: [ ] vEs []nNo
I[F YES:
us poT
REGISTRATION 4:
MOMX

REGISTRATION #:

THIS REPGRT MUST BE FILED NOT LATER THAN MARCH 31, 2008,
ALL CARRIERS MUST FILE THIS INFORMATION. IF NOT FILED BY NON-UCR CARRIERS, THE COMMISSION
WILL ESTIMATE YOUR INTRASTATE OPERATING REVENUES AND WILL BASE YOUR ASSESSMENT ON THE

ESTIMATED TOTAL. FAILURE T® FILE BY THE MARCH 31 DEADLINE MAY IEFSUI T IN FINES OF UP TO $1,000
FOR EACH DAY OF A VIOLATION (66 Pa. C.S. §3301).

OPERATING REVENUES FOR CALENDAR YEAR 2007 o AMOUNT
I. TOTAL GROSS OPERATING REVENUES Eamed from operating as a
houschold goods carrier, a common carrier of property or passenger carrict, $
{(Excluding passenger service that is under the jurisdiction of the Philadelphia Parking Authority). - =
2. GROSS OPERATING REVENUES $
From INTERSTATE opcrations
3. TOTAL GROSS INTRASTATE REVENUES $
(Line 1 minus line 2)
4. EXEMPT REVENUES ; $
Based on revenue exemptions itemized on side 2
5. HOUSEHOLD GOOD REVENUES $
6. GROSS INTRASTATE REVENUE $
On which your assessment will be hased (line 3 minus lines 4 & 5) . -0 -
Indicate the method used to compute Intrastate operating revenue
m Actual Records  [_] Estimated [_] Other Describe
AFFIDAVIT NOTARIZATION (Rcquired)
The informa(\ion reported is complete, true and correct. Subscribed and sworn 1o before me
ﬁ&M @/—«M; 312500 s A
(Signature of tndividual or Officer) (Date} this ;2‘ {) day of n/)CL/LCl—\ 2008
READABLE PRINTED OR TYPED NAME OF SIGNER;
- . q O
Michelle (RS ] /,\QJ Wﬂf"\% [ M
TRADE OR CORPORATE NAME OF UTILITY. SIGNATURE J}
W“Q’n elte OARRIS or1cin, COMMONWEALTHOF PENNSYLYANIA
FEDERAL 11) TRLEPHONE NO.. SEAL Debo hJ'}Wﬁé@lﬁ@?' Bu
. . eborah Jane Orris, Notary Public
{ C? 2. .Sb- 9656 /?/ t/ ) VJ/ 7~ (/é/ / City Of Johnstown, Cambiia County
NEW ADDRESS (1f diflerent from above) N My Commigsiomnraptesdia, 24, 2009
Member, Pennsylvania Associalion ol Notaries

(FORM MT-07 SLDE 1) (OVFR)



EXEMP@REVENUES (LIST) . AMOUNT

{(Altach a onal sheets'as needed) (Round to the ncarest dollar amount,

Lo I B I B - I~ R A R

TOTAL (Enter on Line 4 of Side 1)

CANCELLATION REQUEST
(Property Carriers Only)

PENNSYLVANIA PUBLIC UTILITY COMMISSION
MOTOR CARRIER SERVICES AND ENFORCEMENT

A=R06R* 266268 10103
I hereby request that my Certificate of Public Convenience issued at’/ A__'-QO_" f ‘ I 7 (9’ be cancelled,
and that all rights, powers and privileges conveyed thereby cease and terminate

To Whom it May Concern:

1 understand that my request and subsequent cancellation of the certificate will require the refiling of an
application and payment of a filing fee should 1 decide to again initiate common carrier service.

CARRIER NAME: MT chell o, (VRS

CARRIER ADDRESS: ~3 & }OA\ esne. RA . SA i x PA /SR

—QZJLJL@AL Michelle  Orrid 3~ 7-08
AUTHORIZED SIGNATURE PRINT NAME - TITLE AT

REQUIRED
AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 505 and 506 of the Public Utility Code, as a means to verify
the accuracy of financial information supplied to the Public Utility Commission, [ hereby authorize
the Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax
records filed or compiled with regard to the below-listed utility and/or individual.

IR LT P

Utility Name

i
‘1,

: Name (Printed) " . Title

Datc: Xl

Signature

(FORM MT-07 SIDE 2) ’ \'3 1 O\




