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ASSESSMENT REPORT
PA PUC

STATEMENT OF OPERATING RET\{/)E‘%ES _iOR_@ENEﬁAL ASSESSMENT OF
COMMO‘Né:é%RéER OF PROPERTY AND/OR PERSONS BY MOTOR VEHICLE
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Utility Type

KAPP, SHIRL B. & KATHLEEN 1. 701037 _
R.D. 1 BOX 142 \/ TK
SHIPPENVILLE PA 16254-9623 2000 OPERATION PERIOD

FROM \-\-CO TO \T.B\-CO

THIS REPORT MUST BE FILED NOT LATER THAN MARCH 31, 2001.
[F NOT FILED, THE COMMISSION WILL ESTIMATE YOUR INTRASTATE OPERATING
REVENUES AND WILL BASE YOUR ASSESSMENT ON THE ESTIMATED TOTAL.

{Complete the back of this form if claiming exemptions)

OPERATING REVENUES FOR CALENDAR YEAR 2000:
(Round to nearest dollar.) FAMOUNT |

CATEGORY [ CATEGORY 2
1. TOTAL GROSS OPERATING REVENUES Eamed from operating as a g

household goods carrier and a common carrier of property and passengers - '?Clc\%(c;

2. GROSS OPERATING REVENUES $ $
From INTERSTATE operations .

3. TOTAL GROSS INTRASTATE  operating revenue . 1%?;??@?{? S

(line 1 minus line2.)

4. DEDUCTIONS sy ==
based on exemptions itemized on back of form i i'g,'} L_@ E, R

U

———

5. GROSS INTRASTATE REVENUE on which your assessment S g
will be based (line 3 minus line4.) ZZA8io

Indicate the method used to compute Intrastate operating revenue
Actual Records [_] Estimated [ | Other Describe '

AFFIDAVIT CERTIFICATION
The information reported above is true and correct. Subscribed and sworn to before me
this __ RC day of 5 2001

wg /’/ﬁﬁ - Y-q0-0; SRTIEEEYER . _
Signature of Individul%or Officer * Date SSH SICNATURE ; (r'ﬂ“ﬂ/

Trade or Corporate Name of Utility e
- .  Notarid’'Seal
Shial 1B. [KAPP TRycK N & %ﬂém KiOr ko, Ciaign County |
Federal 1.D. Number Telephone Number My Commission Expires Aug. 17, 2003
A5 )559R9T | 8/4 - T82-389/ . -
New Address - If different from above (Date Commission Expires)
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EXEMPTIONS (LIST)

AMOUNT

TOTAL (Enter on Line 4 of front page)
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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 Commis-
sion, any tax records filed by or compiled with regard to the below-listed utility and/or individual.
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Utility Name
SRNRA D Kape  PRRINER
Name (Printed) Title
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¢ INVOICE DATE ]| FiNVOICE NUMBERIY

KAPP, SHIRL B. & K£THLEB/N& (Hé/ %ﬁd/ TK 08/25/01 01- 701037

SHIPPENVILLE PA 16254-9623

N
Pennsylvania Public Utilities Commission $ 56.00
Pennsylvania Office of Consumer Advocate $ .00
Pennsylvania Small Business Advocate $ .00
PAY THIS AMOUNT WITHIN 30 DAYS > $ 56.00
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PENNSYLVANIA PUBLIC UTILETY EOMMISSION “pipd 3
MOTOR CARRIER SERVICES KND ENFGRCEMENT R4y

To Whom It May Concern:

In accordance with the final decision at P-00940884, Regulation of
Wotor Common Carriers of Pronerty, adonted Recemher 15,1994 and
entered December 20,1994:

| hereby request that my Certificate of Public Convenience issued at

R-00_/| 1782 , be canceled, and that all rights, powers and
privileges conveyed thereby cease and terminate.

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