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Docket No. 

Folder No. 

DOCKETED 
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ENTPY Mo._ 

i 

'1 oo 

C O 
C O 

1. 

2. r ' 

Lester Hylton d/b/a Hylton Delivery Service 

(Full and correct name in which you intend to operate) 

Hylton Delivery Service 
'<-j 

(Trade name, if any) 

The trade name, if fictitious, h a s t c o p y a t t a c h e d ) registered with the Secretary of 
(has or has not) 

the Commonwealth on 

form). 
(Date) 

(attach copy of date-stamped registration 

I - . • 

3. 

4. 

2301 R a i l r o a d S t r e e t 

(City) (County) 

DOCUMENT 
FOLDER. 

717-272-5329 

(Physical Address) (Telephone Kb.) ' : 

Lebanon Lebanon PA 17042 0 1 

(City) (County) (State) (Zip) 

(Mailing Address; if different) 

(State) 

CTl j 

(Zip) 



J 

5. Applicant H^^^ hold ICC authority under DOCKK No. 
(does or does not) 

6. Applicant does not h a v e a c u r r e n t ^ f ^ y r a t i n g iS S Ued by _ 

(does or does not) 

(attach copy). 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned 1 leased 

8. Applicant is (check one): 

[x] Individual 

[ ] Partnership. Attach copy of partnership agreement and list names and addresses of 
all partners below (use additional sheet if necessary). 

(Name) (Address) 

V»- -

[ ] Corporation.. Organized under the laws of the State of and 

qualified to do business in Pennsylvania by registering with the Secretary of the 

Commonwealth on (Attach date-stamped copy of application 

for Certificate of Incorporation.QT Authority). Include as an attachment a list of 

corporate officers and their titles and the names, addresses and number of shares held by 

each stockholder. 

9. Attach the following, as appropriate (check those attached): 

[ ] Partnership Agreement. 

JX] Date-stamped copy of Fictitious Trade Name registration certificate. 

[ ] Date-stamped copy of Application for Certificate of Incorporation 
or Certificate of Authority. 

[ ] Copy of a current safety rating issued by a state or federal agency. 

[ ] List of corporate officers and stockholders and distribution of shares. 

y Proof of Insurance. 



VERIFICATION OF APPLICATION 
I/We hereby state that the statements made in the application are true and correct to the best of my/our 
knowledge, information belief. 

The undersigned understand(s) that false statements herein are made subject to the penalties of 18 Pa. 
C.S. Section 4904 relating to unsworn falsification to authorities. 

Lester H y l t o n / Owner 

(Print Name) (Signature)" ' 

prepared by Sharon Nash, POA 

(Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, if an individual; by all partners, 
if a partnership; or by the President or Secretary if a corporation). 



POWER OF ATTORNEY 

FOR FILING APPLICATIONS TO REGISTER AUTHORITY, BINGO STAMPS, TAX 
PAYMENT, INSURANCE AND DESIGNATION OF AGENTS FOR PROCESS: 

KNOW ALL MEN BY THESE PRESENT THAT_ Lester Hylton d/b/a 

Hvlton Delivery Service 

having an o f f i c e at ^ 

{ } P a r t n e r s h i p 

2301 Railroad Street 

{ } C o r p o r a t i o n 

Lebanon PA 17042 

acting through the undersigned, does hereby designate and appoint: 

CUS TOM PERMI TS, INC., Emp 1 oye es: Anne Cartagena, Pe ggy Whitt, Sharon. 
N£sh,. Donalyn Goodloe and with the o f f i c e s at 311 R.D. Mize Road, Grain 
valley, MO 64029 to act as Attorney-in-Fact for the said 

' ' individual . FOR THE FOLLOWING LIMITED AND 
SPECIAL PURPOSES:-'~ 

Filing applications to register authority, tax payment, bingo stamps, 
insurance and designation of agents for process. 

•tricted and limited to the matters 
the^ term beginning April 1, 1992 and 

THIS POWER OF ATTORNEY i s 
s p e c i f i c d l l y . set forth 'herei 
continuing until cancelled. 

IN WITNESS WHEREOF 

HAS CAUSED THESE PRESENTS TO BE EXECUTED BY A DULY AUTHORIZED OFFICER OR 
OWNER HERETO THIS y ^ T T ^ . DAY OF S ) ^ ^ / * , 1 9 < ? J . 

Sl-GNATtfu^^J^ /£/m$a*L> 

TITLE (tPsz/^/^S 
7 

Subscribed and sworn to before me this 

My Commission Expl^&s^ 

\IOTARY SJ&NATURE 

•State of 2K Cnnni-v n 

NOTARIAL S E A L 
BARBARA J. LIGHT. Koiary Public 

Utanon. L*t2'«.'. Cjunty. ?A 
My Ccuraission ExoiMs 10- 19-95 
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PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722 

HARRISBURG, PA 17105-8722 

389 

HYLTON DELIVERY SERVICE 

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. 
PLEASE NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE 
COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS 
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY 
QUESTIONS PERTAINING TO THE CORPORATION BUREAU, CALL (717) 787-1057. 

t. " 

ENTITY NUMBER: 2764981 

MICROFILM NUMBER: 09752 

1386-1388 

LESTER HYLTON 
2 301 RAILROAD 
LEBANON PA 17042 



S E P - 2 S - 9 T T U E 6 3 : 2 4 ! | f l | H Y U T O N . T R f t N P O R T . C O T 1 ^ ^ 2 T 2 0 8 8 5 P . 0 1 I ^ J ^ H Y U T O N . T R f t N P O R T . CO T 

" fii^ofilm-Wymber / - ^ Filed wx t f o f i OepaHmery of State on 

• ̂ nrirv Number ^^T? C j ^ 0 ! ^ 1 

JUL 11997 

Secretary of the Commonwealth J 

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 

DSCB:64-3n (Rev 90) 

In compliance with the requirements of 54 Pa.C.S, 5 311 (relating to registration}, the undersigned entity(ies) desiring to 
register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

i TU - „ Hylton Delivery Service 
1. The fictitious name is: f * 

2. A brief statement of the character cr ntAure of tha business or ether activity to be carried cn under c through the 
fictitious name is: 

Intrastate transportation of documents and packages 

3. The address, including number and street, if any, of the principal place of business of the business or other activity to be 
carried on under or through the fictitious name is (P.O. Box alone is not acceptable): 

23Q1 Railroad Street Lebanon PA 17042 Lebanon 
Number and Street City State Zip County 

4. The name and address, including number and street, if any, of each individual interested in the business is: 
Name Number and Street City State Zip 

Lester Hylton ' • • 2301 Railroad s t reet Lebanon PA 17042 

5. Each entity, other than an individual, interested in such business is (are): 
j; , Nmvm ... .-]•..•••:..-Form of Onjanizition - _-, . Oruanizing Juriadfcrtion ••• Prindpd Offiod Addrw . '',vPt. ,R«gt»t>T»<i OWB*. tf pri'.'.Zl 

6. The applicant is familiar with the provisions of 54 Pa.C.S. 5 332 (relating to effect of registration) and understands that filing 
under the Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

7. (Optional): The name(s) of the agent(s), if any, any one of whom is authorized to execute amendments to, withdrawals from 
or cancellation of this registration in behalf of all then existing parties to the registration, is (are): 



C O r ^ O N W E A L T H O F P E N N S Y L V A N I A 
P E N N S Y L V A N I A P U B L I C UTIL ITY C O M M I S S I O N 
P.O. B O X 3 2 6 5 , H A R R I S B U R G , PA 1 7 1 0 5 - 3 2 6 5 

IN REPLY PLEASE 
REFER TD OUR FILE 

October 22, 1997 

LESTER HYLTON 
HYLTON DELIVERY SERVICE 
2 3 01 RAILROAD STREET 
LEBANON PA 17042 

DOCKETED 
^PLICATION OOCKFT 

OCT ^ 19Q7 

ENTRY N o . ^ T Z I n Re: A-00114325 - A p p l i c a t i o n o f Les ter H y l t o n . 

Dear S i r : 

The above-cited a p p l i c a t i o n has been received and 
accepted f o r p u b l i c a t i o n . I t w i l l be published i n the 
Pennsylvania B u l l e t i n of October 18, 1997. 

You are f u r t h e r advised t h a t the above-cited 
a p p l i c a t i o n w i l l be submitted f o r review provided no 
comments are f i l e d on or before November 3, 1997. 

I f comments are f i l e d you w i l l be advised as t o the 
procedure. 

You are not now authorized to provide intrastate 
service. You w i l l receive n o t i f i c a t i o n as to when you may 
begin providing service. 

Very t r u l y yours. 

Peter S. Marzolf, Supervisor 
Technical U n i t - Compliance O f f i c e 
Bureau of Transpo r t a t i o n and Safety 

PSM:tz 

cc: Document Folder 

DOCUMENT 
FOLDER 


