
PUG 189 (Revised 12/98)

RECEIVED 
BUREAU OF

TRAHSPCKTAllO'i l SAFETY

2001 JAW 31 AH 9: 26
Before the Pennsylvania Public Utifity Commission^ £QjZj

APPLICATION ,

MOTOII COffliniON CARRIER OF POOPERTY ^ m

Os I

davcon packing services, ltd.

• utility cn\n--

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

N/A
TRADE NAME IF ANY
The trade name, if fictitious,________________

(has or has not) 

Secretary of the Commonwealth on __________

_been registered with the

. Attach a date
stamped copy of the registration form.

115 Chapel Lane Eohrata. PA 175?? 71.7_-6.fi 6--7-fiafl
PHYSICAL ADDRESS 

(City, County, and Zip Code)

ELEPHONE NUMBER (REQUIRED)

P . 0 . Box 938 Brownstown, PA 17508-0938
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

N/A
ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING 

(Do not supply an Attorney’s name if you want all correspondence and notice of 

process mailed directly to you.)

N/A
ATTORNEY’S ADDRESS

APPLICANT does not HOLD INTERSTATE OPERATING 
(does or does not)

AUTHORITY AT DOCKET NUMBER

APPLICANT does not HAVE A CURRENT SAFETY RATING

R OTHER STATE REGULATORY

7^0

1



4 •

8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED 1 LEASED.

9. CHECK ONE THAT APPLIES TO THIS APPLICATION:

[ ] INDIVIDUAL

[ ] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP

AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL 
PARTNERS BELOW: 1

(Attach a separate sheet if space provided in not sufficient.)

H CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 

OF Ppnncyl v a n iAND QUALIFIED TO DO BUSINESS 

IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 

OF THE COMMONWEALTH ON Angnct tqqq .

ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF 

AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH 

TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES 

HELD, AND ADDRESSES.

10. ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY.

M DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 

INCORPORATION OR CERTIFICATE OF AUTHORITY.

(x] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[ ] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) .
[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE) \. '1.

[ ] PROOF OF INSURANCE (See item 5 on instruction sheet): \ ’ ■
[ ] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK i
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11. CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY 

INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION 

BETWEEN POINTS IN PENNSYLVANIA AND WILL NOT ENGAGE IN . 

SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS 

RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY 

COMMISSION.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE 

REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY 

COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND 

INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES, 

SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE 
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS 

SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED 

GROSS PENNSYLVANIA INTRASTATE REVENUES; SAID ASSESSMENT 

TO HELP DEFRAY EXPENSES INCURRED IN REGULATING 

MOTOR COMMON CARRIERS OF PROPERTY; AND ACKNOWLEDGES 

THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL 

ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR 

CANCELLATION OF THE CERTIFICATE.

VERIFICATION OF APPLICATION

I/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 

IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND 

BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN 

ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904 

RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

(PRINT NAME) (SIGNATURE) (DAT£)

0(\g\n^cf- ■0(l..rj3uci4biflf£Lfr_ _ TRlaJ? hd.(b/i l/^lq ) o /

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 

APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED 

INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR 

SECRETARY IF A CORPORATION.
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MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Bodily Injury: $300,000 per accident per

vehicle to cover liability for bodily 

injury, death or property damage 

incurred in an accident.

Insurance coverage of motor 
carriers of property shall meet 

the requirements of 75 PA 

C.S. Ss. 1711 (relating to required 

benefits).

being transported.

Cargo Insurance may be waived if

you meet any one of three criteria:

1. All transportation will be provided 

in dump trucks.

2. All transportation will be limited 

to farm products, garbage, ashes, 

rubbish, coal debris, earth, 

crushed stone, amesite, and 

similar construction materials.

3. The value of any one load being 

transported will not be more than 

$500.00 in value.

Cargo: $5,000 for loss or damage to cargo

4



f'c/oMm Number.. Filed wi(/i the ent of State oa

ntity Number,

Secretary ot the Commonweaith

ARTICLES OF INCORPORATION-FOR PROFIT

OF

______davcon packing services, ltd.

Name of Corporation
A TYPE OF CORPORATION INDICATED BELOW

ndicate type of domestic corporation:

XX Business-stock (15 Pa.C.S. § 1306)

_ Business-nonstock (is Pa.C.S. § 2102)

_ Business-statutory close (15 Pa.C.S. § 2303)

Management (15 Pa.C.S. § 2702) 

Professional (15 Pa.C.S. § 2903) 

Insurance (15 Pa.C.S. § 3101)

Cooperative (15 Pa.C.S. § 7102)

DSC8:15-1306/2102/2303/2702/2903/3101 /7102A (Rev 91)

In compliance with the requirements of the applicable provisions o!15 Pa.C.S. (relating to corporations and unincorporated 
associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that:

1. The name of the corporation is;
davcon packing services, ltd.

2. The (a) address of this corporation’s initial registered office in this Commonwealth or (b) name of its commercial registered 
office provider and the county of venue is:

(a)'
115 Chapel Lane Ephrata, PA 17522 Lancaster

Number and Street

(b) c/o:

City Stale Zip County

Nome ot Commercial Registered Ottico Provider County

For a corporaiion ropresontod by a commercial registered oflico provider, the county in (b) shall be deemed Iho county in which the 
corporation is located for venue and official publication purposes.

3. The corporation is incorporaied under the provisions of the Business Corporaiion Law of 1988.

4. The aggregate number of shares authorized is: 100 _________ .. (other provisions, il any, attach 0 1/2x51 ihoot)

The name and address, including number and street, if any, of each incorporator is: 
Name Address

David P Burkholder 1.15 Chapel Lane, Ephrata, PA 17522

Constance M Burkholder 115 Chapel Lane, Ephrata, PA 17522

6. The specified effective date, if any, is: 16 1999

yoa;month day hour, if any



CB: 15*1306/2102/2303/2702/2903/3101/71(Rev 9l)-2

1

Addiliona! provisions ol ihe anicles, if.any, anach an a 1/2 x 11 sheet. NONE

Statutory dose corporation only: Neither the corporation nor any shareholder shall make an oflering of any of hs shares 
ol any class that would constitute a ‘public oHehng* within the meaning ol the Securities Act of 1933 (is U.S.C. § 77a et 
seq.).

Cooperative corporations only: (Complete and strike out Inapplicable term) The common bond of membership 
among its members/shareholders is:

TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this .day of

Augus t
. 19 „

99

(Signature)



JCKHTING STATEMENT DSCB:i5-i34A (fWvA BUREAU USE ONLY:
fijARTMENTS OF STATE AND REVENUE o*Pi of sue En^umtxr

NG FEE: • NONE Ftevsnue Box Number

* Filing r^*t 3 4 fi

SIC, —Bo port
s form (fife in triplicate) and all accompanying documents shall be mailed to:
tMMONWEALTH OF PENNSYLVANIA
PAHTMENT OF STATE
>RPOHATlON BUREAU
). BOX 8722
RR1SBURG, PA 17105^722 

eck proper txsc

ipa Businass-atock — Pa Business-nonstock ___Pa Business-Management ___ Pa Professional

. Pa Business-statutory close — Pa Business-cooperative ___Pa Nonprofit-stock ___Pa Nonprofit-nonstock

. Foreign-business ___Foreign-nonprofit __ Motor Vehicle for Hire ___Insurance

. Foreign-Certificate of Authority to D/B/A - - - - — - - - ____

rporstion registering as a resui of (check boot):

incorporation (Pa.) -— Domestication ___Consolidation

. Authorization of a foreign corporation _ Division ___Summary of Record

davco packing services, ltd.
Name of corporation: - - -..........- ■ ■ - -------  ■ - ............ — '

(a)

ocation of (a) initial registered office in Pennsylvania or (b) the name and county of the commercial registered office provider: 
115 Chapel Lane, Ephrata, PA 17522 Lancaster

Number &nd Stieet/RD number end Box City State Zip code County

(b) c/o:-----------------------------------------------------
Name of commercial regictered office provider County

c ^ ~ PENNSYLVANIA
Slate or Country of Incorporation: ______

Federal identification Number:-----A_P_PLI. ED i' OR _

4. Specified efiBCtrvo dale, If applicable: 8-16-1999

Packing sgitvlocs
Describe principal Pennsylvania activity to be engaged in. within one year of this application nam- ^ _

to moving and relocation companies.

Names, residences and social security numbers of the chief executive officer, secretary and treasurer:

Name Address Title „ ^ Social Security #
David P Burkholder 115 Chapel Lane, Ephrata, PA 17^§§/SEC/TREAS

Constance M Burkholder 115 Chapel Lane, Ephrata, PA 17522 Vice Pres

if professional corporation, include officers professional license numbers with the respective Pennsylvania Professional Board.



Location of principal place of business: 1
/ 11-5 Chapel Lane, Eph^ata,

Number and StoMVHO numbar and Box

PA 17522

CHy State Zip Code

Mailing address ft different man #6 (Location where correspondence, tax report form, etc. are to be sent):

SAM1LAS #8!______________________________________ _____________________________________________

Number end StreeVBD number end Box City Staio Zip Code

Act of General Assembly or aumortty under which you are organized or incorporated (Full citation of statute or other authority; attach a

m mn , GENERAL ASSOCIATION ACT 0£* 1988
separate sheet If more space Is required): - --- — .......- . . ______

Date and state of incorporation or organization (foreign corporation only): _

Date business started in Pennsylvania (foreign corporation only): __

XX
is the corporation authorized to Issue capital stock? ___  YES ___ NO

DECEMBER 31
Corporation's fiscal year ends: —.......

N/A

N/A

This statement shall bo deemed to have been executed by the individual who executed the accompanying submittal. See 16 Pa.C.S. £4904 
tting to unsworn falsification to authorities).

Instructions tor Completion of Form:

A separate completed set of copies of this form shall be submitted for each entity or registration resulting from the transaction.

The Bureau of Corporation Taxes in the Pennsylvania Department of Revenue should be notified of any address changes. Notification 
should 00 sent to the Processing Division, Bureau of Corporation Taxes, Pa. Department of Revenue, Dept 250705, Harrisburg, PA 

1712B-0705.

Alt Pennsylvania corporate tax reports, except those tor motor vehicle for hire, must be filed with the Commonwealth on the same fiscal 
basis as tiled with the U.S. government. Motor vehicle for hire, le., gross receipts tax reports, must be filed on a calendar year basis only.

The disclosure of the social security numbers of the corporate officers in Paragraph 7 Is voluntary. The numbers are useci to assure tne 
proper identification of corporation officers by the Department of Revenue in accordance with the Fiscal Code.



insurance
y nations Pa G£

BUSINESS AUTO COVERAGE PQRM
^mKnni%MMUsarais^tam)ttCt^t«r DECLARATION *, * EFFECTIVE 08/17/00
ABiM«K89taim6MW9 REA/tWAL OF POLICY AU9 0036139
P.Q.fiU S»1 •MIUMt.PAllin 

R1t)214'4>«t

—P5U4Y mm— fouev pemoo
PHOM TO

c6vt:tiAft: Is ftttVibEb IN to agency" T"

AU9 0086139 08/17/00 08/17/01 PA NATIONAL MUTUAL CAS INS CO 1221532 00

NAMED INSURED AND ADDRESS AGENCY

PfllfDAVCON PACKING SERVICES LTD 
|£|Ip PO BOX 938

BR0WNST0WN PA 17508

MURRAY INSURANCE ASSOC INC
P 0 BOX 1728
LANCASTER PA 17608

POLICY PERIOD: POLICY COVERS FROM: 12:01 A.M. STANDARD TIME AT THE ADDRESS OF THE INSURED STATED HEREIN.

FORM OF NAMED INSURED’S BUSINESS: CORPORATION

IN RETURN FOR PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE 
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POUCY.

CHEDULE OF COVERAGES AND COVERED AUTOS.

Thla policy provides only Ihoae coverages where e charge Is shown In the premium column below. Each of these coverages will apply only to those "autos" 
shown as covered "autos". "Autos" ere shown es covered "autos" for a particular coverage by the entry at one or more of the symbols from the COVERED 
AUTO Section of the Business Auto Coverage Perm next to the nemo of tho coverage.

COVERAGES
COVERED

AUTOS
LIMIT

THE MOST WE WILL PAY FOR ANY ONE ACCIDENT OR LOSS
PREMIUM

UA8IUTY ICSU 01 $ i .oob, ooo $ 5TT

BODILY INJURY (SPLIT LIMITS) $ $
S 5

property DAMAGE s 5

PERSONAL INJURY PROTECTION (P.I.P.)
(or pquivalpnt No-fault coveragol 05

SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT

minus s cm S 4
ADDED PIP l«r iqulvilinl •SdaU No-tsuh nwt/hv r.j.r. cowri04, SEPARATELY STATED IN EACH ADDED P.LP. ENDORSEMENT $
AUTO MEDICAL PAYMENTS $ $
UNINSURED MOTORIST (CSU 02 SEE SCHEDULE $ 8
UNINSURED MOTORIST 0HSPUT LIMITS) % $

S S
UNINSURED MOTORIST P0 t $ $
UN0ERINSURE0 MOTORIST 02 SEE SCHEDULE $ 31

COMPREHENSIVE £
<S UJis

ss
Bt u

a.

07 08
SEE HEM THREE FOR DEDUCTIBLE FOR EACH COVERED 
AUTO BUT NO DEDUCTIBLE APPLIES TO LOSS CAUSED
BY FIRE OR LIGHTNING

ACTUAL CASH 
VALUE OR COST

OF REPAIR 
WHICHEVER

IS LESS MINUS 
DEO. FOR EACH 
COVERED AUTO

$ 144

SPECIFIED CAUSES OF LOSS
$25 DEDUCTIBLE FOR EACH COVERED AUTO FOR
LOSS CAUSED BY MISCHIEF OR VANDALISM S

COLLISION 67 OS SEE ITEM THREE FOR DSD. FOR EACH COVERED AUTO $ 316

TOWING AND LABOR $ FOR EACH DISABLEMENT OF A PRIVATE PASSENGER AUTO $
PREMIUMS FOR ENDORSEMENTS $

$
$
S

“THIS POLICY PROVIDES COVERAGE FOR COLLISION DAMAGE SfgSOTiliSji 

TO RENTAL VEHICLES, SUBJECT TO POLICY CONDITIONS." $ 1013.00

7 1 0789 
I L 0 0 1 7 
CAOOO1 
7 1 0679

0398* 
1 185* 
0797* 
0599*

7101 
7105 
I LOO 
CAOO

96
76
21
22

1091* 
0594* 
I t 94 * 
0299*

710442 
710016 
2 L 09 1 0

0796*
1298*
0101*

710477
710817
IL0246

0593* 
1 298* 
0498*

710820 
C A 2 2 3 / 
CA0 180

1298*. 
0395*,



L>AV CUir'AL.'K

ACORD, INSURANCE BINDER oi/asToi

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT. SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
wooucct IRCTnCW* 717”397"9600 COMPANY BINDER f»

PA National Mutual Casua BlNDi3Ri7545iMurray Insurance Associates

P. 0. Box 1728

Lancaster, PA 17508-1728

EFFECTIVE” ! ewSttcX

□ATE TIME j ... .DATE j TIME
01/29/01 12:01 -^J AM ;08/l7/01

I PM 1 I NOON

THIS BINDER IS ISSUED TO fiXtEND COVERAGE IN THS ABOVE NAMED COMPAN’I 
PER EXPIRINQ POLICV «!CODE: B + + | SUBCODE:

AflSNCV' OOR71 '

CUSTOMER ID: ................................................... .......................................................................... .......................
DESCRIPTION OF OPERATIONa/VEHICLES/PROPSRTY (Indudlnc Lxallon)

Loc#l: PO Box 938, Brownstown, PA 

17508-0938

insured Davcon Packing Services, Ltd.

PO Box 938

Brownstown, PA 17508-0938

COVERAGES_______________ LIMIT*:
TYPE OP INSURANCE oovenAQc/FonMC DEDUCTIBLE COINS* AMOUNT

PROPERTY
CAUSES OFL□ss

...

BASIC
| BROAD

—
SPEC

GENERAL LIABILITY EACH OCCURRENCE 9

COMMERCIAL GENERALLIABlLITy PIPE DAMAGE (Any ons ltr»| (

CLAIMS MADE OCCUR MED EXP (Ap.v on* ocracnl S

PERSONAL A ADV INJURY s

GENERAL AGGREGATE 3

RPTAO ftATfi FOR CLAIMS MADE: PRODUCTS . COMPJOP AGG 3

AUTOMOBILE UABILTTf COMBINED SINGLE LIMIT 3

ANTAUTO BODILY INJURY (P«r parson) 3

ALL OWNED AUTOS flOOILY INJURTlPer arcWeni 9

CCHEOULEO AUTOS PROPERTY DAMAGE S

HIRED AUTOS MEDICAL PAYMENTS 3

NON-OWNED AUTC6 PERSONAL INJURY PHOT 9

UNINSURED MOTORIST $

3

AOTOPHYSICAL DAMAGE npnunT.fi, *
ALL VEHICLES

{ SCHEDULED VEHICLES
ACTUAL CASH VALUE

1 COLLISION:
STATED AMOUNT 3

1 OTHER THAN CPU__________________ !OTHER

QARAQE LIABILITY AUTO ONLY - EA ACCIDENT 9

ANT AUTO OTHER THAN AUTO ONLY: i

EACH ACCIDENT S

AGGREGATE s

EXCESS LIABILITY EACH OCCURRENCE 3

UMBRELLA FORM AGGREGATE t

OTHER THAN UMBRELLA FORM QPTRC OATF FHR Cl AIMS MADE! SELF.INSURED RETENTION 3

WC STATUTORY LIMITS

WORKBR’S COMPENSATION F,L, EACH ACCIDENT 3
AND

EMPLOYER’S UABILin E.L. DISEASE. :A EMPLOYEE 3

E.L- DISEASE . POLICY LIMIT 3

Miscellaneous Coverage - Transportation
FEES 3

8f8»rNW Motor Truck Cargo - Owners Form - Limit Any One V^ikicle
3

Limitjt1: 50, 000 Ded.#l: $1,000
ESTIMATED TOTAL PREMIUM t

NAME A ADORgSS

i

LOJ

MORTGAGEE

LOSS PAYEE............ ....

IN#

j ADDITIONAL INSURED

______AUTHORIZED RE

L^D
WB6ENTATTVE J W

amDnTe.c i *•« O tti i “jnwrmi. iMDrtaTAUT ctato inierinMATinu YtiJl orwfbGR One Q AT*? *< rinnsn r'AoorYoATirsM «nn«



t?0-d nyioi

CONDITIONS

This Company binds tha Kind(s) of Insurance stipulated on the reverse side. The Insurance Is subject lo the 
terms, conditions and Itmftatlone of the pot)cy{les) In current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company 
stating when cancellation wifi be effective. This binder may be cancelled by the Company by notice to the 
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this 
binder is not replaced by a policy, the Company Is entitled to charge a premium for the binder according to the 
Rules and Rates In use by the company.

Applicable in California

When this form is used to provide Insurance in the amount of one million dollars ($1,000,000) or more, trie title 
Insurance Binder

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other Instrument given for the purpose of creating a lien on real 
property shall accept as evidence of insurance a written binder Issued by an authorized Insurer or its agent if 
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the 
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled 
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel
lation at least ten (10) days prior to the cancellation; except In the case of a renewal of a policy subsequent to 
tho closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of 
insurance coverage.

Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder Is required unlesii the 
duration of the binder exceeds 60 days. For auto Insurance, the Insurer must give 5 days prior notice, unless 
the binder is replaced by a policy or another binder In the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof Is 
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof 
of Insurance tor actual damages sustained therefrom.

ACORD 7S-S (01/98) 2 of 2 #11306



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:

DAVCON PACKING SERVICES LTD 
PO BOX 938
BROWNSTOWN PA 17508

DATE
RECEIPT#

IN RE: Application fees for DAVCON PACKING SERVICES LTD

Docket Number A-00117540..........................................$100.00

REVENUE ACCOUNT: 001780-017601-102

2/22/01
198121

CHECK NUMBER: BBNB PMO 114288 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)


