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PUC 189 (Revised 12/98) o . RECE|vEp
Belors the Pennsylvania Public Utility Commission 2001 264H g, 0
APPLICATION SECRE 1Ay 4% e
MOTOR COMMON CARRIER OF PROPERTY NI AU
JI_)hN W ek ;”’

FULL NAME OF APPLICANT (Individual, Partnership or Corporation) & ..

-

[R AR NAME [ ANY
The trade name, if fictitious, [ e been registered with the
' (has or has not)

Secretary of the Commonwealth on . Attach a date
stamped copy of the registration form.

1 ('5'?0)
ArnoL DD LacKawanng Civ, Greenticld Twe Pol§407 #92-
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED) bl

(City, County, and Zip Code)

P Pox M Arnold R4 Cliftovd PR 18413
MAILING ADDRE.SS IF DIFFERENT FROM PHYSICAL ADDRESS

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.)

ATTORNEY'S ADDRESS
APPLICANT iXoes Not HOLD INTERSTATE OPERATING

(does or does not)
AUTHORITY AT DOCKET NUMBER

APPLICANT Does Nat HAVE A CURRENT SAFETY RATING

(does or does not ) :
PUC OR OTHER STATE REGULATORY




.
. < .

APPROXIMATE NUMBER OF COMMERCIAL VEHIC
LESTOB
OPERATED IN PENNSYLVANIA: OWNED LEASED ;

CHECK ONE THAT APPLIES TO THIS APPLICATION:
[\ INDIVIDUAL

[] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP

AGREEMENT AND LIST THE NAMES AND ADD
PARTNERS BELOW: HESSES OF ALL

_I l!ttac! a separate s!eet if space provided in not sufficient.)

{] 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 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.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

(] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
- INCORPORATION OR CERTIFICATE OF AUTHORITY. .

(]  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) N /A

i PROOF OF INSURANCE (See item S on instruction sheet).
N CERTIFIED CHECK, MONEY ORDER OR ATTORNEY; § CHECK

-




' SECRETARY IF A CORPORATION.

! ' ‘ . -
n 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,

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. '

ICATION 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.

John Witk /Q« Woh- /m/ox

(PRINT NAME) SIGNATURE) “(DATE)

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

.,’,?
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PENNSYLVANIA DEPARTMENT OF STATE 484
CORPORATION BUREAU
ROOM 308 NORTH OFFICE BUILDING
P.O. BOX 8722
HARRISBURG, PA 17105-8722

YOGI'S

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.

ENTITY NUMBER: 3008856

MICROFILM NUMBER: 2001043

1096-1097

J WITIAK
PO BOX 14
CLIFFORD PA 18413



TR | JUN ~'5 2001

Microfilm Number Filed with the Depanment of State on
Entity Number. 388400 %A/ 2% , é%,
' Secretary ¢¥/fhe Eommonwealth

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

DSCB:54-311 (Rev 90)

In compliance with the requirements of 54 Pa.C.S. § 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:

) [-od
1. The fictitious namae is: \}00 | =

2. A brief statement of the character or nature of the business or other activity to be carried on under or through the

fictitious name is: r— iy
Ly King
J

3. The address, including number and street, it any, of the principai place of business of the business or other activity 10 be
carried on under or through the fictitious name is (P.O. Box alone is not acceptable);

o F?C'X IH Hrnetd Rd (} | (s g i (#4143 L0 CHewe iy e

Mumber 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
- . A P el TR ' :
Johiy Wik igK PP Ao Y Arsioen Rd CLiflard fa 184913
5. Each entity, other than an individual, interested in such business is (are):
Name Form of Organization Organizing Jurisdiction Principal Office Address Pa. Registered Office, if any

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

. (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):

m[?.é SS Cu PD | ¢y N A

PADEPT. OF STATF
JUN 05 2001



DSCB:54-311" (Rev '90)-2‘ Mﬂg'r . .

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be executed
this G gay of 0N N AN

ﬁ/"lw : ,'~

(Individual Signature) p (Individual Signature)
(Individual Signature) (individual Signature)
YC‘CF! p)
JName of Entity) (Name of Entity)
Johny M HK BY:

Time: Quene TITLE:

R



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

YOGI'S
PO BOX 14, ARNOLD ROAD
CLIFFORD PA 18413

WITIAK, JOHN F O L D ER

IN RE: Application fees for WITIAK, JOHN
Docket Number A-00118223...........ccoooviiie $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PMO 88725
CHECK AMOUNT: $100.00

DATE 9/18/01
RECEIPT# 198899

Eﬁ@@%lﬁ@
SEP 19 2001

C. Joseph Meisinger
(for Department of Revenue)



