4/4/2018

To whom it may concern

PUC Compliance (Name Change Compliance)

Writing to add a doing business name to Mulhern’s Moving Inc.
Adding the fictitious name or slogan (Dan the Mover).

We are still Mulhern’s Moving Inc . with no changes in address or business.

Also there is no change in ownership.

Just using slogan to make it easy for customer to relate/remember (DantheMover.com)
A= |
PUC#00123259 °

Thanks

Dan Mulhern President

Mulhern's Moving Inc. (DantheMover)
1579 W County Line Rd

Hatboro PA 19040

215-675-2513

Dan@danthemover.com
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BUREAU OF TECHNICAL UTILITY SERVICES 227117

INSTRUCTIONS FOR CARRIER’S CHANGES IN NAME OR ENTITY

The regulations regarding the change in a carrier’s fictitious name can be found at 52 Pa. Code 3.381. These
instructions have been prepared in order to summarize the requirements.

ADDITION OR CHANGE OF FICTITIOUS NAME

A fictitious name is an assumed or fictitious name, style or designation other than the proper name of the entity
using the name. If a carrier desires to utilize a fictitious name or change the fictitious name recognized by the
Commission, the requirements are as follows:

1. A letter notifying the Secretary of the Commission of the change or addition, identifying the name and
docket number of the motor carrier.
2. The letter must be accompanied by a copy of the fictitious name registration form filed with the

Department of State.
3. The letter must also be accompanied by a signed and dated Verified Statement which can be found at the

end of the instructions. ("'\
4. The letter and accompanying documents should be sent to SECRETARY, PA PUBLIC UTILITY
COMMISSION, COMMONWEALTH KEYSTONE BLDG, 400 NORTH ST 2"° FLOOR,
HARRISBURG, PA 17120

Upon notiffeati i fid a letter approving the change upon comphance with new insurance
and tariff filings upon which the change of name has been effected. When the carrier has complied the
Commission will issue a letter of approval which will advise the carrier that if a new Certificate of Public
Convenience is desired, the old Certificate will have to be returned to the Secretary of the Commission once the
change has become official.

CHANGE OF MOTOR CARRIER’S ENTITY

NOTE: Due to the requirements of the Federal Internal Revenue Service and the Pennsylvania Department
of Revenue, a change in the entity of a motor carrier— for example, through incorporation or formation of
a limited liability company of a sole proprietorship or partnership —requires the filing of an application
Jor new authority.

VERIFICATION
I, mm e l m“@f [ _, hereby state that the facts above set forth are true and correct (or are true
and correct to the best of my knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made subject to the penalties of 18

Pa. 904 (relating to,unsworn falsification to authorities).\
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A TYPE OF CORPORATION INDICATED BELOW § 3
indicate fype of domaestic corporaiion: ' § ’é ?'
— Bushesssiock (15POCS.§ 1806 __Management (i5Pa.CS.§ 2702) | 3%’ b D
X _Businessnonstock {15 Pa.C5. § 2102] - __ Professional {15 Pa.C.5. § 2903) S = =
__ Businessstafutory close (15Pa.CS.§ 203)  ___ insurance (15PaCS. § 3101) A % E S

o o

____Coopergtive {15 Pa.C.5. § 7102}
‘nscms»ammmmmmmmm Rev 1)

hcompﬁmcewﬂhihareqwementsoftheappﬁmblepmvmoflsm.c.s {relating to comorations and
ummmm}ﬁwwﬂaﬂgnpdmwmommmw stale(s)ihar

1. The name of the comoration is; ("'L;\hgms moc.dr}j_ M.

. i
?_me(a)oqumm'shh?rmmommmmm«mnomeofitscommercicdreglstered
office provider and the county of venue is: Y S -
Xheo PA 18040
Zip

(o) : Y
Number and Street ' ; City . state

{b) clo:_ AL~ '
Name of Commercial RegisfereHOﬁioe Provider County

For a carporation represented by a commiefcial registered office provider, mmmmmmwmmmmm
cormporation & located for venue and officiol publication purposes.

3. meompomﬁmkhmpaotedmdertpeprwﬁomofmewcapmbnmwoﬂm
A mepggragatenmnberofmescmmoﬂzedis:_LQZZ___ (other provisions, if any, at:ach 8 172 x 11 sheet)

5 The name and address, hctudingnumﬁemndstreei if any. of eachincorporator is:
‘ Adgdress

Name ; . . '
Melberns Movine Toe: 1579 5 Qanank fone  Kd Medboro L7000

6. Thespedﬁedeffeclivedoie.ifcny,is{i B, j ‘
T month . day year howr, if any

PADEPT.OFSTATE  PADEPT.OFSTATE |
MAR 101999  MAR 22 1999
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