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Pennsylvania Public Utility Commission FRONT DESK

Bureau of Investigation and Enforcement
Rosemary Chiavetta, Secretary,

Re: Proof of Insurance

Three J’s Enterprises, LLC's insurance was canceled by me, the owner because the business was
being closed on or about March of 2018.

As a new business owner, | had no knowledge of having to notify your bureau of our closing and
withdrawal/cancelation of the company insurance.

| have enclosed a copy of my Cancellation Request/Policy Release.

If any further information is needed, please do not hesitate to contact me, Jimetta Matthews at
717-342-1782.

Respectfully submitted,

Jim?Mattgewsé % é , ;

Thréé J's Enterprises, LLC
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POLICY RELEASE STATEMENT

The undersigned agrees thatl

The above referenced palicy is lost, destraysc or being retalned.

No claims of any type will be mada against the Insurence Company, its agents or its representatives,
under this policy for losaes which occur after the date of cancellation shown above.

Any premium adjustment will be made in accodance with the terms and conditions of the policy.
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This representation Is true and accurate, and | understand that any misrepresentation may be deemed a fraudulent act.
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Dut of business "

New York Only: If you do not keep your auto Insurance in force during the entire registration period, your motor vehicle registration wili be
suspended. If your vehicle is still uninsured after 80 days, your driver's license will be suspended. To avoid these penalties, you must

surrender your regisiration certificate and plates bafore your insurance expires. By law, we must report the termination of auto insurance
coverage to the Depariment of Motor Vehicles.
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