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                    COMMONWEALTH OF PENNSYLVANIA
           PENNSYLVANIA PUBLIC UTILITY COMMISSION
     400 NORTH STREET 2ND FLOOR, HARRISBURG, PA  17120
	
                                             September 17, 2018

CHARLIE BROWN
COMPASSIONATE PROVIDER CARE AGENCY LIMITED LIABILITY COMPANY
306 ROBERTA LANE
COLLINGDALE, PA  19023




        Dear Sir/Madam:

[bookmark: _GoBack]		We are returning your Application for Motor Common Carrier of Passengers in Paratransit Service of Compassionate Provider Care Agency Limited Liability Company to you because it is required for us to have an original signature.  Please sign in ink as indicated by the tab stating ‘Sign Here’ and return to the address listed at the top of this letter within 10 days.

		Once we receive your Response with your original signature we will be able to process as needed.  If you do not return within 10 days your filing will be considered unfiled. 

	Thank you for your attention to this matter.



								Very truly yours,
[image: ]
				



								Rosemary Chiavetta
								Secretary


Enclosures
RC:AEL
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