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CERTIFICATE OF SERVICE

Docket Number: & ~~ 33l¥-~ 3Q£>HUO [
0,0^ ixi^h—'“^W^K

I hereby certify that I have this day served a true copy of the foregoing document 
upon the parties, listed below, in accordance with the requirements of § 5.14 
(relating to service by party).

The Certificate of Service is a notification to the parties to the case of the 
Exception or Brief, etc. that you are submitting for filing.

(List names and addresses of parties and the way each was served such as; 
USPS, Email, Fax, Mail Service.
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