TO: PA Public Utility Commission

FROM: LaVern Oberholzer

DATE: November 9, 2023

RE: PA PUC# A-8926542 / A-2023-3043066
Request for change of name

Name Change Request

Old Name:

LaVern D Oberholzer t/a Sunnyside Custom Farming
1767 Hartzok Road
Chambersburg PA 17202

Original owner: LaVern Oberholzer

New Name:

LaVern Oberholzer t/a Sunnyside Custom Farming
1767 Hartzok Rd

Chambersburg PA 17202

Same owner: LaVern Oberholzer, 100% sole member

PA Department of State Entity # 6369286

There has been no change in ownership, management, or control.

Accompanying this request is a date-stamped copy of the registration from the
Corporation Bureau of the Pennsylvania Department of State. Please accept this as proof

of the aforementioned change.

VERIFICATION STATEMENT

[ verify that the facts set forth herein are true and correct to the best of my knowledge,
information, and belief. [ understand that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

Thank you,

furf, B

LaVern Oberholzer
Sole Owner
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024378331 Date:

Certificate Verification No.:

PENNSYLVANIA DEPARTMENT OF STATE

Entity# : 6369286
Date Filed : 04/11/2016
Pedro A. Cortés

Secretary of the Commonwealth
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Entity Name:

Jurisdiction:

Entity No.:
Entity Type:

Image No.
A59459-1

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Sunnyside Custom Farming

PENNSYLVANIA Issuance Date: 10/26/2023
0006369286 Receipt No.: 000742556
Fictitious Name Certificate No.: 024378331

Document Listing

Date Filed Effective Date Filing Description No. of Pages
04/11/2016 04/11/2016 Initial Filing 2
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[, Albert Schmidt, Secretary of the Commonwealth of Pennsylvania, do hereby certify that the
attached document(s) referenced above are true and correct copies and were filed in this office
on the date(s) indicated above.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

s S Sl T

ALBERT SCHMIDT
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov
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